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AVISO
ORDEN DEL DIA
REUNION ORDINARIA DE LA JUNTA DIRECTIVA JUEVES, 28 DE
MAYO DE 2026, 6:00 P.M.

601 Heber Ave. Calexico, Ca. 92231

Unirse ala Reunién de
Microsoft Teams ID de
Reunion: 263 105 714 899 884
Caodigo de acceso:

YP7dS7by

~ SESION CERRADA ~ 6:00 p.m.

a. CONFERENCIA CON NEGOCIADORES DE BIENES RAICES

Propiedad: El Centro Regional Medical Center, 1415 Ross Avenue El Centro, CA
92243 e instalaciones de atencion médica relacionadas

Negociadores de la agencia: Comité Ad Hoc de IVHD (Katherine Burnworth, James
Garcia, Laura Goodsell), Asesora Legal (Adriana Ochoa), Director Ejecutivo de
IVHD Christopher Bjornberg

Partes negociadoras: Pablo Velez, ECRMC, Ciudad de El Centro

En negociacion: Condiciones de cierre relacionadas con el Acuerdo de
Transferencia de Activos

. NOMBRAMIENTO DE EMPLEO PUBLICO (Codigo de Gobierno 54957)
Titulo: Director Ejecutivo Interino

. Conferencia con Asesor Legal — Exposicion Significativa a Litigio (Codigo de
Gobierno 54956.9 (d)(2))
e Una reclamacion gubernamental (George Mitchell Builders)

. Conferencia con Asesor Legal — Litigio Existente (Codigo de Gobierno 54956.9
(d)(1))
e Francisca Parra v. Pioneers Memorial Hospital Foundation, a California
Nonprofit Corporation
Tribunal Superior del Condado de San Diego, Caso No. 26CUQ018477C
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e. INFORME DE ACTIVIDADES DE GARANTIA DE CALIDAD Conforme a la Seccion
32155 del Codigo de Salud y Seguridad y la Seccién 1157 del Cédigo de Evidencia
- Informe y discusion sobre asuntos de garantia de calidad del hospital,
incluyendo hallazgos de encuestas de acreditacion y planificacion de acciones
correctivas.

f. INFORME DE ACTIVIDADES DE GARANTIA DE CALIDAD Conforme a la Seccion
32155 del Codigo de Salud y Seguridad y la Seccién 1157 del Cédigo de Evidencia
- Informe y discusion sobre el programa de Garantia de Calidad y Mejora del
Desempefio (QAPI), incluyendo informes de riesgos de calidad y revision de
guejas de pacientes del primer trimestre de 2026.

1. Llamada al Orden ~ 7:00 pm

2. Pase de Lista

3. Juramento ala Bandera

4. Aprobacién de Solicitud de Participacion Remota por
Miembro(s) de la Junta, si Aplica

5. Considerar Aprobacion del Orden del Dia

En caso de emergencia, se podran agregar puntos al orden del dia por
mayoria de votos de la Junta Directiva. Una emergencia se define como un
paro laboral, un desastre paralizante u otra actividad que ponga en grave
peligro la salud publica, la seguridad, o ambas. Los puntos del orden del dia
podran ser tratados fuera del orden secuencial segun lo determine la Junta
Directiva. La Junta podra tomar accién sobre cualquier punto que aparezca
en el orden del dia.

6. Comentarios del Publico

En este momento la Junta escuchard comentarios sobre cualquier punto del
orden del dia. Si alguna persona desea ser escuchada, debera ponerse de
pie; dirigirse al presidente, identificarse y exponer el tema de su comentario.
El limite de tiempo para cada orador es de 3 minutos individualmente por
punto para dirigirse a la Junta. Las personas que deseen hablar sobre
multiples puntos tendran un total de cuatro (4) minutos. Se asignara un total
de 15 minutos para cada punto para todos los miembros del publico. La Junta
podra considerar necesario limitar el tiempo total permitido para todos los
comentarios publicos sobre puntos que no aparezcan en el orden del dia a
una hora por reunion.

7. Comentarios de la Junta
Informes sobre reuniones y eventos a los que asistieron los Directores;
Autorizacion para la asistencia de Director(es) a proximas reuniones y/o
eventos; Comentarios de la Junta Directiva.
a. Informes breves de los Directores sobre reuniones y eventos a los que
asistieron

b. Calendario de préximas reuniones y/o eventos de la Junta
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c. Informe del Comité Ad-Hoc de Planificacion Estratégica de Fusion
d. Actualizacion del Comité de Finanzas

8. Calendario de Consentimiento
Cualquier miembro de la Junta podra solicitar que los puntos del
Calendario de Consentimiento sean retirados para discusion. Los
puntos asi retirados seran tratados por separado inmediatamente
después de la aprobacién de los puntos restantes en el Calendario
de Consentimiento.

a. Aprobar actas de las reuniones del 23 de abril de 2026
b. Aprobacion y archivo del Informe de Gastos/Financiero de PMH de abril
de 2026

9. Puntos para Discusion y/o Accién de la Junta:

a. INFORME DEL PERSONAL MEDICO — Recomendaciones del Comité
Ejecutivo Médico para Membresia del Personal Médico y/o Privilegios
Clinicos, politicas/procedimientos/formularios u otras Recomendaciones
relacionadas

b. Presentacién de Resultados de Encuesta sobre Medida Fiscal por
Probolsky Research
Presentado por: Adam Probolsky

c. Puntos de Accion: Politica y Procedimiento: Revision por Pares de
Radiologia

d. Puntos de Accion: Politica y Procedimiento: Adquisicion de Medicamentos

e. Puntos de Accidn: Politica y Procedimiento: Alcance de los Servicios de
Farmacia y Directrices de Personal

f. Puntos de Accidn: Politica y Procedimiento: Firma Electronica, Atestacion
y Autoria

g. Puntos de Accién: Politica y Procedimiento: Requisitos de Reporte de
Robo e Impedimento de Empleados de Farmacia

h. El Personal Recomienda Accién para Autorizar: Autorizacion para aprobar
el Acuerdo de Arrendamiento de Empleados entre Rady Children's
Hospital San Diego (RCHSD) e IVHD para que personal de audiologia
proporcione pruebas basicas de audiologia localmente en nuestras
clinicas.

Presentado por: Carly Zamora

Valor del Contrato: Aproximadamente $10,000.00
Plazo del Contrato: 1 afio

Presupuestado: Si

Clasificacion Presupuestaria: Honorarios Profesionales
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El Personal Recomienda Accién para Autorizar: Autorizacion para aprobar
Atencion Médica de Emergencia de Guardia para Jason J. Chiu, MD. Inc.
Presentado por: Carly Zamora

Valor del Contrato: aproximadamente $300,000, el valor varia segun la
Cobertura de Guardia y necesidades.

Plazo del Contrato: 2 afios

Presupuestado: Si

Clasificacion Presupuestaria: Guardia

El Personal Recomienda Accidn para Autorizar: Autorizacion para aprobar
Acuerdo de Servicios Profesionales para el Dr. Koorosh Kooros, M.D.
Presentado por: Carly Zamora

Valor del Contrato: aproximadamente $25,000 anuales, el valor varia
segun la demanda

Plazo del Contrato: 3 afios

Presupuestado: No

Clasificacion Presupuestaria: PSA

El Personal Recomienda Accién para Autorizar: Autorizacion para aprobar
Acuerdo de Servicios Profesionales para Sayed Monis, M.D.

Presentado por: Carly Zamora

Valor del Contrato: Aproximadamente $50,000 anuales, el valor varia
segun volumenes y cobertura clinica

Plazo del Contrato: 3 afios

Presupuestado: Si

Clasificacion Presupuestaria: Honorarios Profesionales

El Personal Recomienda Accién para Autorizar: Autorizacion para aprobar
Acuerdo de Consultoria de Progressive Healthcare

Presentado por: Carly Zamora

Valor del Contrato: No exceder $120,000 por servicios profesionales en
un afio a menos que se apruebe por escrito exceder debido a proyectos
especiales

Plazo del Contrato: 1 afio

Presupuestado: Si

Clasificacion Presupuestaria: Servicios de Consultoria

. El Personal Recomienda Accidon para Autorizar: Nombramiento de la Dra.

Lisa Bean, M.D., como Presidenta del Comité Ejecutivo Médico de
Servicios de Obstetricia y Ginecologia.

Presentado por: Carly Zamora

Valor del Contrato: aprox. $3,000 anuales

Plazo del Contrato: 1 afio

Presupuestado: Si

Clasificacion Presupuestaria: Honorarios Profesionales

. El Personal Recomienda Accidn para Autorizar: Revisar y autorizar

cobertura de seguro de propiedad proporcionada a traves del corredor,



Alliant Insurance

Services, Inc. (“Alliant”). El seguro de propiedad incluye cobertura de
Propiedad, Calderas y Maquinaria, Responsabilidad Cibernética
Comercial y Contaminacion.

Presentado por: Carly Loper, Directora Financiera

Valor del Contrato: No exceder $985,368.90

(La prima de cobertura por terremoto constituye el 41% o $404,001.25 de
la prima)

Plazo del Contrato: Acuerdo de Un Afio (1 de julio de 2026 — 30 de junio
de 2027)

Presupuestado: Si

Clasificacion Presupuestaria: Seguros

0. El Personal Recomienda Accion para Autorizar: Autorizar la renovacion
de la Cobertura Integral de Responsabilidad de Entidad de Salud (HCL),
Cobertura de Responsabilidad de Directores y Funcionarios y Cobertura
de Automoviles con BETA Risk
Management Authority (‘BETARMA”).

Presentado por: Carly Loper, Directora Financiera

Valor del Contrato: contribucién anual estimada de $2,177,159

Plazo del Contrato: Término de Un Afio (1 de julio de 2026 — 30 de junio
de 2027)

Presupuestado: Si

Clasificacion Presupuestaria: Seguro de Responsabilidad

p. El Personal Recomienda Accion para Autorizar: Autorizar la renovacion
de la Cobertura de Compensacion para Trabajadores con BETA Risk
Management Authority (‘BETARMA”) para cobertura en el Estado de
California.

Presentado por: Carly Loper, Directora Financiera

Valor del Contrato: contribucién anual de $2,051,049 (a pagarse en
cuotas mensuales)

Plazo del Contrato: Acuerdo de Un Afio (1 de julio de 2026 — 30 de junio
de 2027)

Presupuestado: Si

Clasificacion Presupuestaria: Seguro de Compensacion para
Trabajadores

g. El Personal Recomienda Accion para Autorizar: Documentos de Co-
Solicitante para los Centros de Salud del Valle Imperial
Presentado por: Carly Zamora
Valor del Contrato: N/A
Plazo del Contrato: N/A
Presupuestado: N/A
Clasificacion Presupuestaria: Clinicas

r. El Personal Recomienda Accién para Autorizar: Autorizacion para aprobar
la octava enmienda al Acuerdo de Servicios Profesionales para Rady’s
Children’s Specialist of San Diego
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Presentado por: Carly Zamora

Valor del Contrato: La compensacion se basa en la cobertura y depende
de los volumenes, aproximadamente $25,000 anuales.

Plazo del Contrato: 1 afio

Presupuestado: Si

Clasificacion Presupuestaria: Honorarios Profesionales

s. El Personal Recomienda Accion para Autorizar: Autorizacion para aprobar
acuerdo de Direccion Médica para Alidad Zadeh, D.O. en los Centros de
Salud del Valle Imperial.

Presentado por: Carly Zamora

Valor del Contrato: no exceder $24,000 anuales

Plazo del Contrato: 3 afios

Presupuestado: Si

Clasificacion Presupuestaria: NO- Nueva Linea de Servicio

10. Informes de la Administracion

a. Finanzas: Carly C. Loper, MAcc — Directora Financiera

b. Operaciones Hospitalarias: Carol Bojorquez, MSN, RN — Directora de
Enfermeria

c. Operaciones de Clinicas: Carly Zamora MSN, RN — Directora de
Operaciones de Clinicas

d. Ejecutivo: Christopher R. Bjornberg — Director Ejecutivo

e. Legal: Adriana Ochoa — Asesora General

11. Puntos para Futura Orden del Dia
Este punto se incluye en el orden del dia para permitir a la Junta identificar y
programar puntos futuros para discusion en préximas reuniones Yy/o
identificar oportunidades de comunicados de prensa.

12. Clausura
a. La proxima reunion ordinaria de la Junta se llevara a cabo el 11 de junio de
2026, a las 6:00 p.m. en Pioneers Memorial Hospital, 207 W. Legion
Road, Brawley, Ca. 92227

DECLARACION DE PUBLICACION

Una copia del orden del dia fue publicada el 22 de Mayo de 2026, en 601 Heber Ave. Calexico Ca.
92231 a las 9:30 p.m. y en otras ubicaciones a lo largo del IVHD conforme al Cédigo de Gobierno de
California 54957.5. Los registros publicos divulgables y escritos relacionados con un punto del orden
del dia distribuidos a todos o a la mayoria de la Junta, incluyendo dichos registros y escritos
distribuidos menos de 72 horas antes de esta reunion, estan disponibles para inspeccion publica en
la Oficina Administrativa del Distrito donde se llevara a cabo la reunion del IVHD. El paquete del
orden del dia y material relacionado con un punto del orden del dia presentado después de la
distribucion de paquetes a la Junta esta disponible para revision publica en el vestibulo de la oficina
donde se llevard a cabo la reunién de la Junta.

En cumplimiento con la Ley de Estadounidenses con Discapacidades, si alguna persona solicita
adaptaciones especiales para asistir y/o participar en las reuniones de la Junta del Distrito, favor
de comunicarse con el Distrito al (760)970-6046. La notificacion con 48 horas de anticipacion a la
reunion permitird al Distrito hacer adaptaciones razonables para asegurar la accesibilidad a esta
reunion [28 CFR 35.102-35.104 ADA titulo II].
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MEETING MINUTES
MAY 14, 2026
REGULARBOARD MEETING

THE IMPERIAL VALLEY HEALTHCARE DISTRICT MET IN REGULAR SESSION ON THE 14™ OF MAY
AT 1271 ROSS AVENUE, EL CENTRO, CA. ON THE DATE, HOUR AND PLACE DULY ESTABLISHED
OR THE HOLDING OF SAID MEETING.

CLOSED SESSION -6:10 p.m.

a. CONFERENCE WITH REAL PROPERTY NEGOTIATORS
Property: El Centro Regional Medical Center, 1415 Ross Avenue El Centro, CA
92243 and related healthcare facilities
Agency negotiators: IVHD Ad Hoc (Katherine Burnworth, James Garcia, Laura
Goodsell), Legal Counsel (Adriana Ochoa), IVHD CEO Christopher Bjornberg
Negotiating parties: Pablo Velez, ECRMC, City of El Centro
Under negotiation: Closing conditions related to Asset Transfer Agreement

b. PUBLIC EMPLOYMENT (Gov. Code 54957)
Title: Chief Executive Officer

BOARD RECONVENED INTO OPEN SESSION AT 8:52 p.m.

a. Noreportable action taken in closed session.

1. TO CALL ORDER:
The regular meeting was called to order in open session at 8:52 p.m. by Director Burnworth.

2. ROLL CALL-DETERMINATION OF QUORUM:

President Kathie Burnworth
Vice-President Laura Goodsell
Treasurer James Garcia
Secretary Enola Berker
Trustee Rodolfo Valdez
Trustee Felipe Irigoyen
Trustee Arturo Proctor
GUESTS:

Adriana Ochoa - Legal/Snell & Wilmer
Christopher R. Bjornberg - Chief Executive Officer

3. PLEDGE OF ALLEGIANCE WAS LED BY DIRECTOR BURNWORTH.

4. APPROVAL OF REQUEST FOR REMOTE APPEARANCE BY BOARD MEMBER(S)
None

5. CONSIDER APPROVAL OF AGENDA:
Motion was made by Director Berker and second by Director Valdez to approve the agenda for May 14,
2026. Motion passed by the following vote wit:
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AYES: Burnworth, Goodsell, Garcia, Berker, Valdez, Irigoyen, Proctor
NOES: None

6. PUBLIC COMMENT TIME:
None

7. BOARD COMMENTS:
a. Briefreports by Directors on meetings and events attended.

Director Burnworth reported that she had scheduled Jeff Bills to attend our meeting for
training on May 21°" but she realized that it was the wrong date. We could schedule it for the
next meeting on the 28" or push it for June 11™. The board agreed to have the training on June
11,

Director Berker reported that she attended the Joint Commission and they were very positive
and very impressed that the staff was doing so well.

Director Irigoyen reported that he attended the groundbreaking for the Substance Disorder
Facility.

b. Schedule of upcoming Board meetings and events.
None

c. Report by Merger Strategic Planning Ad-Hoc Committee
None

d. Finance Committee Update.
None

8. CONSENT CALENDAR:
Motion was made by Director Garcia and second by Director Proctor to approve the consent

calendar items. Motion passed by the following vote wit:

a. Minutes for April 23, 2026

AYES: Burnworth, Goodsell, Garcia, Berker, Valdez, Irigoyen, Proctor
NOES: None

9. ACTION ITEMS:
a. MEDICAL STAFF REPORT - Recommendations from the Medical Executive Committee for
Medical Staff Membership and/or Clinical Privileges, policies/ procedures/forms, or other
related Recommendation.
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Motion was made by Director Irigoyen and second by Director Goodsell to approve the

recommendations from the Medical Executive Committee for Medical Staff Membership
and/or Clinical Privileges, policies/ procedures/forms, or other related recommendations.
Motion passed by the following wit:

AYES: Burnworth, Goodsell, Garcia, Berker, Valdez, Irigoyen. Proctor
NOES: None

Action Item: Policy and Procedure: Self-Pay Discount/Cash Prices

Motion was made by Director Goodsell and second by Director Berker to approve Policy and
Procedure: Self-Pay Discount/Cash Prices. Motion passed by the following wit:

AYES: Burnworth, Goodsell, Garcia, Berker, Valdez, Irigoyen. Proctor
NOES: None

Action Item: Policy and Procedure: Fire Plan

Motion was made by Director Goodsell and second by Director Berker to approve P Policy
and Procedure: Fire Plan. Motion passed by the following wit:

AYES: Burnworth, Goodsell, Garcia, Berker, Valdez, Irigoyen. Proctor
NOES: None

Staff Recommends Action to Authorize: Authorize the execution of the Office Lease
Agreement between El Centro Regional Medical

Center (“ECRMC”) and Imperial Valley Healthcare District (“IVHD”).

Presented by: Carly Loper, CFO

Contract Value: estimated cost of $262,407.50 (plus costs for janitorial, electrical & IT costs)
Contract Term: Three Year term (June 1, 2026 —June 1, 2029)

Budgeted: No
Budgeted Classification: Leases

Motion was made by Director Berker and second by Director Garcia to approve Policy and
Procedures: Chaperone Care 4908-2879-1709. Motion passed by the following wit:

AYES: Burnworth, Goodsell, Garcia, Berker, Valdez, Irigoyen. Proctor
NOES: None

Presentation and Approval of Benefits Package with Alera Group
Motion was made by Director Garcia and second by Director Proctor to approve option 1

Berkeley with no increase in employee contribution Package with Alera Group Motion passed by
the following wit:
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AYES: Burnworth, Goodsell, Garcia, Berker, Valdez, Irigoyen. Proctor
NOES: None

10. MANAGEMENT REPORTS:

a.

Finance: Carly C. Loper, MAcc - Chief Financial Officer
Carly reported on the status of Meridian and Medicare.
Hospital Operations: Carol Bojorquez, MSN, RN - Chief Nursing Officer

Carol reported that she attended the Joint Commission meeting and it was really positive
experience. They were really impressed with all the work the team had done.

Clinics Operation: Carly Zamora MSN, RN — Chief of Clinic Operations
None
Executive: Christopher R. Bjornberg — Chief Executive Officer

Chris reported on the Joint Commission, and it was said that the team was really working on
excellence and that they were very happy with the care that they were binding as they went
through that process.

He also reported that he received a report from the Calexico Police Department that the lot
that we own in Calexico Birch St has a lot of weeds and stuff on it and we have a code violation
and we have to clear it out. Pictures were taken on April 21 and notice was sent on May 8™
and we received it today May 14™ and we until the 20™ to take of this apparently a month from
this notice and if we do not there will be a new citation for each day that the violation exists.
We are working on that.

He also reported that they were trying to figure out what they were going to do with their
application for the distress hospital loan because they want to try and approve it and they are
really working with them on that and gave them the opportunity to pull back the application
that they have on file because once they deny application its 12 months before you can apply
again. So, for sure they would deny it right now and so they are giving them the opportunity to
pull it back and push things out a little bit and then see where that sits and see where they
would sit later on. If the merger goes through that can change the numbers and maybe they
will qualify. Another thing that they were told is that they are the only group out everybody that
received the distress hospital loan they are the only ones in the green and have been from
when they started the 1% year after. They were green at that point and still green out of the
whole program. The team is doing a really good job.

Legal: Adriana Ochoa — General Counsel
Adriana informed the board that she will be sending out a memo, but she wanted to make

aware for the folks that are up for election in November of 2026. The Imperial County Register
Voter’s released their calendar of administrative deadlines dates. May 14™"- July 8" is when
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you may obtain your forms from the registered voters, including petition forms to collect
signatures in lieu of paying fees. You can start getting your forms so that you can start
submitting your candidacy statements. The memo she will be sending is to remind everyone
of who’s up for election and what districts are up for election. She will also attach the map and
what the candidates need to do and by when. That way it is all laid out for the board, and it
makes it easier.

11. ITEMS FOR FUTURE AGENDA:
None

12. ADJOURNMENT: With no future business to discuss, Motion was made unanimously to adjourn
meeting at 9:27 p.m.
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To:  Board of Directors
Katherine Burnworth, President
Laura Goodsell, Vice President
Enola Berker, Secretary
James Garcia, Treasurer
Arturo Proctor, Trustee
Rodolfo Valdez, Trustee
Felipe Irigoyen, Trustee
Additional Distribution:
Christopher R. Bjornberg, Chief Executive Officer
From: Carly Loper, Chief Financial Officer
Financial Report — April 2026

Overview:

Financial operations for the month of April resulted in a profit of $502,292 against a budgeted
profit of $74,894.

Net Profit(Deficit)
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Patient Volumes:

In April, inpatient days fell below budget by (0.4%) and fell below the prior month volumes by
(6.5%). For the year-to-date period, inpatient days were on budget at 0.7% and exceeded prior
year volumes by 19.8%.

April inpatient days for Pioneers Memorial Skilled Nursing Center (PMSNC) were 2,218
compared to 2,252 inpatient days in March. PMSNC had an average daily census (ADC) of 73.9
for the month of April.

Patient Days and SNF Days
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For the month of April, Deliveries fell below the prior month volumes by (10.7%) and fell below
the monthly budget by (48.0%). Emergency Room visits fell below the prior month volumes by
(14.6%) and fell below the monthly budget by (0.8%). Surgeries for the month of April
exceeded the prior month volumes by 6.3% but fell below the monthly budget by (2.4%).
Calexico Health Center, Pioneers Health Center and Pioneers Children’s Health Center
visits/volumes for April exceeded the prior month visits while Outpatient (non-ER)
visits/volumes fell below the prior month visits/volumes. All fiscal year-to-date volumes,
except for the Calexico Health Center, are lower than prior year volumes. For actual compared
to budget fiscal year-to-date, the visits/volumes for Pioneers Children Health Center and
Outpatient (non-ER) fell below budget while Pioneers Health Center and Calexico Health Center
visits exceeded budget.

See Exhibit A (Key Volume Stats — Trend Analysis) for additional detail.

Current Period Year To Date
Act. Bud Prior Yr. Act. Bud Prior Yr.
Deliveries 92 177 266 974 1,769 1,760
E/R Visits 3,640 3,668 3,839 37,244 36,679 38,706
Surgeries 288 295 277 2,319 2,947 3,356
Gl Scopes 16 61 16 290 902 290
Calexico RHC 1,033 873 1,174 9,873 8,734 9,599
Pioneer Health 2,707 2,461 2,655 25234 24,609 26,852
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Gross Patient Revenues:

In April, gross revenues exceeded budget by $1,545,180 or 3.4% but fell below the prior

month’s revenues by ($1,974,414) or (4.1%).



Monthly Gross Revenue

Daily Gross Revenue

March

$48,639,488

$1,569,016

April

$46,665,074

$1,555,502

Operating Expenses:

In total, April operating expenses were on budget. April’s daily expenses were $483,416 per
day, which was higher than March’s monthly expenses at $478,301 per day. Total staffing
expenses for April were over budget by (2.3%) while Benefits expenses were over budget by
(29.5%). Total expenses for April fell below the prior month expenses by $324,842 or 2.2%.

Monthly Expenses

Daily Expenses

March

$14,827,320

$478,301

April

$14,502,476

$483,416
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2025 2025 2025 2025 2025 2025 2025 2025 2025 2026 2026 2026 2026

52,000,000
50,000,000
48,000,000
46,000,000
44,000,000
42,000,000
40,000,000

38,000,000



Net Revenue and Expenses FYTD

18,000,000
16,000,000

14,000,000
12,000,000
10,000,000
8,000,000
6,000,000
4,000,000
2,000,000

Apr  May Jun Juu Aug Aug Sep Nov Dec Jan Feb Mar Apr
2025 2025 2025 2025 2025 2025 2025 2025 2025 2026 2026 2026 2026

B NetOp Revenue mTotal Expenses M Salaries

Bond Covenants:

As part of the Series 2017 Bond issue, the District is required to maintain certain covenants or
“promises” to maintain liquidity (days cash on hand of 50 days) and profitability (debt service
coverage ratio of 1.20). A violation of either will allow the Bond Trustee (U.S. Bank)
authorization to take certain steps to protect the interest of the individual Bond Holders.

The District’s days cash on hand increased from the prior month with the following results:

end of March 2026: 52.9 days cash on hand
end of April 2026:  66.9 days cash on hand

Days Cash on Hand

120
100
80
60
40

20

Apr May Jun Jul Aug Aug Sep Nov Dec Jan Feb Mar Apr
2025 2025 2025 2025 2025 2025 2025 2025 2025 2026 2026 2026 2026

@ DCOH



The District’s debt service coverage ratio for April 2026 was 1.7 while the debt service coverage
ratio for March 2026 was 3.2. The Distressed Hospital Loan program now has 12 months of
current liability as payments started May 1, 2026.

Debt Service Coverage Ratio

2 /'_\_/

Apr May  Jun Jul Aug  Aug Sep Nov  Dec Jan Feb Mar Apr
2025 2025 2025 2025 2025 2025 2025 2025 2025 2026 2026 2026 2026

Net Excess/(Deficit):

Fiscal year-to-date, District operations have resulted in a profit of $8,447,999 against a
budgeted profit of $157,408, which is ahead of the prior year-to-date profit of $4,767,457.

Net Profit(Deficit)

6,000,000
5,000,000
4,000,000
3,000,000
2,000,000
1,000,000

(1,000,000)
(2,000,000)
(3,000,000)
(4,000,000)

e=@==/Ctual e==@==Budget e=@==PriorYear

END OF REPORT



LAST MONTH

ACTUAL
MARCH

5,132
1,752
551
57

16,606,443

2,133,453
14,472,990
32,033,045

48,639,488

11,687,747
16,654,605
-1,836,204
0
5,856,425

1,188,218
-4,167
33,546,625

15,092,863
69.0%

438,451
438,451

15,531,314

6,355,786
2,315,581

170,968
8,842,335

1,453,400
1,702,698
557,492
520,643
371,466
217,145
262,387
899,754

14,827,320
703,994

-61,970
0

117,632
-51,144

4,518
708,512
928.31

839.30
16.49

LAST YEAR

ACTUAL
APRIL

2,707
1,110
462
37

17,673,178

4,502,920
13,170,259
25,433,294

43,106,472

10,228,981
13,643,163
-1,378,326
-467,741
6,797,466
8,600
920,000

0
29,752,144

13,354,328
69.0%

0
372,539

372,539
13,726,867

6,237,213
1,462,931

210,277
7,910,421

1,490,185
1,405,314
459,333
662,344
331,604
224,447
244,297
784,905

13,512,851
214,016

344

0
117,632
-51,196

66,780
280,796
964.28

837.21
21.15

THIS MONTH

ACTUAL
APRIL

4,636
1,638
515
55

16,486,563

2,049,350
14,437,213
30,178,511

46,665,074

7,149,074
17,052,338
1,558,849
0
9,739,746
0

67,307
-4,167
32,445,449

14,219,625
69.5%

0
652,244

652,244
14,871,869

6,387,757
2,248,047

137,443
8,773,246

1,545,708
1,597,725
572,716
628,824
371,466
227,251
228,320
557,220

14,502,476
369,393

66,411

117,632
-51,144

132,899
502,292
1,105.49

763.04
15.28

THIS MONTH

BUDGET
APRIL

3,818
1,645
548
55

19,440,985

4,252,010
15,188,975
25,678,909

45,119,894

12,779,537
13,214,896
-1,518,546
0
5,408,650
0
1,365,442
-4,167
31,245,812

13,874,082
69.3%

4,167
461,008

465,174
14,339,256

6,644,201
1,735,873

200,073
8,580,148

1,352,842
1,703,891
651,618
649,520
276,880
246,806
202,342
894,578

14,558,623
219,367

121,307
0

225,987
-53,033

294,260
74,894
1,083.48

770.14
20.93

%
VAR

21.44%
-0.43%
-6.02%
-0.43%

-15.20%
-51.80%
-4.95%
17.52%

3.42%

44.06%
-29.04%
-2.65%
100.00%
-80.08%
0.00%
95.07%
0.00%
-3.84%

2.49%

41.48%
40.21%

3.71%

3.86%
-29.51%
31.30%
-2.25%

-14.26%
6.23%
12.11%
3.19%
-34.16%
7.92%
-12.84%
37.711%

0.39%
268.39%

-45.25%
0.00%
-47.95%
3.56%

-54.84%
-570.67%
-2.03%

0.92%
27.01%

IMPERIAL VALLEY HEALTHCARE DISTRICT
STATEMENT OF REVENUE AND EXPENSE

FOR THE PERIOD ENDING APRIL 30, 2026

ADJ PATIENT DAYS
INPATIENT DAYS

IP ADMISSIONS

IP AVERAGE DAILY CENSUS

GROSS PATIENT REVENUES
INPATIENT REVENUE
DAILY HOSPITAL SERVICES
INPATIENT ANCILLARY
OUTPATIENT REVENUE

TOTAL PATIENT REVENUES

REVENUE DEDUCTIONS
MEDICARE CONTRACTUAL
MEDICAL CONTRACTUAL
SUPPLEMENTAL PAYMENTS
PRIOR YEAR RECOVERIES
OTHER DEDUCTIONS
CHARITY WRITE OFFS
BAD DEBT PROVISION
INDIGENT CARE WRITE OFFS

TOTAL REVENUE DEDUCTIONS

NET PATIENT REVENUES

OTHER OPERATING REVENUE
GRANT REVENUES

OTHER
TOTAL OTHER REVENUE

TOTAL OPERATING REVENUE

OPERATING EXPENSES
SALARIES AND WAGES
BENEFITS
REGISTRY & CONTRACT
TOTAL STAFFING EXPENSE

PROFESSIONAL FEES
SUPPLIES

PURCHASED SERVICES
REPAIR & MAINTENANCE
DEPRECIATION & AMORT
INSURANCE
HOSPITALIST PROGRAM
OTHER

TOTAL OPERATING EXPENSES
TOTAL OPERATING MARGIN

NON OPER REVENUE(EXPENSE)
OTHER NON-OP REV (EXP)
FEMA FUNDS
DISTRICT TAX REVENUES
INTEREST EXPENSE

TOTAL NON-OP REV (EXPENSE)
NET EXCESS / ( DEFICIT)
TOTAL PAID FTE'S (Inc Reg & Cont.)

TOTAL WORKED FTE'S
TOTAL CONTRACT FTE'S

FYTD

ACTUAL
APRIL

45,241
16,567
5,314
54

170,043,834

19,490,521
150,553,313
294,314,448

464,358,282

114,902,686
144,657,785
-17,077,650
-243,579
70,551,938
1,775,956
7,645,472
-37,503
322,175,106

142,183,176
69.4%

32,748
4,790,031

4,822,779
147,005,955

61,734,711
16,924,558

1,760,829
80,420,098

15,915,281
16,569,274
6,477,717
6,173,709
3,343,208
2,527,892
2,180,180
8,660,170

142,267,529
4,738,426

-68,664
2,078,448
2,211,229

-511,440

3,709,573
8,447,999
1,141.56

987.62
17.94

FYTD

BUDGET
APRIL

38,169
16,446
5,480
54

194,409,849

42,520,097
151,889,752
256,789,088

451,198,937

127,795,371
132,148,965
-15,185,465
0
54,086,501
0
13,654,420
-41,670
312,458,122

138,740,815
69.3%

41,668
4,610,079

4,651,746
143,392,562

66,554,076
17,358,733

2,078,730
85,991,539

13,528,421
17,038,898
6,516,173
6,496,895
2,916,914
2,468,057
2,268,743
8,952,120

146,177,761
-2,785,199

1,213,068
0
2,259,871
-530,332

2,942,607
157,408
1,320.45

1,027.96
21.46

%
VAR

18.53%
0.74%
-3.03%
0.74%

-12.53%
-54.16%
-0.88%
14.61%

2.92%

10.09%
-9.47%
-12.46%
100.00%
-30.44%
#DIV/0!
44.01%
10.00%
-3.11%

2.48%

3.90%
3.68%

2.52%

7.24%
2.50%
15.29%
6.48%

-17.64%
2.76%
0.59%
4.97%

-14.61%

-2.42%
3.90%
3.26%

2.67%
-270.13%

-105.66%
100.00%
-2.15%
3.56%

26.06%
-5266.93%
13.55%

3.92%
16.41%

FYTD

PRIOR YEAR
APRIL

37,624
16,136
5,085
53

192,642,041

42,771,007
149,871,034
256,543,474

449,185,515

107,972,248
136,465,716
-13,526,326
2,497,742
72,953,858
297,727
9,218,743
-29,166
310,855,059

138,330,456
69.2%

0
4,521,609

4,521,609
142,852,065

63,384,210
16,466,467

1,994,187
81,844,864

13,431,489
16,323,082
6,178,727
6,367,140
3,027,938
2,302,966
2,065,379
8,340,535

139,882,120
2,969,945

1,089,149
0

1,231,417
-523,054

1,797,512
4,767,457
1,221.77

1,010.21
20.87

%
VAR

20.24%
2.67%
4.50%
2.67%

-11.73%
-54.43%
0.46%
14.72%

3.38%

-6.42%
-6.00%
-26.25%

3.29%
-496.51%
17.07%
28.58%
-3.64%

-2.79%

#DIV/0!
5.94%

6.66%
2.91%

2.60%
-2.78%
11.70%
1.74%

-18.49%
-1.51%
-4.84%

3.04%

-10.41%
9.77%
-5.56%
-3.83%

1.71%
-59.55%

-106.30%
0.00%
79.57%
2.22%

106.37%
-77.20%
6.57%

2.24%
14.05%



IMPERIAL VALLEY HEALTHCARE DISTRICT
BALANCE SHEET AS OF APRIL 30, 2026

ASSETS
CURRENT ASSETS

CASH

CASH - PEER ACCT

CASH - NORIDIAN AAP FUNDS

CASH - 3RD PRTY REPAYMENTS

CDs - LAIF & CVB

ACCOUNTS RECEIVABLE - PATIENTS
LESS: ALLOWANCE FOR BAD DEBTS
LESS: ALLOWANCE FOR CONTRACTUALS
NET ACCTS RECEIVABLE

ACCOUNTS RECEIVABLE - OTHER
COST REPORT RECEIVABLES
INVENTORIES - SUPPLIES
PREPAID EXPENSES

TOTAL CURRENT ASSETS

OTHER ASSETS

PROJECT FUND 2017 BONDS

BOND RESERVE FUND 2017 BONDS
LIMITED USE ASSETS

NORIDIAN AAP FUNDS

GASB87 LEASES

OTHER ASSETS PROPERTY TAX PROCEEDS
OTHER INVESTMENTS

UNAMORTIZED BOND ISSUE COSTS

TOTAL OTHER ASSETS

PROPERTY, PLANT AND EQUIPMENT

LAND
BUILDINGS & IMPROVEMENTS
EQUIPMENT
CONSTRUCTION IN PROGRESS
LESS: ACCUMULATED DEPRECIATION

NET PROPERY, PLANT, AND EQUIPMENT
TOTAL ASSETS

MARCH 2026

$24,333,089

APRIL 2026

$30,879,657

APRIL 2025

$43,076,772

$0 $0 $0

$0 $0 $0

-$435,703 -$435,703 $0
$66,244 $66,244 $66,244
$112,138,447 $118,727,081 $92,954,857
$2,467,494 $2,357,050 -$2,655,434
-$73,739,650 -$75,980,253 -$72,040,469
$40,866,291 $45,103,878 $18,258,954
36.44% 37.99% 19.64%
$30,998,823 $20,824,622 $27,649,375
$59,499 $59,499 $59,499
$3,609,117 $3,641,408 $3,170,967
$2,272,682 $2,097,665 $2,558,343
$101,770,042 $102,237,270 $94,840,154
$1,190,424 $1,271,740 $616,332
$968,373 $968,373 $968,353
$96,117 $12,028 $10,198

$0 $0 $0
$60,529,359 $60,529,359 $64,931,450
$269,688 $269,688 $269,688
$420,000 $420,000 $420,000
$63,473,960 $63,471,188 $67,216,021
$6,883,276 $6,883,276 $2,633,026
$63,870,530 $63,870,530 $63,118,597
$69,276,813 $69,382,554 $66,017,727
$6,355,536 $6,670,320 $110,766
-$106,522,271 -$106,893,737 -$102,776,931
$39,863,883 $39,912,943 $29,103,185
$205,107,886 $205,621,401 $191,159,360



IMPERIAL VALLEY HEALTHCARE DISTRICT
BALANCE SHEET AS OF APRIL 30, 2026

LIABILITIES AND FUND BALANCES
CURRENT LIABILITIES

ACCOUNTS PAYABLE - CASH REQUIREMENTS
ACCOUNTS PAYABLE - ACCRUALS

PAYROLL & BENEFITS PAYABLE - ACCRUALS

COST REPORT PAYABLES & RESERVES

NORIDIAN AAP FUNDS

CURR PORTION- GO BONDS PAYABLE

CURR PORTION- 2017 REVENUE BONDS PAYABLE
INTEREST PAYABLE- GO BONDS

INTEREST PAYABLE- 2017 REVENUE BONDS
OTHER - TAX ADVANCE IMPERIAL COUNTY
DEFERRED HHS CARES RELIEF FUNDS

CURR PORTION- LEASE LIABILITIES(GASB 87)
SKILLED NURSING OVER COLLECTIONS

CURR PORTION- SKILLED NURSING CTR ADVANCE
CURRENT PORTION OF LONG-TERM DEBT

TOTAL CURRENT LIABILITIES

LONG TERM DEBT AND OTHER LIABILITIES

PMH RETIREMENT FUND - ACCRUAL
NOTES PAYABLE - EQUIPMENT PURCHASES
LOANS PAYABLE - DISTRESSED HOSP. LOAN
LOANS PAYABLE - CHFFA NDPH

BONDS PAYABLE G.O BONDS

BONDS PAYABLE 2017 SERIES

LONG TERM LEASE LIABILITIES (GASB 87)
DEFERRED REVENUE -CHW

DEFERRED PROPERTY TAX REVENUE

TOTAL LONG TERM DEBT

FUND BALANCE AND DONATED CAPITAL
NET SURPLUS (DEFICIT) CURRENT YEAR

TOTAL FUND BALANCE

TOTAL LIABILITIES AND FUND BALANCE

MARCH 2026

$4,511,686
$3,844,451
$7,102,168
-$435,703
$0

S0
$335,000
$1,917
$640,029
S0

S0
$4,071,774
$3,595,143
S0
$1,037,037
$24,703,502

APRIL 2026

$5,908,658
$3,980,383
$5,100,814
-$435,703
$0

S0
$335,000
$1,917
$693,158
S0

S0
$4,071,774
$3,783,676
S0
$6,222,222
$29,661,899

APRIL 2025

$3,986,749
$9,109,714
$7,092,710
S0

$0

S0

$0

$1,917
$374,383
S0

S0
$3,756,205
$2,064,596
S0
$1,037,037
$27,423,311

$118,199 $358,199 $991,305
$0 $0 $0
$26,962,963 $21,777,778 $26,962,963
$0 $0 $0

$0 $0 $0
$14,111,165 $14,109,180 $14,468,003
$58,207,090 $58,207,090 $62,267,845
$0 $0 $0
$275,438 $275,438 $275,438
$99,674,856 $94,727,685 $104,965,554
$72,783,818 $72,783,818 $54,003,028
$7,945,710 $8,448,001 $4,767,467
$80,729,528 $81,231,819 $58,770,495
$205,107,886 $205,621,403 $191,159,360



IMPERIAL VALLEY HEALTHCARE DISTRICT

STATEMENT OF REVENUE AND EXPENSE - 12 Month Trend
1

ADJ PATIENT DAYS
INPATIENT DAYS

IP ADMISSIONS

IP AVERAGE DAILY CENSUS

GROSS PATIENT REVENUES
INPATIENT REVENUE
DAILY HOSPITAL SERVICES
INPATIENT ANCILLARY
OUTPATIENT ANCILLARY

TOTAL PATIENT REVENUES

REVENUE DEDUCTIONS
MEDICARE CONTRACTUAL
MEDICAL CONTRACTUAL
SUPPLEMENTAL PAYMENTS
PRIOR YEAR RECOVERIES
OTHER DEDUCTIONS
CHARITY WRITE OFFS
BAD DEBT PROVISION
INDIGENT CARE WRITE OFFS

TOTAL REVENUE DEDUCTIONS

NET PATIENT REVENUES

OTHER OPERATING REVENUE
GRANT REVENUES
OTHER

TOTAL OTHER REVENUE
TOTAL OPERATING REVENUE

OPERATING EXPENSES
SALARIES AND WAGES
BENEFITS
REGISTRY & CONTRACT
TOTAL STAFFING EXPENSE

PROFESSIONAL FEES
SUPPLIES

PURCHASED SERVICES
REPAIR & MAINTENANCE
PHYSICIAN GUARANTEES
DEPRECIATION & AMORT
INSURANCE
HOSPITALIST PROGRAM
OTHER

TOTAL OPERATING EXPENSES

TOTAL OPERATING MARGIN

NON OPER REVENUE(EXPENSE)
OTHER NON-OPS REVENUE
FEMA FUNDS
DISTRICT TAX REVENUES
INTEREST EXPENSE
CARES HHS/ FEMA RELIEF FUNDING

TOTAL NON-OPS REVENUE(EXPENSE)
NET EXCESS / ( DEFICIT)

TOTAL PAID FTE'S (Inc Reg & Cont.)
TOTAL WORKED FTE'S
TOTAL CONTRACT FTE'S

PAID FTE'S - HOSPITAL
WKD FTE'S - HOSPITAL

2 3 4 5 6 7 8 9 10 11 12 YTD

May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 Apr-26
3,686 3,714 4,647 4,044 4,407 3,843 3,835 4,616 5,099 5,048 5,454 4,636 52,758
1,542 1,632 1,684 1,458 1,651 1,435 1,472 1,766 1,849 1,862 1,862 1,638 19,851

551 538 555 500 518 486 519 591 544 535 535 515 6,387

50 54 54 47 55 48 49 57 60 67 60 55 656
19,122,305 19,132,498 16,407,174 15,807,716 17,579,003 18,708,455 16,577,828 17,717,202 17,454,567 16,698,885 16,606,443 16,486,563 208,298,639
4,627,358 4,467,121 1,774,557 1,896,971 1,848,468 1,986,576 1,928,149 2,046,747 2,014,155 1,812,095 2,133,453 2,049,350 28,585,001
14,494,947 14,665,377 14,632,616 13,910,745 15,730,535 16,721,879 14,649,679 15,670,455 15,440,412 14,886,790 14,472,990 14,437,213 179,713,639
26,581,622 24,402,953 28,872,822 28,033,507 29,339,945 31,397,710 26,610,818 28,589,731 30,681,714 28,576,645 32,033,045 30,178,511 345,299,024
45,703,927 43,535,451 45,279,996 43,841,223 46,918,948 50,106,165 43,188,646 46,306,933 48,136,281 45,275,530 48,639,488 46,665,074 553,597,663
10,173,409 7,188,611 10,914,920 9,513,796 13,253,122 12,400,237 12,107,072 10,865,907 11,459,208 12,701,740 11,687,747 7,149,074 129,414,843
13,219,010 9,340,656 13,887,933 12,434,283 13,701,424 15,868,842 14,854,153 13,155,413 14,173,721 12,526,206 16,654,605 17,052,338 166,868,585
-1,453,003 -1,026,703 -1,322,496 8,526,807 -1,574,256 1,573,242  -3,053,795 -1,558,849 -1,559,145 -1,558,849 -1,836,204 -1,558,849 -9,548,584
0 0 0 994,668 0 -243,579 0 0 0 0 0 0 751,089
8,500,637 6,006,617 6,876,265 -4,235 5,605,549 7,821,997 4,893,665 9,044,769 8,483,492 6,762,298 5,856,425 9,739,746 79,587,225
188,266 133,030 2,926 159,173 1,375,831 390,992 0 0 0 0 0 0 2,250,219
920,000 650,079 872,185 -1,396,479 38,784 1,106,077 1,006,077 500,000 939,836 833,587 1,188,218 67,307 6,725,671

0 0 0 0 -4,167 -4,167 -4,167 -4,167 -4,167 -4,167 -4,167 -4,167 -33,336
31,548,319 22,292,290 31,231,733 30,228,014 32,396,287 35,767,157 29,803,005 32,003,073 33,492,945 31,260,815 33,546,625 32,445,449 376,015,711
14,155,608 21,243,161 14,048,263 13,613,209 14,522,661 14,339,008 13,385,641 14,303,860 14,643,336 14,014,715 15,092,863 14,219,625 177,581,952
69.03% 51.20% 68.97% 68.95% 69.05% 71.38% 69.01% 69.11% 69.58% 69.05% 68.97% 69.53% 67.92%

0 0 0 0 0 0 0 0 0 0 0 0 0

311,185 571,500 339,253 424,312 457,484 887,444 322,016 642,090 343,826 315,660 438,451 652,244 5,705,465
311,185 571,500 339,253 424,312 457,484 887,444 322,016 642,090 343,826 315,660 438,451 652,244 5,705,465
14,466,793 21,814,661 14,387,516 14,037,521 14,980,145 15,226,452 13,707,657 14,945,950 14,987,162 14,330,375 15,531,314 14,871,869 183,287,417
6,278,514 6,361,973 6,223,056 6,189,444 6,240,870 6,463,090 6,119,637 6,289,771 6,000,604 5,464,696 6,355,786 6,387,757 74,375,198
844,172 1,692,653 1,346,466 1,436,464 1,241,463 1,598,931 1,838,087 1,727,228 1,494,165 1,678,127 2,315,581 2,248,047 19,461,383
233,655 149,099 191,671 114,483 157,463 183,055 183,990 184,189 205,392 232,175 170,968 137,443 2,143,583
7,356,341 8,203,725 7,761,193 7,740,391 7,639,796 8,245,076 8,141,714 8,201,188 7,700,161 7,374,998 8,842,335 8,773,246 95,980,164
1,435,269 3,832,524 1,562,084 1,733,156 1,691,793 1,474,067 1,353,338 1,713,260 1,665,655 1,722,820 1,453,400 1,545,708 21,183,074
1,678,334 1,854,283 1,711,274 1,555,753 1,562,601 1,893,608 1,529,212 1,620,743 1,452,740 1,942,921 1,702,698 1,597,725 20,101,892
667,131 719,599 601,430 680,238 693,069 730,849 728,043 675,807 644,794 593,279 557,492 572,716 7,864,447
733,946 601,686 713,336 617,305 666,485 471,500 603,894 674,653 655,292 621,776 520,643 628,824 7,509,340

0 0 0 0 0 0 0 0 0 0 0 0

305,281 299,579 309,556 309,566 309,556 309,556 309,555 309,555 371,466 371,466 371,466 371,466 3,948,068
222,120 58,380 246,647 286,130 292,266 273,371 326,217 223,636 207,264 227,964 217,145 227,251 2,808,391
207,916 292,881 295,732 244,175 253,042 256,382 164,853 0 253,111 222,178 262,387 228,320 2,680,977
1,008,868 1,741,873 879,760 908,378 989,919 1,170,707 849,319 948,025 616,764 840,324 899,754 557,220 11,410,911
13,615,206 17,604,530 14,081,012 14,075,092 14,098,527 14,825,116 14,006,145 14,366,867 13,567,247 13,917,726 14,827,320 14,502,476 173,487,264
851,587 4,210,131 306,504 -37,571 881,618 401,336 -298,488 579,083 1,419,915 412,649 703,994 369,393 9,800,153
16,003 94,548 -1,109,043 171,783 68,041 79,378 391,419 77,861 53,158 194,298 -61,970 66,411 41,887

0 0 715,753 0 0 0 0 0 0 0 0 0 715,753

117,632 350,067 117,632 117,632 117,632 117,632 117,632 117,632 117,632 1,152,541 117,632 117,632 2,678,928
-51,144 -51,144 -51,144 -51,144 -51,144 -51,144 -51,144 -51,144 -51,144 -51,144 -51,144 -51,144 -613,728

0 0 0 1,362,695 0 0 0 0 0 0 0 0 1,362,695

82,491 393,471 -326,802 1,600,966 134,529 145,866 457,907 144,349 119,646 1,295,695 4,518 132,899 4,185,535
934,078 4,603,602 -20,298 1,563,395 1,016,147 547,202 159,419 723,432 1,539,561 1,708,344 708,512 502,292 13,985,688
1,011.14 1,129.64 1,191.95 1,276.95 954.26 1,017.98 1,107.43 1,195.88 1,290.19 1,359.90 928.31 1,105.49 1,130.76
915.77 991.52 1,049.86 1,137.05 853.38 922.31 987.18 1,017.82 1,098.47 1,218.48 839.30 763.04 982.85
21.06 15.28 19.86 14.68 16.53 17.51 18.53 18.77 19.23 22.88 16.49 15.28 18.01
860.70 1,024.79 1,089.84 1,124.91 850.19 913.90 999.88 1,085.17 1,139.27 1,252.57 827.59 957.71 1,010.54
785.41 900.06 960.18 1,003.78 762.67 831.61 896.47 933.80 975.26 1,127.18 751.52 638.65 880.55



Imperial Valley Healthcare District - Financial Indicators Report
(Based on Prior 12 Months Activities)
For The 12 Months Ending: March 31, 2026
excludes: GO bonds tax revenue, int exp and debt,

1. Debt Service Coverage Ratio

This ratio compares the total funds available to service debt compared to the
debt plus interest due in a given year.

Cash Flow + Interest Expense

Formula: - e
Principal Payments Due + Interest
$18,547,471
DSCR= - = 1.70
$10,907,724

Recommendation: To maintain a debt service coverage of at least 1.20% x aggregate
debt service per the 2017 Revenue Bonds covenant.

2. Days Cash on Hand Ratio
This ratio measures the number of days of average cash expenses that the hospital
maintains in cash and marketable investments. (Note: The proformas ratios include

long-term investments in this calculation:)

Cash + Marketable Securities

Formula: = ——mmmmmmmmmme e o
Operating Expenses, Less Depreciation
365 Days
$30,510,198
DCOHR = -
= 66.9

Recommendation: To maintain a days cash on hand ratio of at least 50 days
per the 2017 Revenue Bonds covenant.

3. Long-Term Debt to Capitalization Ratio
This ratio compares long-term debt to the Hospital's long-term debt plus fund balances.
Long-term Debt

Formula: = - o
Long-term Debt + Fund Balance (Total Capital)

$104,388,044
$185,619,863

Recommendation: To maintain a long-term debt to capitalization ratio not to exceed 60.0%.



IMPERIAL VALLEY HEALTHCARE DISTRICT PAGE 4
10 Months 4/30/2026

Current Year-To-Date
Month 10 Month
4/30/2026 4/30/2026
CASH FLOWS FROM OPERATING ACTIVITIES:
Net Income (Loss) 502,291 8,448,002
Adjustments to Reconcile Net Income to Net Cash
Provided by Operating Activities:
Depreciation $371,466 $3,343,210
(Increase)/Decrease in Net Patient Accounts Receivable (54,237,587) ($16,039,938)
(Increase)/Decrease in Other Receivables $10,174,201 $9,024,932
(Increase)/Decrease in Inventories ($32,291) ($592,572)
(Increase)/Decrease in Pre-Paid Expenses $175,017 $9,112
(Increase)/Decrease in Other Current Assets SO $3,233,154
Increase/(Decrease) in Accounts Payable $1,396,972 $2,243,531
Increase/(Decrease) in Notes and Loans Payable $135,932 ($5,939,258)
Increase/(Decrease) in Accrued Payroll and Benefits (52,001,354) ($2,317,141)
Increase/(Decrease) in Accrued Expenses SO SO
Increase/(Decrease) in Patient Refunds Payable SO SO
Increase/(Decrease) in Third Party Advances/Liabilities SO SO
Increase/(Decrease) in Other Current Liabilities $5,238,314 $5,280,773
Net Cash Provided by Operating Activities: 11,722,960 $6,693,805
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property, plant and equipment ($420,526) (57,563,218)
(Increase)/Decrease in Limited Use Cash and Investments $84,089 (510,241)
(Increase)/Decrease in Other Limited Use Assets ($81,317) ($812,083)
(Increase)/Decrease in Other Assets SO SO
Net Cash Used by Investing Activities ($417,754) ($8,385,543)
CASH FLOWS FROM FINANCING ACTIVITIES:
Increase/(Decrease) in Bond/Mortgage Debt ($1,985) ($19,853)
Increase/(Decrease) in Capital Lease Debt (S5,185,185) ($5,185,185)
Increase/(Decrease) in Other Long Term Liabilities $428,532 $992,985
Net Cash Used for Financing Activities ($4,758,639) (54,212,053)
(INCREASE)/DECREASE IN RESTRICTED ASSETS 1] S0
Net Increase/(Decrease) in Cash $6,546,568 ($5,903,790)
Cash, Beginning of Period $23,963,630 $36,413,989
Cash, End of Period $30,510,198 $30,510,198
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Key Operating Indicators

April 2026
Month YTD
ACTUAL BUDGET PRIOR YR ACTUAL BUDGET PRIOR YR
Volumes
Admits 515 548 462 5,314 5,480 5,085
ICU 67 115 106 962 1,148 1,139
Med/Surgical 1,155 976 797 11,007 9,764 9,585
Newborn ICU 66 113 72 943 1,126 1,085
Pediatrics 48 66 89 616 661 684
Obstetrics 302 375 271 3,039 3,747 3,643
Total Patient Days 1,638 1,645 1,335 16,567 16,446 16,136
Adjusted Patient Days 4,636 3,818 3,256 45,241 38,172 37,624
Average Daily Census 55 55 45 54 54 53
Average Length of Stay 2.62 3.00 2.45 2.05 2.99 2.81
Deliveries 92 177 266 974 1,769 1,760
E/R Visits 3,640 3,668 3,839 37,244 36,679 38,706
Surgeries 288 295 277 2,319 2,947 3,356
Wound Care 281 137 292 2,871 1,372 2,940
Pioneers Health Center 2,707 2,461 2,655 25,234 24,609 26,852
Calexico Visits 1,033 873 1,174 9,873 8,734 9,599
Pioneers Children 741 839 728 6,993 8,394 7,518
Outpatients (non-ER/Clinics) 6,643 7,104 6,966 64,902 71,036 68,201
Surgical Health 43 62 58 566 623 539
Urology 238 328 315 2,522 3,276 3,417
WHAP 369 394 367 3,389 3,943 4,086
C-WHAP 539 518 419 5,100 5,184 3,663
CDLD 241 62 137 1,737 617 785
Skilled Nursing 2,218 2,435 2,149 21,552 24,349 21,951
FTE's
Worked 763.04 770.14 837.21 987.62 1,027.96 1,010.21
Paid 1,105.49 1,083.48 964.28 1,141.56 1,320.45 1,221.77
Contract FTE's 15.28 20.93 21.15 17.94 21.46 20.87
FTE's APD (Worked) 494 6.05 7.71 6.64 8.19 8.16
FTE's APD (Paid) 7.15 8.51 8.88 7.67 10.52 9.87
Net Income
Operating Revenues 14,871,869 14,339,256 13,726,868 147,005,955 $143,392,562 142,852,065
Operating Margin 369,393 (219,367) 214,018 4,738,426 -$2,785,199 2,969,945
Operating Margin % 2.5% -1.5% 1.6% 3.2% -1.9% 2.1%
Total Margin 502,292 74,894 280,798 8,447,999 $157,408 4,767,457
Total Margin % 3.4% 0.5% 2.0% 5.7% 0.1% 3.3%

5/21/20263:09 PM

8-Key Operating Statistics for 10-April 2026



Exhibit A - April 2026 | Key Volume Stats -Trend Analysis |

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Total YTD

Deliveries
Actual 95 104 97 99 90 121 89 84 103 92 0 0 974 974
Budget 162 181 195 171 187 200 162 156 178 177 177 177 2,123 1,769
Prior FY 2025 152 167 184 159 167 170 148 169 178 266 141 1101 2,201 1,760

E/R Visits
Actuall| 3,297 3,346 3,710 3,318 3,605 3,849 4,154 4,062 4,263 3,640 0 0| 37,244 37,244
Budget| 3,509 3,338 3,463 3,408 3,629 4,624 3,804 3,442 3,794 3,668 3,668 3,668 | 44,015 36,679
Prior FY 2025 3,728 3,498 3,597 3,590 3,817 4,803 4,125 3,654 4,055 3,839 3,678 3,285 | 43,064 38,706

Surgeries
Total Actual 261 258 236 222 189 186 197 211 271 288 0 ol 2,319 2,319
Total Budget 335 309 275 295 301 331 312 219 275 295 295 295| 3,537 2,947
Prior FY 2025 312 403 369 452 323 304 366 251 299 277 287 233] 3,510 3,356

Calexico

Actual 1,124 961 1,002 914 900 958 974 986 1,021 1,033 0 ol 9,873 9,873

Budget 722 760 831 906 776 891 957 944 1,074 873 873 873 10,480 8,734

Prior FY 2025 621 675 829 915 1,119 1,232 1,012 948 1,074 1,174 923 1,034 11,556 9,599

Pioneers Health Center

Actual 2,654 2,539 2,630 2,251 2,269 2,485 2,552 2,506 2,641 2,707 0 0l 25,234 25,234
Budget| 2,186 2,396 2,320 2,678 2,377 2,305 2,809 2,483 2,594 2461 2,461 2,461| 29,531 24,609
Prior FY 2025 1,937 2,115 2,308 2,688 3,473 3,49 2,856 2,580 2,744 2,655 2,599  2,584| 32,035 26,852

Pioneers Children
Actual 660 734 766 622 573 673 754 748 722 741 0 o[ 6,993 6,993

Budget 723 799 846 906 858 881 905 798 839 839 839 839| 10,072 8,394

Prior FY 2025 358 376 765 841 1,009 984 878 734 845 728 749 659 8,926 7,518

Outpatients
Actuall| 6,548 6,085 6,669 5825 5974 6,617 6,933 6,399 7,209 6,643 0 0| 64,902 64,902

Budget| 7,094 6949 7,889 7,775 5951 6,154 7,941 7,663 6,516 7,104 7,104 7,104 | 85,244 71,036

Prior FY 2025 6,314 6,270 6,378 6,780 6,531 7,619 7,471 6911 6,961 6,966 6,484 6,092| 80,777 68,201

Wound Care
Actual 297 281 272 323 237 272 280 303 325 281 0 0 2,871 2,871
Budget 197 160 118 122 119 136 167 112 104 137 137 137] 1,646 1,372
Prior FY 2025 270 327 332 326 251 258 293 304 287 292 242 2701 3,452 2,940
WHAP
Actual 378 373 383 324 276 327 321 281 357 369 0 ol 3,389 3,389
Budget 378 513 392 415 391 379 425 320 336 394 394 394 4,731 3,943
Prior FY 2025 330 443 388 414 688 362 427 325 342 367 375 369 4,830 4,086
C-WHAP
Actual 738 657 651 424 403 414 362 383 529 539 0 ol 5,100 5,100
Budget 465 457 588 610 558 583 581 379 445 518 518 518 6,220 5,184
Prior FY 2025 131 95 365 403 552 400 425 441 432 419 599 588 4,850 3,663

5/21/20263:06 PM 12-Exhibit A Stats April 2026
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DATE: May 19, 2026
TO: Imperial Valley Healthcare District Board of Directors
FROM: Ramaiah Indudhara, M.D; Chief of Staff, Pioneers Memorial Hospital

Ameen Alshareef, M.D, Chairman, Vice Chief of Staff, Pioneers Memorial Hospital
SUBJ: PMH Medical Staff Recommendations for Approval

ITEMS FOR CONSIDERATION: Recommendations from the Medical Executive Committee for Medical Staff
Membership and/or Clinical Privileges, policies/procedures/forms or other related recommendations.

SUMMARY AND BACKGROUND: The Medical Executive Committee, upon the recommendations of the Credentials
Committee and the respective clinical services and/or chiefs and based on the completed credential files, policies and
procedures, recommends that medical staff membership and/or clinical privileges be granted as outlined below:

1.  Recommend Reappointment effective July 1, 2026 for the following:

e  Afshar, Masoud, MD Nephrology

e Alshareef, Ameen, MD Pediatrics

e Fareed, George, MD Family Medicine, Wound Care

e Gocke, Stephen, MD OB/GYN (Change to Courtesy)

e Kapoor, Vishwa, MD Pediatrics (Change to Courtesy)

e Mahendrakar, Vijaykanth, MD Family Medicine (Change to Courtesy)
e Maloof, George, MD Internal Medicine

¢  Mani, Majid, MD Ophthalmology

e Padron-Spence, Clara, MD Family Medicine

e Raissi Shabari, Farshad, MD Cardiology

e Rohrer, Rebecca, MD Teleradiology

e  Sampat, Unnati, MD Internal Medicine (Change to Courtesy)
e Tang, James, MD Family Medicine (Change to Courtesy)
e  Tristan, Luz, MD Pediatrics

e Zadeh, Hamid, MD OB/GYN

e Blais, Jean-Frederick, CRNA Nurse Anesthetist

2. Recommend acceptance of Resignation for the following:
e Khayyat, Omar, MD Internal Medicine (Effective 4/8/2026)
e Roll, Brianna, MD Internal Medicine (Effective 4/30/2026)

3.  Recommend Change to Privileges for the following:
e  Monis, Sayed, MD Pain Medicine

4. Recommend acceptance of the following policies/forms:

Care and Management of the Midline Catheter (CLN-00111)

Controlled Substances (CLN-02955)

EQUIP Clinical Image Quality - Mammography (CLN-00882)

Genital Specimens Processing and Interpretation (MIC-040)

Hospital Emergency Codes (EOC-00175)

Immediate Relief of Distress from Acute Pain, Fever and Nausea (CLN-01929)

Infection Control Plan (CLN-02341)

Interventional Radiology Surgery Post Op Order (OR-00600B)

Interventional Radiology Surgery Pre Op Order (OR-00600)

Isolation Guidelines (CLN-02308)

Laboratory Specimen Collection, Storage and Transport (MIC-027)

Pediatric Weight Based Dosing (CLN-02863)

Pre Op Orders for Bronchoscopy — Dr. Krutzik (OR-00502)

Qualifications, Duties and Responsibilities of the Laboratory Medical Director (LAD-035)
Screening and Imaging of Pregnant or Potentially Pregnant Adolescents or Women With lonizing
Radiations- WI (CLN-00529)
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Note: not all of these policies require Board approval. Only those requiring this approval (in bold italics) will be
forwarded to the Governing Body.

Mr. Bjornberg will no longer be employed by the district effective May 29, 2026. A decision has not yet been
made with respect to an interim CEO.

We continue to work with the Bond Holders towards the merger.

Financial reports for April were not yet available. We are holding approximately $25M in Medicare billing pending
updates and corrections to their systems.

Joint Commission was here for their first survey. There were some findings, including unsigned verbal orders and
potential duplicate orders for pain management, which we may need to challenge. In addition, there was a
moderate finding for Medical Staff with respect to the FPPE process. We may be able to challenge this finding as
we do have a policy in place.

It was reported that it has been 240 days since documented CLABSI was at PMH and 104 days since a CAUTI
was reported. SSI with superficial 41 days, PSI4 Surgical Death in hospital, 23 days, PE or DVT 118 days and
200 days for Sepsis Post Op. For Med/Surg and ICU, April, PMH has mortality rate of 1.3%, ECRMC 5%. The
ALOS for PMH April was 4.34 and ECRMC was 5.15 — the California benchmark is 4.6 days.

Clinical Service and Committee Reports:
o Hospitalists — No report.
o Medicine — Dr. Krutzik reported that we need to have Vent Management as a part of core procedures
for Hospitalists, this is a work in progress. .
o Pathology — Dr. Kay had no separate report.
o Emergency Medicine — Committee met and discussed medication alerts, printing aftercare instructions,
and the decision to fly out orthopedic emergencies.
o  Surgery— Dr. Whyte stated that they are meeting this week.
Anesthesia - Dr. Larra had no report at this time.
OB/GYN — Dr. Bean stated that there continue to be physician staffing needs for the department. In
addition, breast biopsies were discussed. A process has been identified for these to resume.
Pediatrics — Job Description for NICU NP was approved. Move forward with the process.
Medical Imaging — Dr. Rapp did not haqve a department meeting this month.
Ambulatory Services — No report.
Credentials & Bylaws — Approved information above. In addition, the pre-application process was
discussed. This will be revisited at the time of the merger prior to implementation of changes.
MSQC — approved policies as listed above.
o Utilization Management — Reported was that the PMH Average Length of Stay is 4.38 for April. Acute
Case Mix Index is 1.564 overall.

o O

O O O O

o

RECOMMENDATION: That the Imperial Valley Healthcare District Board of Directors approves each of the
recommendations of the Medical Executive Committee for medical staff membership and clinical privileges as
outlined above, policies and procedures as noted and authorize the chief executive officer to sign any documents to
implement the same.

Respectfully submitted,

Ameen Alshareef, M.D.

Vice Chief of Staff, Medical Executive Committee, PMH
Chairman, Clinical Service of Pediatrics

Pioneers Memorial Hospital

AA/cb



POLICIES FOR APPROVAL AT BOARD

Policy

Policy No.

Page #

Revisions (see policy for full description)

Hospital Emergency Codes

EOC-00175

Revised header to IVHD.

Replaced PMHD with PMH in the entire policy.
Added section 5.2.3 CODE NEO — Newborn Team
consists of a NICU based intra-disciplinary team that
responds to all neonatal emergencies at Pioneers
Memorial Hospital.

o Added section 5.2.4 To report a CODE NEO dial 4-4-4-4
from any hospital phone and report the incident to the
switchboard. The switchboard operator will announce it
over the intercom system

e Added section 5.2.5 The CODE NEO:-.The team consists
of an NICU Advanced NRP RN, RCP, and a Pediatrician

e Added section 5.2.6 Refer to policy CLN-02534, Neonatal
"Code Neo" Guidelines.

¢ New reference added 6.15 PMH Code Neo — CLN-02534

e Revised with no further changes.

Infection Control Plan

CLN-02341

e Total policy revision for compliance with The Joint
Commission.

Quallifications, Duties and Responsibilities of the
Laboratory Medical Director

LAD-035

o 15-17

e 2-year review; no changes.




Imperial Valley HealthCare District

Title: Policy No. EOC-00175

Hospital Emergency Codes

Page 1 of 7

Current Author: Jorge Mendoza Effective: 5/30/1983
Latest Review/Revision Date: 09/2025 Manual: EOC / Emergency Management
Collaborating Departments: Facilities, Patient Keywords: Hospital Incident Command System;
Registration, Safety/Security, NICU emergency preparedness; HICS

Approval Route: List all required approval
MARCC X PSQC Other: Safety Committee X
Clinical Service MSQC X MEC X BOD X

Note: If any of the sections of your final layout are not needed do not delete them, write “not applicable”.

1.0 Purpose:
1.1 To establish standardized hospital emergency codes in accordance with the statewide
emergency preparedness plan.

2.0 Scope: District wide

3.0 Policy:
3.1 All District employees shall be familiar with the PMH Emergency Codes and what role
he/she will be responsible for in the event of an emergency.
3.2  Education on the PMH Emergency Codes will be provided for all new PMH employees
and will be included in the annual orientation for current employees.
3.3 Emergency codes are only used on the main hospital campus; all employees are
expected to be familiar with the responses.

4.0 Definitions: Not applicable

5.0 Procedure:
5.1  CODE RED - Implement Fire Plan
5.1.1 If you discover a fire, follow the RACE mnemonic:
51.1.1 R -Rescue
5112 A-Alarm
5.1.1.3 C - Contain/Confine
5.1.1.4 E - Extinguish
5.1.2 To report a fire dial 4-4-4-4 from any hospital phone and report the incident to the
switchboard. The switchboard operator will announce the CODE RED over the
intercom system. In addition, a fire can be reported by pulling the lever on any
red, wall-mounted pull station.
Available hospital employees will respond to the incident location.
Duties — Upon hearing the CODE RED, grab a fire extinguisher and report to the
fire area. Follow the PASS (Pull, Aim, Squeeze, Sweep) procedure on how to
properly use a fire extinguisher. Assist in removing patients in immediate danger
to a safe area away from fire. Close all doors as you leave the fire area and turn
on hallway lighting. If safe, fight fire until Fire Department arrives. Position
yourself between the fire and a safe exit so as not to cut you off from escape.
5.2 CODE BLUE - Should be called for any potentially life-threatening medical condition

oo
BRI
E NN OV)

The electronic version of this policy supersedes any printed copy.
1
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Title: Policy No. EOC-00175
Hospital Emergency Codes Page 2 of 7
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5.21

5.2.2

5.2.3

52.4

5.2.5

5.2.6
5.2.7

To report a CODE BLUE dial 4-4-4-4 from any hospital phone and report the
incident to the switchboard or push a code blue button in the room if applicable.
The switchboard operator will announce it over the intercom system.

An ED nurse, ICU nurse, Cardiopulmonary Tech, Lab Phlebotomist, Radiology
Tech, House Supervisor, and the ED Physician will respond on all CODE BLUE
announcements.

CODE NEO — Newborn Team consists of a NICU based intra-disciplinary team
that responds to all neonatal emergencies at Pioneers Memorial Hospital.

To report a CODE NEO dial 4-4-4-4 from any hospital phone and report the
incident to the switchboard. The switchboard operator will announce it over the
intercom system.

The CODE NEO:-.The team consists of an NICU Advanced NRP RN, RCP, and
a Pediatrician.

Refer to policy CLN-02534, Neonatal "Code Neo" Guidelines.

5.1 CODE PINK - Infant abduction

5.1.1
51.2
51.3
51.4
5.1.5

To report a CODE PINK dial 4-4-4-4 from any hospital phone and report the
incident to the switchboard who will announce it over the intercom system.
Proceed to the Exit doors nearest to your department or exits not yet monitored
and secure exits.

Prevent anyone from exiting the hospital, if possible, without attempting to
physically stop them from leaving.

Follow anyone that looks suspicious and report description to Security.

If you can safely follow the abductor to their vehicle, get a vehicle description as
well with vehicle license numbers.

5.2CODE YELLOW - Arrival of critical trauma patient in Emergency Department

5.3

5.2.1

5.2.2

5.2.3

A CODE YELLOW will be activated by the Emergency Department Charge Nurse
or designee upon notification of an arriving critical trauma patient.

Designated individuals will respond to the Emergency Department to stabilize the
trauma patient upon arrival. The Trauma Team includes the ED Physician, ED
Nurse, Radiology Tech, ICU Nurse, Cardiopulmonary Tech, Lab Phlebotomist,
House Supervisor.

The goal is to quickly stabilize the patient and, if a staff Surgeon and an
operating room with surgical staff are not readily available to provide definitive
care, then prepare patient for immediate transfer to a higher-level Trauma Center
in a neighboring jurisdiction.

CODE TRIAGE - For internal and/or external disaster

5.3.1

5.3.2

Disasters can be from outside the hospital or within the hospital. A member of the
Administrative Team or the House Supervisor (if after normal business hours) will
evaluate the situation and determine the need to call a CODE TRIAGE after
being notified by any department of a potential or actual disaster that will impact
the continuation of services provided by the hospital.

When a CODE TRIAGE is announced, designated command staff will report to

The electronic version of this policy supersedes any printed copy.
2
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54

5.5

5.3.3

534

the Hospital Command Center (HCC) in the classroom and review their
respective Job Action Sheets that outline their responsibilities.

All management staff without a pre-assigned role should report to their home
departments and conduct a status assessment and wait for further assignments.
All on-duty staff should report to their home department to ensure all staff is
accounted for. Once accounted for, if a staff member can be released from their
normal job assignment, they should report to the Manpower Pool in the
Auditorium for additional instructions. Off-duty staff reporting in to assist should
also report to the Manpower Pool for an assignment.

CODE GRAY - Actual or potential violent behavior on District property

5.4.1

5.4.2

5.4.3

54.4

54.5

PMH has a zero-tolerance policy for violence in the workplace. Any time a
patient, visitor or staff member becomes violent a CODE GRAY should be called.
To report a CODE GRAY dial 4-4-4-4 from any hospital phone and report the
incident to the switchboard who will announce it over the intercom system.

Each employee who can safely respond, should do so. Many times, just a show
of force by the staff will stop the violence from happening. Staff should not put
themselves at risk but should stay a safe distance away and verbally attempt to
calm the person down.

The following personnel should respond: Security, Maintenance, House
Supervisor, other available personnel except for pregnant women and those who
are currently caring for patients.

Of the responding personnel, only those who have had hands on training for
crisis events shall physically intervene with the individual in crisis, if necessary,
as a last resort, using reasonable and proportionate methods when considering
the risk factors.

CODE ORANGE - Hazardous material spill or leak

5.5.1
5.5.2

5.5.3

554

5.9.5

5.5.6

5.5.7

This could be a toxic chemical, gas, or nuclear/radiation hazard.

To report a CODE ORANGE dial 4-4-4-4 from any hospital phone and report the
incident to the switchboard who will announce it over the intercom system.

The Administrative Team or House Supervisor (if after hours) will discuss the
incident with staff from Facilities/Environmental Services to determine if our staff
can manage the incident or if the County’s Hazardous Materials Team needs to
be called via the 911 System.

If the CODE ORANGE involves multiple victims a CODE TRIAGE may also be
called.

Those exposed may need to be decontaminated by the hospital decontamination
team or the County’s Hazardous Materials Team.

If a CODE ORANGE is called, stay clear of the area, unless you are the
designated staff to assess the situation and are wearing the appropriate Personal
Protective Equipment to perform the task.

The Command Staff will make the decision to evacuate areas of the hospital if
necessary.

5.6 CODE BLACK — Bomb Threat
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5.7

5.8

5.6.1

5.6.2

5.6.3

5.6.4

5.6.5

5.6.6

The hospital received a threat that a bomb or explosive device has been placed
in the hospital.

If the threat is made by phone, staff should attempt to complete the Bomb Threat
Checklist and ascertain as much information as possible about the caller and the
explosive device. See Code Black: Bomb Threat Policy # EOC-00062 for
checklist.

This information shall be forwarded to the Administrative Team or the House
Supervisor (if after hours) who will determine the credibility of the threat.

If the threat is determined to be credible, the House Supervisor will call a CODE
BLACK by dialing 4-4-4-4 from any hospital phone and report the incident to the
switchboard who will announce it over the intercom system.

If a CODE BLACK is announced, staff will be directed to perform a search of their
areas for a suspicious package. Refer to Suspicious Envelopes & Packages
Policy # EOC-00513. If a suspicious envelope or package is found, do not touch
it; report the location of the package to the Administrative Team or House
Supervisor who will contact the County’s Bomb Squad via the 911 System.

A CODE TRIAGE may be called to bring Command Staff together in the
Command Center to develop plans for evacuating the hospital in accordance with
the Code Black: Bomb Threat Policy # EOC-00062.

CODE PURPLE - To avoid Emergency Department Diversion

5.71

5.7.2

5.7.3

5.7.4

This policy is activated when the Emergency Department’s capacity has been
exceeded as a result of admitted patients being held due to staffing, space
availability or technological resources.

This procedure will be used to mobilize personnel to facilitate the movement of
admissions from the Emergency Department in an orderly manner and/or avoid a
situation which may lead to Emergency Department Diversion.

This policy applies to the Emergency Department Director, Clinical Manager,
Charge Nurse, Physician and the House Supervisor.

The House Supervisor will call 4-4-4-4 from any hospital phone and report a
CODE PURPLE to the switchboard who will announce it over the intercom
system with instructions for designated staff to report to the Nursing
Administrative Office.

CODE STROKE - Arrival of a patient with signs and symptoms of a stroke

5.8.1

5.8.2

5.8.3

5.8.4

When a patient presents to the Emergency Department, or you are notified that a
patient will be arriving via ambulance, with signs and symptoms of a stroke a
CODE STROKE should be called.

To report a CODE STROKE dial 4-4-4-4 from any hospital phone and provide the
switchboard with the expected time of arrival of the patient, for announcement
over the intercom system.

The Radiology Department will clear the CT scanner as soon as possible and
notify the in-house radiologist that a stroke patient has or will be arriving.

For walk-in patients arriving with signs and symptoms of a stroke, the Emergency
Department Physician will immediately evaluate the patient to determine if a
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CODE STROKE response is needed.

59 CODE SILVER — Notification to staff that an individual is actively shooting persons in
the hospital or on the campus

5.9.1 The first employee to identify an active shooter should immediately dial 4-4-4-4
and report the incident with as much detailed information as possible to the
switchboard who will announce it over the intercom system.

5.9.2 The Hospital Operator will immediately dial 911 and notify the Brawley Police
Department. As much of the following should be provided to the dispatcher:
5.9.2.1 Exact location in the facility of the shooter
5.9.2.2 Number of shooters
5.9.2.3 Description of shooter(s)

5.9.24 Number and types of weapons

5.9.2.5 Number of potential victims

5.9.3 If an active shooter comes into the area where you are and enters your unit,
office, or meeting room, you should (in order of preference and priority):
5.9.3.1  RUN (1% preference)
5.9.3.2 HIDE (2" preference)
5.9.3.3 FIGHT (3" preference)

5.9.4 Upon arrival of law enforcement, staff should do exactly as the officers instruct.
5.9.4.1 Do not approach officers with items in your hands (i.e. bags, jackets)
5.94.2 Keep hands visible at all times
5.9.4.3 Do not grab onto officers for help.

5.9.44 Hospital Command Staff will coordinate all further response activities
with law enforcement to provide for treatment of victims and possible
evacuation of the facility if ordered to do so.

5.10 Code Teal - Lock Down

5.10.1 Once the decision is made by Administration staff to lock down the facility for
security purposes: Administration will instruct PBX to announce (Code Teal and
Department location of Lockdown or Hospital-wide) on overhead intercom.
Administration will then instruct that “All necessary entrances to be closed except
the emergency room lobby entrance.”
5.10.1.1 The announcement will be repeated at one-hour intervals by PBX.
5.10.1.2 As a matter of follow-up, if required, written or verbal instructions to all

Department managers will follow.

5.10.2 Hospital employees are instructed that during a lock down all outside perimeter
doors except the emergency room lobby entrance will be locked.
5.10.2.1 Signage stating “No Admittance Go to Emergency Entrance” will be

placed on all outside perimeter doors to provide additional direction to
the hospital’s Emergency Room entrance.

5.10.3 Hospital employees are instructed that they may not be allowed access to the
facility unless they have their employee badge in their possession.
5.10.3.1 All buildings on the hospital campus shall lock their doors when notified

of the lock down.
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5.11

5.10.3.2 When exiting the building through a side door during a lock down, Staff
will make sure the doors lock behind them.

5.10.3.3 Do not prop any exit doors open during a lock down.

5.10.3.4 If a door is found propped open during a lock down procedure, lock it
immediately or call Security to lock it.

5.10.3.5 All persons are directed to use the emergency room lobby entrance to
the hospital. Under specific circumstances, when needed,
Administration will post an alternative entrance.

5.10.4 When administration releases the lock down procedure, the PBX Operator will
make the Announcement of “Code Teal and Location All Clear® All hospital
entrances are now open.” This announcement will be made 3 times at 5-second
intervals by PBX. Doors will be unlocked, and signage removed.
5.10.4.1 If warranted, administration may send written notification to

Department managers when a lock down is released.

CODE WHITE - Activation of the PMH Hospital Evacuation Plan

5.11.1 A CODE WHITE will be called to notify hospital staff of that there is a need for a
partial or total evacuation of the facility.

5.11.2 The evacuation of any floor or building shall be initiated on order of the Incident
Commander (according to the HICS and PMH EOPSs) or by a Public Safety
Officer (Police or Fire Department).

5.11.3 The PBX operator will announce overhead “Code White — Please report to your
supervisor” and repeat three times.

5.11.4 If you are in immediate danger do not hesitate to move yourself and others to a
safe location.

5.11.5 If you are not in immediate danger, return to your department if it is safe to do so
to receive further instructions

6.0 References:

6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11
6.12
6.13
6.14
6.15

PMH Fire Plan — EOC-00330

PMH Code Blue — CLN-00142

PMH Infant or Child Abduction: Code Pink — CLN-01307
PMH Code Yellow — CLN-01925

PMH Emergency Operations Plan — EOC-00213

PMH Zero Tolerance for Violence in the Workplace — HRD-00020
PMH Workplace Violence Prevention Plan — EOC-00071
PMH Code Orange — EOC-00095

PMH Suspicious Envelopes & Packages Policy EOC-00513
PMH Code Black: Bomb Threat Policy EOC-00062

PMH Code Purple — ED Overcrowding CLN-00269

PMH Code Stroke — CLN-01928

PMH Code Silver — EOC-00184

PMH Code White — EOC-00185

PMH Code Neo — CLN-02534
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7.0 Attachment List: Not applicable

8.0 Summary of Revisions:

8.1
8.2
8.3

8.4

8.5

8.6
8.7
8.8

Revised header to IVHD.

Replaced PMHD with PMH in the entire policy.

Added section 5.2.3 CODE NEO — Newborn Team consists of a NICU based intra-
disciplinary team that responds to all neonatal emergencies at Pioneers Memorial
Hospital.

Added section 5.2.4 To report a CODE NEO dial 4-4-4-4 from any hospital phone and
report the incident to the switchboard. The switchboard operator will announce it over
the intercom system

Added section 5.2.5 The CODE NEO:-.The team consists of an NICU Advanced NRP
RN, RCP, and a Pediatrician

Added section 5.2.6 Refer to policy CLN-02534, Neonatal "Code Neo" Guidelines.
New reference added 6.15 PMH Code Neo — CLN-02534

Revised with no further changes.
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1.0

2.0

3.0

4.0

Purpose:

1.1

1.2

The purpose of this policy is to establish a plan for the infection prevention and control
program for the Imperial Valley Healthcare District. This policy details the components
that must be present in the infection prevention and control program and provides
guidance on the implementation of those components. It outlines the specific activities
to be carried out by the program and the purpose of those activities. It provides direction
to infection prevention and control personnel on the development and management of
the hospital’s infection prevention and control program. This infection prevention and
control program is developed in accordance with applicable federal and state
regulations and accreditation standards, including infection prevention and control
standards. The program is risk-based and driven by the annual Infection Prevention and
Control Risk Assessment.

Rationale: Every year, in the United States alone, 1 out of every 10 hospitalized patients
will be diagnosed with a healthcare-associated infection. These preventable infections
increase healthcare costs and result in significant morbidity and mortality. Public health
entities around the world recommend that healthcare organizations implement infection
prevention and control programs to oversee targeted efforts to reduce healthcare-
associated infections. These infection prevention and control programs focus their
efforts on the prevention and control of infectious diseases in the healthcare setting.
When compliance with this program plan is met, healthcare organizations can optimally
prevent and control the spread of infectious diseases in the healthcare setting.

Scope: Imperial Valley Healthcare District

Policy:

3.1

3.2

The infection prevention and control department is tasked with overseeing the prevention
and control of infectious diseases in the hospital setting. Its responsibilities include the
development of policies and procedures that will aid in the prevention and control of
infection. This policy outlines the program’s plan for the hospital’s infection prevention and
control department. The plan includes the specific activities required in the program and
expectations of infection prevention and control personnel.

As additional evidence-based practice is made available, this policy will be updated
accordingly. All personnel will be expected to comply with the updated expectations in
procedures and responsibilities.

Definitions:
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4.1 Healthcare-associated infection: Infection acquired while receiving care in a healthcare
facility.

4.2 Hospital epidemiologist: Usually, an infectious disease physician with a background in
infection prevention and control. Hospital epidemiologists assist the infection prevention
and control department in the prevention and control of infections in the healthcare setting

4.3 Infection prevention and control committee: A multidisciplinary group that functions as
the central decision-making and policymaking body for infection prevention and control in
the healthcare setting. Its decisions and policies are guided by data and evidence-based
practice.

4.4 Infection prevention and control program: Comprehensive strategy for preventing and
controlling infections using a combination of policies, procedures, and actions.

4.5 Infection prevention and control risk assessment: A detailed list of potential infectious
risks to the healthcare setting that are prioritized to provide direction to the infection
prevention and control department.

4.6 Infection Control Practitioner/Infection preventionist: Someone who is qualified
through education, training, experience, or certification in infection prevention and control.

4.7 Infection surveillance: Systematic method of identifying infections that is used to
measure the success of infection prevention and control measures and to meet reporting
mandates.

4.8 Process measure surveillance: Systematic method of monitoring infection

prevention and control practices to identify opportunities for improvement.

5.0 Procedure/Plan:
5.1 Demographics (Beds, Setting, Employees)

5.1.1 Pioneers Memorial Hospital is a 107-bed facility with a level IV 16 bed emergency
department. The hospital is affiliated with Imperial Valley College’s RN and LVN
program.
5.1.2 There is one Infectious Disease physician for the Imperial Valley
5.1.3 Descriptive Assessment Services Provided:

5.1.3.1 Medical/Surgical Unit

5.1.3.2 Intensive Care Unit

5.1.3.3 Obstetrics

5.1.3.4 Gynecology

5.1.3.5 Pediatrics

5.1.3.6 Radiology

5.1.3.7 Laboratory

5.1.3.8 Wound Care

5.1.3.9 Calexico Health Center

5.1.3.10 Surgery

5.1.3.11 Endoscopy

5.1.3.12 Radiology

5.1.3.13 The Cancer Institute at Pioneers

5.1.3.14 Center for Digestive and Liver Diseases

5.1.3.15 Pioneers Health Center

The electronic version of this policy supersedes any printed copy.
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5.1.3.16 Women’s Health at Pioneers
5.1.3.17 Surgical Health at Pioneers
5.1.3.18 Specialty Care at Pioneers
5.1.3.19 Physical Therapy Solutions
5.1.3.20 Children’s Health at Pioneers
5.1.3.21 Cardiac Cath Lab

5.1.3.22 Emergency

5.2 Mandatory Components of the Infection Prevention and Control Program Plan
5.2.1 The infection prevention and control department
5.2.2 The infection prevention and control committee
5.2.3 Annual infection prevention and control risk assessment
5.2.4 Outcome and process measure surveillance
5.2.5 Personnel training and education on infection prevention and control policies and
procedures
5.2.6 Development of policies and procedures pertaining to the prevention and control of
infections.
5.2.7 Other prevention activities as determined by the program’s yearly infection prevention
and control risk assessment

5.3 Infection Prevention and Control Department
5.3.1 The infection prevention and control department must be adequately staffed to
cover all applicable responsibilities entailed in this policy. Staffing levels must also meet
any federal or local regulatory requirements for infection prevention and
control departments.
5.3.2 Infection preventionists must have a relevant educational background such as
nursing.
5.3.3 At least one infectious disease physician, preferably trained in epidemiology and
infection control, must be available to the department on a regular basis as a consultant
to the department or as the hospital epidemiologist for the program.
5.3.4 Additional staff members may be employed as needed to assist infection
preventionists and hospital epidemiologists in the activities of the infection prevention
and control program.

5.4 Infection Prevention and Control Committee
5.4.1 Authority Statement: This is a function of Infection Prevention and Control
Committee (subcommittee of MSQC) and shall, through its chairperson, the Infection
Control Practitioner (ICP) and all members have the authority under the medical staff
bylaws to institute appropriate control measures when and if an infectious hazard is
identified or anticipated that may affect any patient, visitor, or employee. The
chairperson shall be notified of the potential problems and shall confer with committee
members as necessary to institute control measures. In their absence, the Chief
Nursing Officer or designee shall assume responsibility for instituting control measures.

The electronic version of this policy supersedes any printed copy.
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The infection prevention and control department will have authority over decisions that
affect the prevention and control of infectious diseases in the hospital (e.g., temporarily
closing a surgical suite due to an infectious hazard). The Infection Prevention and
Control Practitioner (ICP) is granted authority by the Governing Body and Medical Staff
Quality Committee to implement immediate infection prevention and control
interventions when an infectious risk is identified. This includes the authority to initiate
isolation precautions, initiate outbreak investigations, close patient care areas, remove
equipment from service, stop unsafe practices and implement control measures during
epidemics or emergencies.

5.4.2 The Infection Prevention and Control Committee must meet on a regular basis to
review surveillance data and quality improvement activities from the infection prevention
and control program.

5.4.3 Committee members should provide feedback and guidance to the infection
prevention and control department leadership on the direction of the infection prevention
and control program.

5.5 Reporting Structure
5.5.1 Infection Control data are reported to the Infection Control Committee (sub-
committee of MSQC), PSQC, Safety Committee and Surgery Committee. Executive
leadership reports data to the governing body.
5.5.2 The Governing Body receives written reports on the effectiveness of the Infection
Prevention and Control Program at least annually, with interim reports provided
quarterly through leadership committees. Documentation of this review is reflected in
Governing Body meeting minutes.

5.6 Annual Infection Prevention and Control Risk Assessment
5.6.1 In an effort to prioritize and make the hospital’s infection prevention and control
program efficient, the infection prevention and control department will conduct an annual
survey of infectious risks. The results of the risk assessment will provide as a guide for the
following year’s plan. Changes in the plan will be implemented upon the approval of the
Infection Prevention and Control Medical Director and the Infection Control Practitioner.
5.6.2 The annual risk assessment considers the organization’s geographic location,
community and patient population served, services provided, and analysis of
surveillance data. Program priorities and measurable goals are established based on
the highest-ranked risks identified in the assessment.

5.7 Surveillance Methodology
5.7.1 Surveillance activities are selected based on the annual risk assessment scoring.
5.7.2 The infection control program conducts prospective and retrospective surveillance
using CDC/NHSN definitions, laboratory reports, and electronic medical record data. Data is
reviewed daily or as applicable and reported to leadership committees.
5.7.3 Data is collected by the infection control practitioner or designee.
5.7.4 Data is analyzed at monthly and/or quarterly depending on the indicator.
5.7.5 Data is used to identify trends, outbreaks and opportunities for performance
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improvement.

5.8Infection Prevention and Control Training and Education

5.8.1 The infection prevention and control department will oversee the delivery of education
on the prevention and control of infectious diseases.

5.8.2 Education will be delivered in a variety of ways by the infection prevention and

control department as well as other departments present in the hospital (such

as quality improvement, clinical management, nurse educators).

5.8.3 Competency assessments will be routinely conducted to ensure staff are competent in
the education provided.

5.8.4 Periodic audits and monitoring will take place to ensure that education translates to
consistent best practices in the prevention and control of infections.

5.9 Development of Infection Prevention and Control Policies and Procedures

5.9.1 The infection prevention and control department will oversee the development of
infection prevention and control policies and procedures.

5.9.2 The infection prevention and control department will periodically review these policies
and make necessary edits and updates.

5.10 Identification, Prevention and Control of Infectious Agents

5.11

5.10.1 Microbiology results for the hospital will be reviewed by infection preventionists and
clinical department members to identify infectious threats,

individuals requiring Transmission-Based Precautions, and outbreaks of infectious disease.
5.10.2 The infection prevention and control department will help clinical

areas prevent the transmission of infectious agents.

5.10.3 When infectious agents are identified in the healthcare setting, the infection
prevention and control department will assist clinical areas in

containment/control measures, including the response to facility outbreaks.

2026 Program Activity List
5.11.1Targeted Surveillance:
5.11.1.1 Multi drug-resistant Organism (MDRO) — Continue surveillance and
initiation of barrier precautions for MDROs
5.11.1.2 MRSA (bloodstream infections)

5.11.1.3 Clostridioides (Clostridium) Difficile Infection (C-diff)

5.11.1.4 Central Line Associated Bloodstream Infections (CLABSI)

5.11.1.5 Catheter Associated Urinary Tract Infections (CAUTI)

5.11.1.6 Vancomycin Resistant Enterococcus (VRE) (bloodstream
infections)

5.11. Surgical Site Infections (SSI)

1.7
5.11.1.8 COVID-19, RSV, Influenza
5.11.1.9 Isolation Precautions
5.11.1.10 Standard/Transmission-Based Precautions
5.11.1.11 PPE Compliance
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.12 Hand Hygiene

.13 Education

.14 Employee Health Support (Exposures and Outbreaks
.15 Environment of Care

.16 Construction

17 Safety

.18 Antimicrobial Use and Resistance Reporting
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5.12 Other Prevention Activities
5.12.1 Based on the annual risk assessment, the infection prevention and
control department should implement additional activities that target prioritized risks to
the facility.
5.12.2 In the case of an emergency, the infection prevention and control
department must reprioritize their activities to support adequate response efforts to the
emergency, regardless of whether the risk is of an internal or external nature (e.g.,
pandemic, natural disaster in community, facility flooding, HVAC outage).

5.13 Responsibilities

5.13.1 All personnel:
5.13.1.1 Will comply with all procedures in this policy as they relate to their
individual roles within the institution.
5.13.1.2 Will report noncompliant behavior to ensure the safety of patients,
visitors, and other personnel.
5.13.1.3 Will ensure that they are adequately trained in infection prevention and
control policies and procedures.

5.13.2 Infection Preventionists:
5.13.2.1 Will correctly apply principles of infection prevention and control to
ensure the safety of themselves, patients, other personnel, and visitors.
5.13.2.2 Will adhere to current available guidance, literature, and regulations on
the prevention and control of infectious diseases in the hospital setting.
5.13.2.3 Will serve as consultants, educators, role models, researchers,
and change agents for the institution in the prevention and control of infections.
5.13.2.4 Will provide education, offer expert consultation, conduct surveillance,
address patient safety, and use implementation science to improve infection
prevention and control practices in the healthcare setting.

5.13.3 Hospital Epidemiologist (or Medical Director of Infection Prevention and Control)
5.13.3.1 Will oversee the activities of the infection prevention and control
department.
5.13.3.2 Will provide expert knowledge and guidance on the prevention and
control of infectious diseases.
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5.14 Antimicrobial Stewardship Program (ASP)

5.14.1 The hospital maintains a formal Antimicrobial Stewardship Program (ASP) consistent
with CDC Core Elements.

5.14.2 The ASP is co-led by an infectious disease physician and a pharmacist leader with
dedicated stewardship responsibilities. See policy CLN-02971.

6.0 References:
6.1 Census.gov
6.2 Imperial County Public Health Department
6.3 Heather S. Infection Prevention and Control Program Plan. In: APIC PolicyPro. Association
for Professionals in Infection Control and Epidemiology. Reviewed August 31, 2023.
6.4 California Health and Safety Code, Division 2, Chapter 2, Art 3.5 Hospital Infectious
Disease Control Program

7.0 Attachments: None

8.0 Summary of Revisions:
8.1 Total policy revision for compliance with The Joint Commission.
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1.0

2.0

3.0

4.0

5.0

Purpose:

1.1 The Laboratory Medical Director is accountable for the overall direction and supervision
of all matters related to Laboratory Department in addition to performing his/her role as
pathologist.

Scope: Pioneers Memorial Hospital - [VHD

Policy:

3.1 The laboratory medical director must meet the qualifications established for laboratory
director, set forth in Title 42 Code of Federal Regulations, Subpart M of Subchapter E
(Standards and Certifications) commencing at Section 493.1351 and any applicable
revisions or amendments thereafter adopted. This person must be a physician licensed
in the State of California and be certified by the American Board of Pathology in
Anatomic and Clinical Pathology.

3.2  The listed examples in this document are set forth without limiting the duties and
responsibilities described in the agreement with Pathology Services Group, if it exists
and Title 42 of the Code of Federal Regulations. It is to be noted that some
responsibilities of the Medical Director can be delegated in the manner specified in the
Regulations although some responsibilities cannot be delegated.

Definitions:
4.1 CMS — Center for Medicare and Medicaid Services

Procedure:
5.1 Duties and Responsibilities:

5.1.1 Assure that testing systems developed and used for each of the tests performed
in the laboratory provide quality laboratory services for all aspects of test
performance, which includes pre analytical, analytical, and post analytical
phases.

5.1.2 Provide consultation to hospital to assure that the physical plant and
environmental conditions of the laboratory are appropriate for the testing
performed and provide a safe environment in which employees are protected
from physical, chemical, and biological hazards.

5.1.3 Assure that the test methodologies selected have the capability of providing the
quality of results required for patient care; verification procedures used are

The electronic version of this policy supersedes any printed copy.
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5.2

51.4

5.1.5

5.1.6

51.7

5.1.8

5.1.9

adequate to determine the accuracy, precision, and other pertinent performance
characteristics of the method; and that laboratory personnel are performing the
test methods as required for accurate and reliable results.

Assure that the laboratory is enrolled in a CMS approved proficiency testing
program for the testing performed and that the proficiency testing samples are
tested as required under subpart H of 42 CFR Part 493.

Assure the establishment and maintenance of acceptable levels of analytical
performance for each test system.

Assure that consultation is available to the laboratory’s clients on matters relating
to the quality of the test results reported and their interpretation concerning
specific patient conditions.

Assure that a general supervisor provides on-site supervision of high complexity
test performance by qualified testing personnel under the regulations.

Provide consultation to hospital to assure that hospital employs enough
laboratory personnel with the appropriate education and either experience or
training to provide appropriate consultation, properly supervise and accurately
perform tests and report tests in accordance with the personnel responsibilities
described in the regulations.

Work in conjunction with hospital management to ensure that prior to testing
patients’ specimens, all personnel have the appropriate education and
experience, received the appropriate training for the type and complexity of the
services offered, and have demonstrated that they can perform all testing
operations reliably to provide and report accurate results.

5.1.10 Work in conjunction with hospital management to assure that an approved

procedure manual is available to all personnel responsible for any aspect of the
testing process.

5.1.11 Reviews Peripheral Smears from Hematology Department and morphology of

sperm cells submitted for Semen Analysis.

5.1.12 Evaluate and interpret transfusion reactions submitted by laboratory and nursing.
Duties and Responsibilities that may be delegated include but are not limited to:

5.21

5.2.2

5.2.3

5.2.4
5.2.5

5.2.6

Ensure proficiency test results are submitted and returned within the time frames
established by the proficiency testing program.

Review proficiency testing reports received and evaluate the laboratory's
performance and identify any problems that require corrective action; and an
approved corrective action plan is followed if ever any proficiency testing result is
found to be unacceptable or unsatisfactory.

Sign attestation pages for proficiency test reports except Transfusion
Medicine/Blood Bank procedures.

Represent the department in Process Improvement (Pl) committees

Assure that reports of test results include pertinent information required for
interpretation.

Assure that policies and procedures are established for monitoring individuals
who conduct pre analytical, analytical, and post analytical phases of testing to
assure that they are competent and maintain their competency to process

The electronic version of this policy supersedes any printed copy.
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specimens, perform test procedures and report test results promptly and
proficiently and whenever necessary, identify needs for remedial training or
continuing education to improve skills.

5.2.7 Assure that all necessary remedial actions are taken and documented if an ever-
significant deviation from the laboratory’s established performance
characteristics are identified, and that patient test results are reported only when
the system is functioning properly.

5.2.8 Generate monthly reports to support process improvement projects and/or quality
indicators of the hospital.

6.0 References:
6.1  Code of Federal Regulations; Title 42 — Public Health

7.0 Attachment List: Not applicable

8.0 Summary of Revision:
8.1  2-year review; no changes.

The electronic version of this policy supersedes any printed copy.
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Imperial Valley Healthcare District - Tax Measure Poll 2026
Survey Methodology*

PROBOLSKY
CZSFARC H

Mode Phone (landline and mobile)
Online (email and text to web)

Language English and Spanish

Length 12 minutes

Target Imperial County likely voters

Respondents

Survey Fielding May 2 — 12, 2026

Margin of Error +/-5%
Survey 400
Participants

Probolsky Research is a Latina- and woman-owned market and opinion research
firm with corporate, election, government, and nonprofit clients.

*Due to rounding, totals shown on charts may not add up to 100%

Sample

The sample was developed from the voter files originally
compiled by the Imperial County Registrar of Voters. We
matched the demographics of Imperial County likely voters.

Data Collection Explained

Interviews were conducted with live interviewers by phone
(19%) and online survey methods (81%). Phone
participants were interviewed through landline (27%) and
mobile (73%) calls. Online participants were invited by
email (31%) and text message (69%) to access the survey
by computer, tablet, or smart phone.

Respondents in all modes chose their preferred language,
English (85%) and Spanish (15%).

Security measures precluded individuals from completing
the survey more than once.



70% rate the overall quality of healthcare services
available in Imperial County as good or fair

Question 1:  How would you rate the overall quality of healthcare services available in Imperial County?

70.3%
)
[ |
33.3% 37.0%
28.8%
J - 1.0%
Good Fair Poor Unsure

PROBOLSKY
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Among those who say very good or good, 79% say
good

Question 1:  How would you rate the overall quality of healthcare services available in Imperial County?

Among those who said good Among those who said poor

Total
1.0%

immncn+




Results by gender, age group, ethnicity, education,

and party

Question 1:  How would you rate the overall quality of healthcare services available in Imperial County?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
RESEARCH
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33.7% 34.8%
32.9% 39.0%
42.6% 39.7% 17.6%
23.9% 34.8% 41.3%
16.4% 34.5%
31.9% 37.2%
39.4% 37.2%
37.6% 37.3%
25.6% 37.8% 36.7%
14.3% 42.9% 42.9%
36.4% 63.6%
53.8% 46.2%
39.3% 36.2%
27.5% 37.7% 34.8%
37.3% 38.9%
24.4% 38.7%
32.9% 35.6%

m Good
= Fair

Unsure
= Poor



Results by initial vote, vote propensity, and City

Question 1:  How would you rate the overall quality of healthcare services available in Imperial County?

Initial vote yes 40.0% 37.0%
Initial vote no 20.8% 36.5% 42.7%
Initial unsure 44.1%
5outof 5 39.4%
4 out of 5 34.6% 31.7%

3outof5 36.5%

2 outof 5 33.3% 27.8% m Good
New registrant 35.9% m Fair
Brawley 48.5% Unsure
El Centro 31.5% 32.4% m Poor

Calexico 34.1% 22.0%
Imperial 43.9%
Calipatria 62.5% 12.5%

Holtville 33.3% 33.3%
Westmorland 66.7%
Unincorporated 42.6% 27.9%

PROBOLSKY



Results by survey language and mode

Question 1:  How would you rate the overall quality of healthcare services available in Imperial County?

English
Spanish
Phone [NET]
Landline
Mobile
Online [NET]
Text

Email

PROBOLSKY
RESEARCH
A j

32.6%

36.7%

29.3%

35.0%

27.3%

34.2%

33.3%

36.0%

36.8%

38.3%

36.0%

34.5%

40.0%

37.2%

38.2%

35.0%

30.0%

21.7%

33.3%

20.0%

38.2%

27.7%

27.6%

28.0%

m Good
= Fair

Unsure
= Poor



57% approve of the job IVHD is doing

The Imperial Valley Healthcare District (IVHD) is a not-for-profit government agency that oversees healthcare services across all of Imperial County - approximately 4,177 square
miles serving nearly 180,000 residents. It is governed by a seven-member Board of Directors. The District owns and operates the Pioneers Memorial Hospital in Brawley and has
approved an agreement to acquire El Centro Regional Medical Center in El Centro.

Question 2: Do you approve or disapprove of the job Imperial Valley Healthcare District is doing providing services to the residents of Imperial County?

56.8%

29.5%

13.8%

Approve Disapprove Unsure

PROBOLSKY
RESEARCH 7
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Among those who approve, 82% somewhat
approve

The Imperial Valley Healthcare District (IVHD) is a not-for-profit government agency that oversees healthcare services across all of Imperial County - approximately 4,177 square

miles serving nearly 180,000 residents. It is governed by a seven-member Board of Directors. The District owns and operates the Pioneers Memorial Hospital in Brawley and has
approved an agreement to acquire El Centro Regional Medical Center in El Centro.

Question 2: Do you approve or disapprove of the job Imperial Valley Healthcare District is doing providing services to the residents of Imperial County?
Among those who said approve

Among those who said disapprove

Strongly
17.6%

Total

Somewhat

82.4% 13.8%

29.5% 56.8%




Results by gender, age group, ethnicity, education,

and party

The Imperial Valley Healthcare District (IVHD) is a not-for-profit government agency that oversees healthcare services across all of Imperial County - approximately 4,177 square
miles serving nearly 180,000 residents. It is governed by a seven-member Board of Directors. The District owns and operates the Pioneers Memorial Hospital in Brawley and has

approved an agreement to acquire El Centro Regional Medical Center in El Centro.

Question 2:

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
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56.7%
56.8%

77.9%

50.0%
41.8%
52.1%
57.7%
64.5%
42.2%
28.6%
36.4%
23.1%

14.3%

23.1%
60.7%
52.9%
64.9%
42.9%
58.9%

Do you approve or disapprove of the job Imperial Valley Healthcare District is doing providing services to the residents of Imperial County?

11.8%

15.5%

P 194%

10.9%

14.5%
18.1%

16.8%

10.8%

21.1%
18.2%
14.3%
13.2%
12.4%

11.0%

m Approve
Unsure
m Disapprove

18.5%



Results by initial vote, vote propensity, and City

The Imperial Valley Healthcare District (IVHD) is a not-for-profit government agency that oversees healthcare services across all of Imperial County - approximately 4,177 square
miles serving nearly 180,000 residents. It is governed by a seven-member Board of Directors. The District owns and operates the Pioneers Memorial Hospital in Brawley and has
approved an agreement to acquire El Centro Regional Medical Center in El Centro.

Question 2: Do you approve or disapprove of the job Imperial Valley Healthcare District is doing providing services to the residents of Imperial County?

Initial vote yes 70.0% 8.1% 21.9%
Initial vote no 20.8% 49.0%
Initial unsure 38.2% 35.3%

15.8% 31.5%
11.5% 35.6%

5out of 5
4 out of 5

3outofb 13.5% 28.4%
2 outof 5 5.6% 22.2%
) m Approve
New registrant 15.4% 10.3%
Unsure
Brawley 1.5% 34.8% )
m Disapprove

El Centro 13.0% 37.0%

Calexico 9.8% 23.2%

Imperial 21.1% 33.3%
Calipatria 12.5%

Holtville 13.3% 26.7%
Westmorland 66.7%

21.3% 21.3%

Unincorporated

PROBOLSKY



Results by survey language and mode

The Imperial Valley Healthcare District (IVHD) is a not-for-profit government agency that oversees healthcare services across all of Imperial County - approximately 4,177 square
miles serving nearly 180,000 residents. It is governed by a seven-member Board of Directors. The District owns and operates the Pioneers Memorial Hospital in Brawley and has
approved an agreement to acquire El Centro Regional Medical Center in El Centro.

Question 2: Do you approve or disapprove of the job Imperial Valley Healthcare District is doing providing services to the residents of Imperial County?

English 54.4% 14.7% 30.9%

Spanish 70.0% 8.3% 21.7%

Phone [NET] 52.0% 13.3% 34.7%

Landline 65.0% 20.0% 15.0% m Approve
Unsure
Mobile 47.3% 10.9% 41.8% m Disapprove

Online [NET] 57.8% 13.8% 28.3%

Text 56.0% 13.8% 30.2%

Email 62.0% 14.0% 24.0%

PROBOLSKY



93% agree that it's smarter to invest in improvements
today than to pay for repairs in the future

Now we have some statements. Please indicate if you agree or disagree with each statement.

Question 3:  Agree or disagree: It's smarter to invest in needed hospital improvements today, because delaying repairs will only increase costs in the future.

93.0%

3.8% 3.3%
|
Agree Disagree Unsure




Among those who agree, 62% strongly agree

Now we have some statements. Please indicate if you agree or disagree with each statement.

Question 3:  Agree or disagree: It's smarter to invest in needed hospital improvements today, because delaying repairs will only increase costs in the future.

Among those who said agree Among those who said disagree

Somewhat
38.5%

Strongly

61.5%

Somewhat
78.9%

PROBOLSKY
RESEARCH
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Results by gender, age group, ethnicity, education,

and party

Now we have some statements. Please indicate if you agree or disagree with each statement.

Question 3:  Agree or disagree: It's smarter to invest in needed hospital improvements today, because delaying repairs will only increase costs in the future.

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
ESFARCII

90.9%
94.8%
98.5%
95.7%
90.9%
91.5%
91.2%
96.4%
87.8%
71.4%
90.9%
69.2%
93.4%
92.6%
96.8%
85.7%
94.5%

|
|
N
|
I
I
I
| m Agree
18.9% Unsure
14.3% [T14:3% m Disagree

23.1% T7%
|
|
|
19.2%
i



Results by initial vote, vote propensity, and City

Now we have some statements. Please indicate if you agree or disagree with each statement.
Question 3:  Agree or disagree: It's smarter to invest in needed hospital improvements today, because delaying repairs will only increase costs in the future.

Initial vote yes 98.1% |
83.3% 104%

Initial vote no

Initial unsure 79.4% 14.7% 0

5 out of 5 88.5%

4 out of 5 98.1%

3 outof 5 94.6%

2 outof 5 88.9%

. mAgree
New registrant 97.4%
Unsure
Brawley 87.9% )
m Disagree

El Centro 91.7%
Calexico 100.0%
Imperial 94.7%
Calipatria 100.0%
Holtville 93.3%
Westmorland
Unincorporated 90.2%

PROBOLSKY
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Results by survey language and mode

Now we have some statements. Please indicate if you agree or disagree with each statement.

Question 3:  Agree or disagree: It's smarter to invest in needed hospital improvements today, because delaying repairs will only increase costs in the future.

English
Spanish
Phone [NET]
Landline
Mobile
Online [NET]
Text

Email

PROBOLSKY
ESFARCII

92.1%

98.3%

88.0%

85.0%

89.1%

94.2%

95.1%

92.0%

o

10.0% m Agree
Unsure

m Disagree



93% think IVHD has a need for funds to upgrade
facilities and expand services

Question 4: Do you think the Imperial Valley Healthcare District has a great need, some need, a little need, or no real need for additional funds to upgrade hospital facilities and
expand healthcare services?

92.8%

2.8% 4.5%
. ]
Need No need Unsure

l;_l(lgFBOléK\'
ARCH
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Among those think there’s a need for additional
funds, 70% say there’s a great need

Question 4:
expand healthcare services?

Among those who said there’s a need

kig[:/e Total
. o]

PROBOLSKY
RESEARCH
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Do you think the Imperial Valley Healthcare District has a great need, some need, a little need, or no real need for additional funds to upgrade hospital facilities and



Results by gender, age group, ethnicity, education,

and party

Question 4: Do you think the Imperial Valley Healthcare District has a great need, some need, a little need, or no real need for additional funds to upgrade hospital facilities and

expand healthcare services?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
ESFARCII

91.4%
93.9%
95.6%
97.8%
87.3%
91.5%
92.7%
92.8%
92.2%
85.7%
100.0%
92.3%
91.8%
93.6%
96.2%
90.8%
89.0%

m Need
Unsure
= No need



Results by initial vote, vote propensity, and City

Question 4: Do you think the Imperial Valley Healthcare District has a great need, some need, a little need, or no real need for additional funds to upgrade hospital facilities and

expand healthcare services?

Initial vote yes 98.9% |
78.1% 125%
Initial unsure 85.3% 11.8% M
5 out of 5 88.5% I
4 outof5 95.2% |
3 outof 5 97.3%
2 outof 5 100.0%

Initial vote no

New registrant 92.3%
Brawley 90.9% ]
El Centro 92.6% H

Calexico 96.3%
Imperial 91.2%
Calipatria 100.0%
Holtville 93.3%
Westmorland
Unincorporated 91.8%

PROBOLSKY
ESFARCII

m Need
Unsure
= No need



Results by survey language and mode

Question 4: Do you think the Imperial Valley Healthcare District has a great need, some need, a little need, or no real need for additional funds to upgrade hospital facilities and

expand healthcare services?
English
Spanish
Phone [NET]
Landline
Mobile
Online [NET]
Text

Email

PROBOLSKY
ESFARCII

93.2%

90.0%

93.3%

90.0%

94.5%

92.6%

93.8%

90.0%

10.0%
5.3%'
10.0% m Need
Unsure
I = No need

;oD



Reducing the need for travel and attracting and
retaining doctors are the most important

healthcare issues for voters

Question 5: Now we have a list of healthcare issues that may be relevant to residents of Imperial County. Please select all the ones that are very important to you personally.

Reducing the need to travel outside the county for medical care
Attracting and retaining doctors and specialists in imperial county
Keeping healthcare costs affordable for residents

Keeping hospital emergency rooms open and fully staffed
Reducing wait times at local hospitals

Improving heart care and cardiology services

Expanding pediatric and children's health services

Expanding cancer treatment services locally

Expanding mental health and behavioral health services
Upgrading hospitals to meet state earthquake safety standards
Other

None of these

Unsure

PROBOLSKY
iFSFARCH

71.8%



Initial vote: The measure has strong majority
support

Please consider a ballot measure that could come before Imperial County voters in November. Indicate if you would vote yes, or vote no.

Question 6:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

67.5%

24.0%

8.5%

Vote yes Vote no Unsure

PROBOLSKY



Among those who vote yes, 61% probably vote yes

Please consider a ballot measure that could come before Imperial County voters in November. Indicate if you would vote yes, or vote no.

Question 6:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

Among those who said vote yes Among those who said vote no

Definitely
38.9%

Total Probably

49.0%
Probably
61.1%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

Please consider a ballot measure that could come before Imperial County voters in November. Indicate if you would vote yes, or vote no.

Question 6:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
iFSPARCH

64.7% 7.0% IR
70.0% 9.9%
80.9% 4 4%
80.4% VN 15:2%
58.2% ey 345%
62.8% 9.6%
63.5% 11.7%

77.1% YA 16.5% | mVote yes

40.0% 14.4% Unsure

57.1% 14.3% m Vote no
72.7% 9.1%
53.8% 7.7%
66.8% 10.2%
68.1% 6.9% NN
82.2% 5.9% MEENCI7
45.4% 10.9%
69.9% 12.3%



Results by vote propensity and City

Please consider a ballot measure that could come before Imperial County voters in November. Indicate if you would vote yes, or vote no.

Question 6:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

5outofb 58.8% 12.1% 29.1%
4 out of 5 65.4% 6.7% 27.9%
3outofb 77.0% 5.4% 17.6%

2 outof5 83.3% 11.1%

New registrant 84.6% .6% 2V

Brawley 6.1% 27.3% m Vote yes
El Centro 9.3% 26.9% Unsure

Calexico 80.5% NEA  13.4% | = Vote no
Imperial 70.2% 10.5%

Calipatria 62.5% 12.5%
Holtville 60.0% 13.3%

Westmorland 66.7% 33.3%

Unincorporated 57.4% 8.2% 34.4%

PROBOLSKY



Results by survey language and mode

Please consider a ballot measure that could come before Imperial County voters in November. Indicate if you would vote yes, or vote no.

Question 6:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

English 65.0% 9.1% 25.9%

Spanish 81.7% 0y, 13.3%

Phone [NET] 64.0% 8.0% 28.0%

Landline 55.0% 10.0% 35.0% m Vote yes
Unsure
Mobile 67.3% 7.3% 25.5% = Vote no

Online [NET] 68.3% 8.6% 23.1%

Text 69.8% 8.0% 22.2%

Email 65.0% 10.0% 25.0%

=



Health services improvement, the importance of the
measures, and community benefits are top reasons
they would vote yes

Question 7:  Why would you vote yes on this bond measure?

[IF ANSWERED ‘VOTE YES’ TO Q6]
[OPEN ENDED QUESTION]

PROBOLSKY
iESFARCH

Improves health services/care

Measure needed/important

Benefits the community/City

Provides necessary/sustainable funding
Reduces need to travel far/keeps care local
General support/yes (good measure)
Modernizes/upgrades facilities

Reduced wait times/faster access to care
With audits/accountability/oversight
Improves/expands healthcare access
Attracts/retains quality doctors/staff
Increases safety (earthquake safety standards)
Quality healthcare is essential

Better emergency care/preparedness
Other

Nothing/None

Unsure

18.1%
13.3%
12.6%

4 )

Question asked of
respondents who would
vote yes on the measure,

representing 68% of the
total sample or 270
individuals.




A general opposition to taxes is the main reason

they would vote no

Question 8:  Why would you vote no on this bond measure?

[IF ANSWERED ‘VOTE YES’ TO Q6]
[OPEN ENDED QUESTION]

PROBOLSKY
RESEARCH
A j

Against new taxes/overtaxed
Financial burden/high cost of living
Mismanagement of funds

Distrust in healthcare district/incompetence
Unnecessary/sufficient funding
Unfair distribution/use of funds
Lack of transparency/accountability
Find better/poor solution

Issues with ballot measure/unclear
Against merging of hospitals
Retain specialist doctors/services
Against more bonds

Inheritance of ECRMC debt

Other

Unsure

31.3%

-




71% are more likely to vote yes knowing local hospitals
must meet earthquake safety standards or risk service
reductions or closures

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 9:  State law requires hospitals to meet earthquake safety standards by 2030, and the hospitals in Imperial County currently do not meet these requirements. Without
upgrades, services could be reduced or facilities could be forced to close. The funds collected by IVHD’s proposed tax measure would also be used to assist with these upgrades.
Does knowing this make you more likely to vote yes or more likely to vote no?

initially vote no

m More likely to vote yes

m Makes no difference to
me

= More likely to vote no

m More likely to vote yes

= Makes no difference to me Unsure

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

PROBOLSKY



Among those more likely to vote yes, intensities
are evenly split

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 9:  State law requires hospitals to meet earthquake safety standards by 2030, and the hospitals in Imperial County currently do not meet these requirements. Without

upgrades, services could be reduced or facilities could be forced to close. The funds collected by IVHD’s proposed tax measure would also be used to assist with these upgrades.
Does knowing this make you more likely to vote yes or more likely to vote no?

Among those who said more likely to

Among those who said more likely to
vote yes

vote no

Somewhat
Somewhat Total 40.7%

50.7% 5.0%

PROBOLSKY



Results by gender, age group, ethnicity, education,
and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 9:

State law requires hospitals to meet earthquake safety standards by 2030, and the hospitals in Imperial County currently do not meet these requirements. Without

upgrades, services could be reduced or facilities could be forced to close. The funds collected by IVHD’s proposed tax measure would also be used to assist with these upgrades.
Does knowing this make you more likely to vote yes or more likely to vote no?

PROBOLSKY
iFSPARCH

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

65.2%
76.1%
88.2%
80.4%
52.7%
66.0%
70.1%
77.1%
58.9%
42.9% 14.3%
54.5%
53.8%
69.9%
72.1%
83.2%
58.0%
67.1%

15.5%

y&,  15.5% |
9.4% (KA 8.5% |
[H75.9%

13.0% B |

ARV 7.3% 18.2%

14.9%

ey 14.9%

9.5% Jb:  15.3%

22.2%

8.6% W&% 9.7% |
WL 14.4%

14.3% 28.6%

27.3%

9.1%

I 7.7% 30.8%
12.2% [NV 11.2%

12.3%

L/ 12:3%

6.5%

16.0%

8.4% 17.6%

16.4% V2 11.0%

m More likely to vote yes

= Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 9:  State law requires hospitals to meet earthquake safety standards by 2030, and the hospitals in Imperial County currently do not meet these requirements. Without
upgrades, services could be reduced or facilities could be forced to close. The funds collected by IVHD’s proposed tax measure would also be used to assist with these upgrades.

Does knowing this make you more likely to vote yes or more likely to vote no?

Initial vote yes 91.1% 4.4%8 |

Initial vote no 32.3% 37.5%
Initial unsure 17.6% 32.4% 14.7%

5outof 5 14.5% 7.3%
4 outof 5 14.4%
3outof 5 9.5%
2outof5 A 11.1%
New registrant 5.1%
Brawley 10.6%
El Centro 13.0% A 194% |
Calexico 8.5%
Imperial 22.8% 5. 3%IEET
Calipatria 12.5% 12.5%
Holtville 6.7%
Westmorland 33.3%
Unincorporated N 6.6%

PROBOLSKY
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m More likely to vote yes

= Makes no difference to me
Unsure

= More likely to vote no



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 9:  State law requires hospitals to meet earthquake safety standards by 2030, and the hospitals in Imperial County currently do not meet these requirements. Without
upgrades, services could be reduced or facilities could be forced to close. The funds collected by IVHD’s proposed tax measure would also be used to assist with these upgrades.
Does knowing this make you more likely to vote yes or more likely to vote no?

English
Spanish
Phone [NET]
Landline
Mobile
Online [NET]
Text

Email

PROBOLSKY
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69.4%

80.0%

65.3%

65.0%

65.5%

72.3%

74.2%

68.0%

13.2% Hb5 12.4%

6.7% M 8.3%

16.0% 6.7% & (L

m More likely to vote yes
15.0% 10.0% | (0007

® Makes no difference to me

Unsure
16.4% 5.5%F (A

= More likely to vote no

11.4% & 11.7%

9.8% WN&  13.3%

15.0% 9.0% | O



75% are more likely to vote yes knowing all funds would
stay local and cannot be taken by the County, State or
Federal Government

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 10:  Every dollar generated by this tax measure stays with Imperial Valley Healthcare District and cannot be taken by the County, Sacramento or the federal government.
Does knowing this make you more likely to vote yes or more likely to vote no?

initially vote no

m More likely to vote yes

® Makes no difference to
me

= More likely to vote no

m More likely to vote yes
m Makes no difference to me Unsure

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

)



Among those more likely to vote yes, 59% are
much more likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 10:  Every dollar generated by this tax measure stays with Imperial Valley Healthcare District and cannot be taken by the County, Sacramento or the federal government.
Does knowing this make you more likely to vote yes or more likely to vote no?

Among those who said more likely to
vote yes

Among those who said more likely to
vote no

Somewhat
Somewhat 35.3%
41.0% Total

4.3%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 10:  Every dollar generated by this tax measure stays with Imperial Valley Healthcare District and cannot be taken by the County, Sacramento or the federal government.
Does knowing this make you more likely to vote yes or more likely to vote no?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference
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70.6%
78.9%
85.3%
87.0%
60.0%
70.2%
75.2%
79.9%
63.3%
71.4%
72.7%
53.8%
75.0%
75.0%
86.5%
61.3%
69.9%

16.0% %%/ 9.1% |
8.9% Wi).8.0% |
8.8% N |
8.7% M |
18.2%  Wgey  14.5% |
12.8% Je¥Z 11.7% |
12.4% %47 8.0% |
10.8% WEA.7%
16.7% WP 16.7% |
14.3%
9.1% 18.2%
23.1% 23.1%
12.2% HMEL7.7% ]
12.3% WL 9.3% |
6.5% 0 |
19.3% O 14:3% |
13.7% W& 12.3% |

m More likely to vote yes

m Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 10:  Every dollar generated by this tax measure stays with Imperial Valley Healthcare District and cannot be taken by the County, Sacramento or the federal government.
Does knowing this make you more likely to vote yes or more likely to vote no?

Initial vote yes 94.1% 4.4%

Initial vote no 30.2% 6.3% I
Initial unsure 23.5% 20.6%
5 out of 5 15.2% A 10.3% |
4 outof5 11.5%
3outof5 6.8%
2 outof 5 16.7% 5.6% m More likely to vote yes
New registrant 10.3% LA | m Makes no difference to me

Brawley 12.1% Hb. 13.6% Unsure

El Centro 18.5% = More likely to vote no

Calexico 6.1%08 |
Imperial 19.3% 5.3% 0
Calipatria 12.5% 12.5%
Holtville 6.7%
Westmorland
Unincorporated 77.0% G 6.6%

PROBOLSKY



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 10:  Every dollar generated by this tax measure stays with Imperial Valley Healthcare District and cannot be taken by the County, Sacramento or the federal government.
Does knowing this make you more likely to vote yes or more likely to vote no?

English 74.4% 11.8% ¢ .4°/

Spanish 78.3% 15.0% .3".
Phone [NET] 74.7% 16.0%
] m More likely to vote yes
Landline 75.0% 15.0% 10.0% .
= Makes no difference to me
. Unsure
Mobile 74.5% 16.4%

= More likely to vote no

Online [NET] 75.1% 11.4% .9°/

Text 76.4% 10.2% HFE 8.4%

Email 72.0% 14.0% .O‘V
PROBOLSKY



73% are more likely to vote yes knowing that the measure
includes citizen oversight and mandatory annual audits

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 11:  This tax measure includes an independent citizens’ oversight committee and mandatory annual audits to ensure funds are spent as promised. Does knowing this
make you more likely to vote yes or more likely to vote no?

initially vote no

m More likely to vote yes

= Makes no difference to
me

m More likely to vote no

m More likely to vote yes

= Makes no difference to me Unsure

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

PROBOLSKY
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Among those more likely to vote yes, 52% are
much more likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 11:  This tax measure includes an independent citizens’ oversight committee and mandatory annual audits to ensure funds are spent as promised. Does knowing this
make you more likely to vote yes or more likely to vote no?

Among those who said more likely to

Among those who said more likely to
vote yes

vote no

Somewhat

0,
Somewhat Total 35.0%

47.9%
4.3%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 11:  This tax measure includes an independent citizens’ oversight committee and mandatory annual audits to ensure funds are spent as promised. Does knowing this

make you more likely to vote yes or more likely to vote no?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference
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iFSPARCH

67.9% 17.1% W&/ 11.2% |
77.5% 8.9% W&/ 8.9% |
83.8% 11.8% B |
82.6% 10.9% B |
60.0% 23.6% S 10.9% |
69.1% 11.7% %5, 14.9% |
72.3% 10.2% WL 12.4% |
77.8% 10.8% J876.1%)|
64.4% 17.8%
42.9% 14.3% 14.3%
72.7% 9.1% 18.2%
46.2% 23.1% 30.8%
73.5% 11.7% Wk 10.7% |
72.5% 13.7% Wil7 9.3% |
87.6% 4.9%85.4%
59.7% 20.2% XLA14:3%
60.3% 20.5% 6.8% WEPZEZAN

m More likely to vote yes
m Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 11:  This tax measure includes an independent citizens’ oversight committee and mandatory annual audits to ensure funds are spent as promised. Does knowing this
make you more likely to vote yes or more likely to vote no?

Initial vote yes
Initial vote no
Initial unsure

5 out of 5
4 out of 5
3 outof 5
2outof5

New registrant

Brawley

El Centro
Calexico
Imperial
Calipatria
Holtville
Westmorland
Unincorporated

PROBOLSKY
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90.4%
31.3% 33.3%

52.9%
65.5%
73.1%
87.8%
66.7%
79.5%
71.2%

6.3% M |

GREY  292%

20.6%

16.4% P72 13.3% |

13.5% K3 9.6% |

4.1% 8.1% |

16.7% 11.1%

10.3% NAEA |

13.6% Mop. 12.1% |

17.6% 5.6%IEEETN

6.1%[MEA |

19.3% ¥, 8.8% |
A

13.3%

11.5% ¥%%.8.2% |

m More likely to vote yes

m Makes no difference to me
Unsure

= More likely to vote no



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 11:  This tax measure includes an independent citizens’ oversight committee and mandatory annual audits to ensure funds are spent as promised. Does knowing this

make you more likely to vote yes or more likely to vote no?

English
Spanish
Phone [NET]
Landline
Mobile
Online [NET]
Text

Email

PROBOLSKY
iESFARCH

721%

78.3%

73.3%

80.0%

70.9%

72.9%

75.6%

67.0%

12.9% ¥ 11.2%

(A 6.7%

14.7% 10.7%

10.0% 10.0%

16.4% 10.9%

12.3% %8 9.8%

9.8% MW 10.7%

18.0% 7.0% FEH0)

m More likely to vote yes
m Makes no difference to me
Unsure

= More likely to vote no



74% are more likely to vote yes knowing the measure
would help expand local specialty healthcare services and
reduce the need to travel outside the County for care

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 12:  Many Imperial County residents have to travel two or more hours to San Diego or the Coachella Valley for specialty medical care, costing families time and money.
This tax measure would help expand local specialty services so patients can be treated closer to home. Does knowing this make you more likely to vote yes or more likely to vote no?

initially vote no

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

m More likely to vote yes
m Makes no difference to me Unsure

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

=



Among those more likely to vote yes, 59% are
much more likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 12:  Many Imperial County residents have to travel two or more hours to San Diego or the Coachella Valley for specialty medical care, costing families time and money.

This tax measure would help expand local specialty services so patients can be treated closer to home. Does knowing this make you more likely to vote yes or more likely to vote no?

Among those who said more likely to
vote yes

Among those who said more likely to
vote no

Somewhat
0,
Somewhat A

40.7% Total

4.8%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 12:  Many Imperial County residents have to travel two or more hours to San Diego or the Coachella Valley for specialty medical care, costing families time and money.
This tax measure would help expand local specialty services so patients can be treated closer to home. Does knowing this make you more likely to vote yes or more likely to vote no?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
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68.4%

78.4%
83.8%
87.0%

61.8%
68.1%

50.0%

53.8%

53.8%

73.0%

82.4%

71.4%
72.7%

74.0%
73.5%

68.5%

91.4%

15.0% W% 13.4% |
9.9% [HkA |
7.4% B |
10.9% |
16.4%  BCNEA
14.9%  Jph 11.7% |
11.7% W87 10.9% |
7.2% B5.7%)
27.8% 5.6 % AN
14.3%
9.1% 18.2%
23.1% 23.1%
11.2% 365f 10.2% |
13.2% %’ 8.3% |
4.3%1 |
21.0% WL 18.5%
13.7% Wi/ 9.6% |

m More likely to vote yes
m Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 12:  Many Imperial County residents have to travel two or more hours to San Diego or the Coachella Valley for specialty medical care, costing families time and money.
This tax measure would help expand local specialty services so patients can be treated closer to home. Does knowing this make you more likely to vote yes or more likely to vote no?

Initial vote yes 94.1% 4.1%)]
Initial vote no 34.4% 4.2% 34.4%
Initial unsure 14.7% 32.4%

5outof 5 16.4% a4 10.9%
4 out of 5 11.5% 'S 9.6% |

3outof5 8.1%
2 outof 5 11.1% [FEEA5.6%) m More likely to vote yes

[HE2 7.7% m Makes no difference to me

New registrant

Brawley 121% WV 12.1% Unsure
El Centro 14.8% X111 % = More likely to vote no

Calexico 3.7%0 |

Imperial 19.3% 5.3% I
Calipatria 12.5% 12.5%
6.7%

Holtville

Westmorland

Unincorporated 16.4% 16.4%

=



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 12:  Many Imperial County residents have to travel two or more hours to San Diego or the Coachella Valley for specialty medical care, costing families time and money.
This tax measure would help expand local specialty services so patients can be treated closer to home. Does knowing this make you more likely to vote yes or more likely to vote no?

English 71.8% 13:2%  ¥¥51016%
Spanish 85.0% 6.7% 6.7%'
Phone [NET] 73.3% 16.0%
) m More likely to vote yes
Landline 70.0% 15.0% k2 10.0% )
= Makes no difference to me
) Unsure
Mobile 74.5% 16.4% .
= More likely to vote no
Online [NET] 73.8% 11.4% 5.5%
Text 75.6% 8.4% EXFA 10.2%
Email 70.0% 18.0% ML 7.0%

=



74% are more likely to vote yes knowing IVHD has
partnered with UC San Diego Health to expand medical
expertise and training programs in Imperial County

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 13:  The Imperial Valley Healthcare District has partnered with UC San Diego Health to bring advanced medical expertise and training programs to Imperial County. This
tax measure would fund the facilities needed to support that partnership. Does knowing this make you more likely to vote yes or more likely to vote no?

initially vote no

m More likely to vote yes

® Makes no difference to
me

m More likely to vote no

m More likely to vote yes

® Makes no difference to me Unsure

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

TRESEARCH
)



Among those more likely to vote yes, 53% are
much more likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 13:  The Imperial Valley Healthcare District has partnered with UC San Diego Health to bring advanced medical expertise and training programs to Imperial County. This
tax measure would fund the facilities needed to support that partnership. Does knowing this make you more likely to vote yes or more likely to vote no?

Among those who said more likely to

Among those who said more likely to
vote yes

vote no

Somewhat

31.5%
Somewhat

Total
3.8%

46.7%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 13:  The Imperial Valley Healthcare District has partnered with UC San Diego Health to bring advanced medical expertise and training programs to Imperial County. This
tax measure would fund the facilities needed to support that partnership. Does knowing this make you more likely to vote yes or more likely to vote no?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
iFSPARCH

69.5%
77.5%
80.9%
87.0%
61.8%
72.3%
71.5%
79.9%
58.9%
57.1%
72.7%
53.8%
71.9%
75.5%
88.1%
59.7%
65.8%

10.7% WA 16.6% |
B WX 12:2%
72 9%
8.7%
10.9% HFp  21.8% |
53% Ky 17.0% |
9.5% Kb 16.1% |
5.4%9&7 10.0% |
16.7%
14.3%

9.1% 18.2%

15.4% 30.8%

8.7% Mok 14.8% |
7.8% Kk 13.7% |
2.7 %A
12.6% W& 235% |
16.4% 5k 12.3% |

m More likely to vote yes

= Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 13:  The Imperial Valley Healthcare District has partnered with UC San Diego Health to bring advanced medical expertise and training programs to Imperial County. This
tax measure would fund the facilities needed to support that partnership. Does knowing this make you more likely to vote yes or more likely to vote no?

Initial vote yes 91.1%

Initial vote no 21.9% 2% 38.5%
Initial unsure 11.8% 14.7% 26.5%

5 out of 5 10.3% J&¥  19.4% |
4 out of 5 6.7%
3outof5 8.1% Wk 9.5% |
2 outof 5 BHEA5.6% m More likely to vote yes
New registrant 7.7% = Makes no difference to me

Brawley 12.1% 25.8% Unsure
El Centro 9.3% 20.4% = More likely to vote no

Calexico 1.2 ]
Imperial 15.8% ¥ 8.8% |
Calipatria 12.5%
Holtville G 6.7%

Westmorland

14.8%

Unincorporated

)



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 13:  The Imperial Valley Healthcare District has partnered with UC San Diego Health to bring advanced medical expertise and training programs to Imperial County. This
tax measure would fund the facilities needed to support that partnership. Does knowing this make you more likely to vote yes or more likely to vote no?

English 72.1% 9.1% R 15.0%

Spanish 83.3% 3.39 10.0%

Phone [NET] 73.3% 9.3% 16.0%

m More likely to vote yes

Landline 80.0% 10.0% 10.0% .
m Makes no difference to me

) Unsure
Mobile 70.9% 9.1% 18.2%

= More likely to vote no

Online [NET] 73.8% 8.0% ki 13.8%

Text 74.7% 8.4% 14.2%

Email 72.0% A 8.0% 13.0%

=



77% are more likely to vote yes knowing the
measure would expand cancer, heart, and mental
health services in Imperial County

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 14:  This bond measure would help expand cancer treatment, heart care, and mental health services in Imperial County, reducing the need for patients to leave their
community for care. Does knowing this make you more likely to vote yes or more likely to vote no?

initially vote no

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no
m More likely to vote yes
= Makes no difference to me Unsure

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

® Makes no difference to
me

m More likely to vote no

Unsure

)



Among those more likely to vote yes, intensities
are evenly split

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 14:  This bond measure would help expand cancer treatment, heart care, and mental health services in Imperial County, reducing the need for patients to leave their
community for care. Does knowing this make you more likely to vote yes or more likely to vote no?

Among those who said more likely to

Among those who said more likely to
vote yes

vote no

Somewhat
25.6%

Somewhat Total

0,
49.3% 4.3%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 14:  This bond measure would help expand cancer treatment, heart care, and mental health services in Imperial County, reducing the need for patients to leave their

community for care. Does knowing this make you more likely to vote yes or more likely to vote no?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
iESFARCH

71.7%
80.8%
86.8%
87.0%
69.1%
74.5%
72.3%
82.4%
62.2%
57.1%
72.7%
61.5%
75.5%
77.5%
89.7%
58.8%
74.0%

14.4% M5 9.1% |

8.9%

8.8% kM |

10.9% |

14.5% ¥4 10.9% |

10.6% W& 11.7% |

12.4% [3ex7) 8.8% |

8.2% Lo |

21.1% 74 14.4% |

14.3% 14.3%
9.1% 18.2%
15.4% 23.1%

10.7% SNy 8:2%

12.3%

XA

18.5% 8.4% K7

13.:7%  F1/6:8%]

m More likely to vote yes

m Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 14:  This bond measure would help expand cancer treatment, heart care, and mental health services in Imperial County, reducing the need for patients to leave their
community for care. Does knowing this make you more likely to vote yes or more likely to vote no?

Initial vote yes 95.2% 1

Initial vote no 34.4% 2% 27.1%

Initial unsure A 29.4%
5outof 5 16.4% 6.1% e
4 out of 5 7.7%

3outof5
2 outof 5
New registrant

8.1% 5.4%
5.6%[HA5.6%) m More likely to vote yes
10.3% SMEA | m Makes no difference to me

Brawley A Unsure
El Centro 14.8% ‘M 10.2% | ® More likely to vote no
Calexico 1
Imperial 15.8%
Calipatria 12.5%
Holtville 13.3%
Westmorland
Unincorporated 16.4% 6.6%

)



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 14:  This bond measure would help expand cancer treatment, heart care, and mental health services in Imperial County, reducing the need for patients to leave their
community for care. Does knowing this make you more likely to vote yes or more likely to vote no?

English 75.0% 12.6% .5

Spanish 85.0% 5302 8.3% I
Phone [NET] 73.3% 16.0%
) m More likely to vote yes
Landline 65.0% 20.0% S04 10.0% .
= Makes no difference to me
) Unsure
Mobile 76.4% 14.5% _
= More likely to vote no
Online [NET] 77.2% 10.5% M 7.7%
Text 79.6% 8.4% .6
Email 72.0% 15.0% 7.0%

)



68% are more likely to vote yes knowing Imperial County
could lose doctors and medical staff without additional
local healthcare investment

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 15:  Without this investment, Imperial County could lose doctors and medical staff to other regions, making it even harder for residents to access healthcare locally. Does
knowing this make you more likely to vote yes or more likely to vote no?

initially vote no

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no
m More likely to vote yes
= Makes no difference to me Unsure

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

® Makes no difference to
me

m More likely to vote no

Unsure

PROBOLSKY
EFSFARCH



Among those more likely to vote yes, 52% are
much more likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 15:  Without this investment, Imperial County could lose doctors and medical staff to other regions, making it even harder for residents to access healthcare locally. Does
knowing this make you more likely to vote yes or more likely to vote no?

Among those who said more likely to

Among those who said more likely to
vote yes

vote no

Somewhat
18.5%

Somewhat Total

48.0%
5.8%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 15:  Without this investment, Imperial County could lose doctors and medical staff to other regions, making it even harder for residents to access healthcare locally. Does
knowing this make you more likely to vote yes or more likely to vote no?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
iFSFARCH

62.0%
73.7%
75.0%
73.9%
49.1%
69.1%
70.1%
72.4%
61.1%
57.1%
54.5%
46.2%
70.4%
66.2%
78.9%
53.8%
67.1%

16.6% %Y.  171% |

8.9% Wi/ 10.3% |

10.3%

17.4% I

21.8% 7.3% I

10.6% JeF/  14.9% |

9.5% XA 12.4% |

9.3% [X:LA11:5%

20.0% %L  156% |

14.3% 14.3%

18.2%
23.1% 30.8%

10.7% WAbA 11.7% |

14.2% W& 15.2% |

4.9%

20.2% 57 18.5% |

16.4% 54 11.0% |

m More likely to vote yes

= Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 15:  Without this investment, Imperial County could lose doctors and medical staff to other regions, making it even harder for residents to access healthcare locally. Does
knowing this make you more likely to vote yes or more likely to vote no?

Initial vote yes 84.8% 5.2%

Initial vote no 35.4% 4.29 33.3%
Initial unsure 35.3%
5outof 5 14.5% 7.3% 13.9%

4 out of 5 16.3%
3 outof 5 8.1% LWVA 13.5% |
2outof5 A 11.1% m More likely to vote yes
New registrant 7.7% m Makes no difference to me
Brawley 18.2% B3 13.6% | Unsure
El Centro 14.8% W&  194% | = More likely to vote no

7.3% [MEA 9.8% |
Imperial 21.1% 7.0%

Calexico

Calipatria 12.5% 12.5%

Holtville 6.7%
Westmorland 33.3%

Unincorporated 72.1% VT 6.6%

PROBOLSKY



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 15:  Without this investment, Imperial County could lose doctors and medical staff to other regions, making it even harder for residents to access healthcare locally. Does
knowing this make you more likely to vote yes or more likely to vote no?

English
Spanish
Phone [NET]
Landline
Mobile
Online [NET]
Text

Email

PROBOLSKY
iFSPARCH

67.9%

70.0%

66.7%

70.0%

65.5%

68.6%

71.6%

62.0%

12.6% ERVE  13.8%

1.7% s 11.7%

16.0% 5.3%[ ()

15.0% b2 10.0%

16.4% 5.5% (L

11.7% EEFS  13.8%

84% ¥y  15.1%

19.0% 8.0% = [

m More likely to vote yes

= Makes no difference to me
Unsure

= More likely to vote no



52% are more likely to vote no after hearing concerns
about how the measure would increase the tax burden on
homeowners already struggling with the cost of living

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 16:  Some residents say property taxes in Imperial County are already too high, and this tax measure would add to the tax burden on homeowners who are already
struggling with the cost of living. Does knowing this make you more likely to vote yes or more likely to vote no?

initially vote yes

m More likely to vote yes

® Makes no difference to
me

= More likely to vote no

m More likely to vote yes

. Unsure
m Makes no difference to me

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

PROBOLSKY



Among those more likely to vote no, 63% are much
more likely to vote no

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 16:  Some residents say property taxes in Imperial County are already too high, and this tax measure would add to the tax burden on homeowners who are already
struggling with the cost of living. Does knowing this make you more likely to vote yes or more likely to vote no?

Among those who said more likely to

Among those who said more likely to
vote yes

vote no

Somewhat

Total 37.3%

Somewhat
57 4% 4.5%

52.3%

PROBOLSKY
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Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 16:

struggling with the cost of living. Does knowing this make you more likely to vote yes or more likely to vote no?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
RESEARCH
A j

31.6% 12.8% ¥ 524% |
29.6% 12.7% 69 521% |
35.3% 59%4F  559% |
30.4% 152% &P 500% |
20.0% 164% Joy  600% |
35.1% 11.7% &% 489% |
29.2% 14.6% GRPA  504% |
34.8% 115% B/ 495% |
22.2% 89% b2 633% |
28.6% 28.6% 14.3%
27.3% 27.3% 45.5%
46.2% 53.8%
37.8% 102% [Hya 454% |
23.5% 152% Bf.  588% |
34.6% 124% FF 492% |
20.2% 118% Wy  605% |
32.9% 178% W& 466% |

Some residents say property taxes in Imperial County are already too high, and this tax measure would add to the tax burden on homeowners who are already

m More likely to vote yes

m Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 16:  Some residents say property taxes in Imperial County are already too high, and this tax measure would add to the tax burden on homeowners who are already
struggling with the cost of living. Does knowing this make you more likely to vote yes or more likely to vote no?

Initial vote yes 42.6% 16.7% .39 37.4%
Initial vote no 6.3% WA 85.4%
Initial unsure JEEEA 14.7% 76.5%
5outof5 28.5% 145% Med 524% ]
4 out of 5 28.8% 163%  ®epA 500% |
3outof 5 35.1% 95% &  527% |
2 out of 5 44.4% A 50:0% m More likely to vote yes

New registrant 28.2% 7.7% Wb 59.0% u Makes no difference to me
Brawley 31.8% 16.7% .09 48.5% Unsure
El Centro 24.1% 12.0% ] 62.0% = More likely to vote no

Calexico 36.6% 7 8.5%
Imperial 29.8% 140% %% ___ 526% |
Calipatria 37.5% 12.5% 50.0%
Holtville 26.7% 13.3% 13.3%
Westmorland 33.3% 33.3%
Unincorporated 32.8% 148% %Y. 492% ]

PROBOLSKY
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Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 16:  Some residents say property taxes in Imperial County are already too high, and this tax measure would add to the tax burden on homeowners who are already
struggling with the cost of living. Does knowing this make you more likely to vote yes or more likely to vote no?

51.5%

|

English

Spanish 56.7%

Phone [NET] 6.7% 49.3%

m More likely to vote yes

Landline S 10.0% 55.0%

m Makes no difference to me

Unsure

Mobile 5.5% 47.3%

= More likely to vote no

|

Online [NET] 52.9%

Text 52.4%

|

Email 54.0%

PROBOLSKY
RESEARCH
S «»



$200 per year / $16.67 per month makes 44% more likely
to vote no

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 17:  Property owners would pay an estimated $200 per year or about $16.67 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE A]

initially vote yes

m More likely to vote yes

m Makes no difference to
me

= More likely to vote no

m More likely to vote yes

= Makes no difference to me Unsure

= More likely to vote no

Unsure

initially said unsure

14.3% m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

PROBOLSKY
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Among those more likely to vote no, 64% are much
more likely to vote no

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 17:  Property owners would pay an estimated $200 per year or about $16.67 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE A]

Among those who said more likely to
vote yes

Among those who said more likely to
vote no

Somewhat

0,
Total 35.6%

Somewhat 6.8%
62.6%

44.4%

PROBOLSKY



Results by gender, age group, ethnicity, education,
and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 17:  Property owners would pay an estimated $200 per year or about $16.67 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?

[SPLIT SAMPLE A]

PROBOLSKY
RESEARCH
A j

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

41.8% CH7M 9.0%
30.3% 16.7% %%  485% |
22.2% 11.1% 66.7%
33.3% 20.0%
18.8%  [B.3%BEVET)
61.3% 97% Wk.  258% |
32.1% 20.8% et 415% |
35.9% 9.8% W&
40.0% 10.0% 50.0%
50.0% 50.0%
60.0% 20.0% 20.0%
75.0% 25.0%
37.9% 78 13.8%
34.7% 16.0% &  480% |
38.6% (PRI 8.8%
31.4% 86% My 571% |
34.5% 20.7% ey 414% |

m More likely to vote yes

= Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 17:  Property owners would pay an estimated $200 per year or about $16.67 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?

[SPLIT SAMPLE A]
Initial vote yes 47.9% 16.7% 8.3%
Initial vote no 93.3%
Initial unsure 14.3% 14.3% 71.4%
5outof 5 33.3% 18.5% 7.4%
4 out of 5 32.5% 10.0% J0  525% ]
3outof 5 33.3% 7 14.3% m More likely to vote yes
2outof 5 83.3% 16.7% m Makes no difference to me
New registrant 41.7% 8.3% 50.0% Unsure
Brawley 35.0% 20.0% o 400% ] = More likely to vote no
El Centro 37.8% 135% WM&  459% |
Calexico 44.1% L 14.7%
Imperial 23.1% 23.1% 7.7%
Holtville 20.0% 40.0% 40.0%

Unincorporated 33.3% Iy 4.8% 52.4%

PROBOLSKY



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 17:  Property owners would pay an estimated $200 per year or about $16.67 per month per taxable parcel to repay the bonds. The charge would be assessed annually

through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE A]

English
Spanish

Phone [NET]

m More likely to vote yes

Landline
m Makes no difference to me

. Unsure
Mobile

= More likely to vote no
Online [NET]

Text

Email

PROBOLSKY




$150 per year / $12.50 per month makes 44% more
likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 18:  Property owners would pay an estimated $150 per year or about $12.50 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SOLIT SAMPLE B]

initially vote no

m More likely to vote yes

Makes no difference to
me

m More likely to vote yes = More likely to vote no
m Makes no difference to me

= More likely to vote no

Unsure . .
initially said unsure

m More likely to vote yes

® Makes no difference to
me

m More likely to vote no

Unsure

PROBOLSKY



Among those more likely to vote yes, 63% are
somewhat more likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 18:  Property owners would pay an estimated $150 per year or about $12.50 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SOLIT SAMPLE B]

Among those who said more likely to
vote yes

Among those who said more likely to
vote no

Somewhat

Total 39.2%

Somewhat 4.5%
62.8%

42.1%

PROBOLSKY



Results by gender, age group, ethnicity, education,

and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it

makes no difference to you, just say so.

Question 18:  Property owners would pay an estimated $150 per year or about $12.50 per month per taxable parcel to repay the bonds. The charge would be assessed annually

through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SOLIT SAMPLE B]

Male 42.4% 13.6% BEl-0 407% |
Female 45.9% 54% % 432% |

18-29 47.6% 9.5% 42.9%

30-39 58.8% 11.8% A 235% |

40-49 28.0% FXA 8.0%

50-64 62.5% 9.4% W& . 250% |

65+ 31.6% 79%Fb 553%

Latino/Hispanic A 88% M-  363% |
White/Caucasian 35.7% 10.7% W&RA 464% |
Black/African American 20.0% 20.0%

Asian/Pacific Islander 40.0% 60.0%
Non-college 47.8% 75%0e 0 418% |
College 40.9% 10.6% [WbA  424% |
Democratic 46.5% 113% W&  380% |
Republican 38.5% 5%  513% |
F—j No Party Preference 52.9% 59%MMNE  353% |
PROBOL%I:‘Y

m More likely to vote yes

u Makes no difference to me
Unsure

= More likely to vote no



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 18:  Property owners would pay an estimated $150 per year or about $12.50 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SOLIT SAMPLE B]

Initial vote yes 59.8% 109% ¥ = 261% |
Initial vote no AR 89.3%

Initial unsure 15.4% 7.7% 23.1%

5 out of 5 40.8% A% 490% |

4 outof 5 39.4% 21.2% oy 364% 000 |

3outof5 5.9% 32.4%

2 outof 5 50.0%

m More likely to vote yes
u Makes no difference to me

New registrant 54.5% Unsure
Brawley B e — ® More likely to vote no
El Centro YA 8.6%
Calexico 8.3% 45.8%
Imperial 10.7% NAED
Calipatria 33.3%
Holtville 33.3%
Unincorporated 38.1%

PROBOLSKY



Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 18:  Property owners would pay an estimated $150 per year or about $12.50 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SOLIT SAMPLE B]

English 45.5% CR5.4% 39.3%
Spanish 38.1% 4.8% 57.1%
Phone [NET] 37.0% 14.8% 48.1%
) m More likely to vote yes
Landline 50.0% 50.0% .
m Makes no difference to me
. Unsure
Mobile 33.3% 19.0% 47.6% .
= More likely to vote no
Online [NET] 46.2% VW 5.7% 40.6%

Text 43.8% Re4.1% 45.2%

Email 51.5% VAN 9.1% 30.3%

PROBOLSKY



51% are more likely to vote yes after learning homeowners
would pay about $120 per year in additional property
taxes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 19:  Property owners would pay an estimated $120 per year or about $10 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE C]

initially vote no

10.5%

m More likely to vote yes
= More likely to vote no

Unsure
m More likely to vote yes

m Makes no difference to me
= More likely to vote no

Unsure . .
initially said unsure

14.3% m More likely to vote yes

= Makes no difference to
me

= More likely to vote no

Unsure

PROBOLSKY
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Among those more likely to vote yes, 53% are
somewhat more likely to vote yes

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 19:  Property owners would pay an estimated $120 per year or about $10 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE C]

Among those who said more likely to

Among those who said more likely to
vote yes

vote no

Somewhat
27.3%

Total
53.0% 6.0%

Somewhat

41.0%

PROBOLSKY



Results by gender, age group, ethnicity, education,
and party

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 19:  Property owners would pay an estimated $120 per year or about $10 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE C]

Male 45.9% 4.9 49.2%
Female 54.8% LY 6.8% 34.2%
18-29 51.7% 6.9% Bl 37.9%
30-39 64.3% 71% 28.6%
40-49 57.1% 42.9%
50-64 48.4% 9.7% 41.9%
m More likely to vote yes
65+ 45.7% 6.59 45.7%
. ] ] ® Makes no difference to me
Latino/Hispanic 54.2% 6.39 37.5%
] ) Unsure
White/Caucasian 40.6% g 6.39 50.0% .
= More likely to vote no
Other 40.0%
Non-college LA T1.0% 33.8%
College 4.8 49.2%
Democratic 53 38.6%

8.9% 51.1%
3708 25.9%

No Party Preference
PROBOLSKY

Republican



Results by initial vote, vote propensity, and City

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 19:  Property owners would pay an estimated $120 per year or about $10 per month per taxable parcel to repay the bonds. The charge would be assessed annually
through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE C]

Initial vote yes 69.5% 25.6%
Initial vote no 18.4% 10.5% 71.1%

Initial unsure 28.6% 7.1% 14.3% 50.0%
54.8%

5outof 5 38.7%

4 out of 5 9.7% 19.4%
3outof5 [21/:5.3% 42.1%
2 outof 5 33.3%

6.3% ki 31.3% |
Brawley 53.6%
El Centro
Calexico A 12.5%
Imperial 37.5%
Calipatria 33.3%

m More likely to vote yes

. = Makes no difference to me
New registrant
Unsure

= More likely to vote no

Holtville 42.9%
21.1% 42.1%

PROBOLSKY
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Results by survey language and mode

We have some additional information about the tax measure. Please consider each message and indicate whether it makes you more likely to vote yes or more likely to vote no. If it
makes no difference to you, just say so.

Question 19:  Property owners would pay an estimated $120 per year or about $10 per month per taxable parcel to repay the bonds. The charge would be assessed annually

through property tax bills. Does knowing this make you more likely to vote yes or more likely to vote no?
[SPLIT SAMPLE C]

English 49.6% 5.9% 42.0%

Spanish 60.0% 6.7% 33.3%

Phone [NET] 47.8% 43.5%

' m More likely to vote yes
Landline 50.0% 16.7% 33.3%

® Makes no difference to me

Unsure
Mobile 47.1% 5.9% 47.1%

= More likely to vote no
Online [NET] 51.4% 6.3% 40.5%

Text 53.1% 6.2% 40.7%

Email 46.7% S 6.7% 40.0%

PROBOLSKY



Message Effectiveness

Positive messages Percent More Likely
to Vote Yes

This bond measure would help expand cancer treatment, heart care, and mental health services in Imperial County, reducing the need for patients to

0,
leave their community for care. 76.5%
Every dollar generated by this tax measure stays with Imperial Valley Healthcare District and cannot be taken by the County, Sacramento or the federal 75 0%
government. ’
Many Imperial County residents have to travel two or more hours to San Diego or the Coachella Valley for specialty medical care, costing families time 73.8%
and money. This tax measure would help expand local specialty services so patients can be treated closer to home. ’
The Imperial Valley Healthcare District has partnered with UC San Diego Health to bring advanced medical expertise and training programs to Imperial 73.8%
County. This tax measure would fund the facilities needed to support that partnership. :
This tax measure includes an independent citizens’ oversight committee and mandatory annual audits to ensure funds are spent as promised. 73.0%
State law requires hospitals to meet earthquake safety standards by 2030, and the hospitals in Imperial County currently do not meet these
requirements. Without upgrades, services could be reduced or facilities could be forced to close. The funds collected by IVHD’s proposed tax measure 71.0%
would also be used to assist with these upgrades.
?NithI?ut this investment, Imperial County could lose doctors and medical staff to other regions, making it even harder for residents to access healthcare 68.3%
ocally.
Property owners would pay an estimated $120 per year or about $10 per month per taxable parcel to repay the bonds. The charge would be assessed 50.7%
annually through property tax bills. ’
Property owners would pay an estimated $150 per year or about $12.50 per month per taxable parcel to repay the bonds. The charge would be 44.4%,
assessed annually through property tax bills. :
Property owners would pay an estimated $200 per year or about $16.67 per month per taxable parcel to repay the bonds. The charge would be 36.1%

assessed annually through property tax bills.

Negative message Percent More Likely
to Vote No

Some residents say property taxes in Imperial County are already too high, and this tax measure would add to the tax burden on 52 3%
homeowners who are already struggling with the cost of living. e
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Informed vote: The measure retains strong
majority support

Knowing what you know now, if the election were held today, how would you vote on this ballot measure?
Question 20:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to

expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

67.5% 66.5%

28.5%

24.0%

8.5%
5.0%

informed | rormed [

Vote yes Vote no Unsure

PROBOLSKY
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Among those who vote yes, 61% probably vote yes

Knowing what you know now, if the election were held today, how would you vote on this ballot measure?

Question 20:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

Among those who said vote yes Among those who said vote no

Definitely
38.7%

Total
Probably
61.3%

PROBOLSKY'
&



Results by gender, age group, ethnicity, education,

and party

Knowing what you know now, if the election were held today, how would you vote on this ballot measure?

Question 20:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

Male

Female

18-29

30-39

40-49

50-64

65+

Latino/Hispanic
White/Caucasian
Black/African American
Asian/Pacific Islander
Other

Non-college

College

Democratic
Republican

No Party Preference

PROBOLSKY
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63.1% & . 332% |
69.5% b 244%
80.9%
80.4% X/ 18:0% |
54.5% 9.1%
61.7% . 340% |
62.8% Gl 321% |
76.0% i 19.7% | m Vote yes
38.9% 7.8% " Unsure
57.1% 14.3% = Vote no
72.7% 27.3%
53.8% 46.2%
66.3% 6.1
66.7% &Y 294% |
82.7% 4.9% P
45.4% &4 513%
65.8% 687N



Results by initial vote, vote propensity, and City

Knowing what you know now, if the election were held today, how would you vote on this ballot measure?

Question 20:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

Initial vote yes 93.0% |
Initial vote no  EKIVRSA 87.5%
Initial unsure 14.7% 20.6% 64.7%
5 out of 5 57.0% s 376%
4 out of 5 70.2%

3outof 5 XA 20.3% |

2 outof5 16.7% 11.1%
. m Vote yes
New registrant 17.9%
Unsure
Brawley 31.8%
u Vote no
El Centro 5.6% 33.3%
Calexico 7.3% LlArss
Imperial 7.0% 29.8%
Calipatria 50.0%
Holtville 6.7% 20.0%
Westmorland 33.3%
Unincorporated 60.7% 37.7%

PROBOLSKY
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Results by survey language and mode

Knowing what you know now, if the election were held today, how would you vote on this ballot measure?

Question 20:  To help improve healthcare for all in Imperial County, shall the Imperial Valley Healthcare District issue a total of $12,500,000 in annual parcel tax assessments to
expand medical services to reduce the need for patients to travel outside the county, including improved cancer and heart care, expanded pediatric and children’s health services,
and make earthquake safety upgrades required by law, with independent citizens’ oversight, annual audits, and all funds staying in Imperial County?

English
Spanish
Phone [NET]
Landline
Mobile
Online [NET]
Text

Email

PROBOLSKY
iFSFARCH

64.1%

80.0%

66.7%

65.0%

67.3%

66.5%

68.0%

63.0%

5.3% 30.6%
16.7%
29.3%
35.0% m Vote yes
Unsure
5.5% 27.3% = Vote no

5.2% 28.3%

4.9% 271%

6.0% 31.0%



Opinions are nearly evenly split between Garcia
and Martinez (45% vs. 43%)

Question 21:  Here are statements made by two Imperial County residents. Please indicate which statement you agree with more.

Martinez says: “Our hospitals are falling apart and don’t meet earthquake safety standards. If we don’t invest now, we risk losing local healthcare entirely, and families will have to
drive hours for basic medical care. This bond is an investment in our community’s health and safety.”

Garcia says: “We're already taxed enough, and the healthcare district should be finding state and federal money instead of coming to homeowners for more. I'm not willing to pay
higher property taxes when I’'m already struggling to keep up with the cost of living.”

42.8% 45.3%

12.0%

Agree with Martinez Agree with Garcia Unsure
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Results by gender, age group, ethnicity, education,
and party

Question 21:  Here are statements made by two Imperial County residents. Please indicate which statement you agree with more.

Martinez says: “Our hospitals are falling apart and don’t meet earthquake safety standards. If we don’t invest now, we risk losing local healthcare entirely, and families will have to
drive hours for basic medical care. This bond is an investment in our community’s health and safety.”

Garcia says: “We're already taxed enough, and the healthcare district should be finding state and federal money instead of coming to homeowners for more. I'm not willing to pay
higher property taxes when I’'m already struggling to keep up with the cost of living.”

Male 40.6% 10.2%
Female 44.6% 13.6%
18-29 54.4%
30-39 37.0% 10.9%
40-49 32.7% 25.5%
50-64 45.7% 10.6%
65+ 40.9% 13.1%
Latino/Hispanic 48.7% 6.8% I YT m Agree with Martinez
White/Caucasian 27.8% 25.6% Unsure
Black/African American 28.6% 28.6% m Agree with Garcia
Asian/Pacific Islander 36.4% 18.2%
Other 30.8% 15.4%
Non-college 46.4% 11.2%
College 39.2% 12.7%
Democratic 50.3% 9.7%
Republican 30.3% 12.6%
F‘;B No Party Preference 46.6% 12.3%
CH



Results by initial vote, vote propensity, and City

Question 21:  Here are statements made by two Imperial County residents. Please indicate which statement you agree with more.

Martinez says: “Our hospitals are falling apart and don’t meet earthquake safety standards. If we don’t invest now, we risk losing local healthcare entirely, and families will have to
drive hours for basic medical care. This bond is an investment in our community’s health and safety.”

Garcia says: “We're already taxed enough, and the healthcare district should be finding state and federal money instead of coming to homeowners for more. I’'m not willing to pay
higher property taxes when I'm already struggling to keep up with the cost of living.”

Initial vote yes R 10.0%

Initial vote no ARPA 13.5% 79.2%
Initial unsure  IIKIERA 23.5%
5outof 5 40.0% 12.7%

4 out of 5 43.3% 11.5%

3 outof 5 44.6% 13.5%

2 outof 5 50.0% 5.6% I
New registrant 46.2% 10.3%
Brawley 42.4% 9.1%

m Agree with Martinez
Unsure
u Agree with Garcia

El Centro 37.0% 10.2%
Calexico 48.8% 9.8%
Imperial 43.9% 12.3%
Calipatria 62.5% 37.5%

Holtville 46.7% 26.7%

Westmorland 33.3% 66.7%
l,,mm,m} Unincorporated 41.0% 16.4% 42.6%
RESEARCH
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Results by survey language and mode

Question 21:  Here are statements made by two Imperial County residents. Please indicate which statement you agree with more.

Martinez says: “Our hospitals are falling apart and don’t meet earthquake safety standards. If we don’t invest now, we risk losing local healthcare entirely, and families will have to
drive hours for basic medical care. This bond is an investment in our community’s health and safety.”

Garcia says: “We're already taxed enough, and the healthcare district should be finding state and federal money instead of coming to homeowners for more. I’'m not willing to pay
higher property taxes when I’'m already struggling to keep up with the cost of living.”

Phone [NET] 16.0% 42.7%
Landline 15.0% 50.0% m Agree with Martinez
Unsure
Mobile 16.4% m Agree with Garcia

Online [NET] 11.1% 45.8%

Text 11.1% 46.7%

Email 11.0% 44.0%

=



The healthcare bond has the most support

Question 22:  Itis likely that more than one local tax measure will be on your ballot in November. Based on what you know now, which of the following tax measures would you

support? Select all that apply.

PROBOLSKY
iFSPARCH

Healthcare bond

Roads tax

Public safety tax

None of them

Unsure

L

11.8%

53.8%



Demographics




Respondent demographics by gender, age, ethnicity,
education, party, vote propensity, and City

Gender Age Ethnicity Education
18-29 17.0% Latino/Hispanic 69.8%
No college 49.0%
Male 46.8% 30-39 White/Caucasian ’
40-49 Black/African American
Female 53.3% 50-64 23.5% Asian/Pacific Islander College 51.0%
65+ 34.3% Other
Party Vote propensity City
i Brawle 16.5%
Democratic 46.3% 50ut of 5 41.3% y ?
El Centro 27.0%
Republican 29.8% 4 out of 5 Calexico 20.5%
No Party Preference 3outof 5 Imperial 14.3%
Callipatria
Other 2outof 5 Holtville
New registrant Westmorland
Unincorporated 15.3%

,m}
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Questions?

Adam Probolsky, President Sergio Martinez, Senior Research Analyst
0: 949-855-6400 | M: 949-697-6726 E: sergio@probolskyresearch.com
E: adam@probolskyresearch.com
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RESEARCH Elections and Public Policy

PROBOLSKY RESEARCH
23 Corporate Plaza Suite 150 Newport Beach CA 92660

San Francisco
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Newport Beach
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Washington DC
(202) 559-0270
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1.0 Purpose:

1.1

To outline the process and procedures of the Radiologist Peer Review process

2.0 Scope: Radiology

3.0 Policy:

3.1

3.2

3.3
3.4

Approximately one percent of all Radiology studies will be peer reviewed on an ongoing
basis.

The cases reviewed will closely represent the departments case mix by modality which
is 54% X-Ray, 21% CT, 15% U/S, 5% MAMMO, 3% MRI, 2% NUC MED.

Scoring will follow the proposed ACR RADPEER scoring language.

Findings will be reported by Radiologist by modality and by Group totals by modality.

4.0 Definitions:

4.1

4.2
4.3

Proposed ACR RADPEER scoring language

4.1.1 Score 1 Concur with interpretation

4.1.2 Score 2 Discrepancy in interpretation/not ordinarily expected to be made
(understandable miss)

4.1.3 Score 3 Discrepancy in interpretation/should be made most of the time.

4.1.4 Score 4 Discrepancy in interpretation/should be made almost every time —
misinterpretation of findings.

ACR American College of Radiology

MSQC Medical Staff Quality Committee

5.0 Procedure:

5.1

5.2

5.3
54

5.5
5.6

During the routine interpretation of current images, prior studies which were read by
another Radiologist can be evaluated for accuracy of interpretation.

The accuracy of prior reports will be scored by the current interpreter of the new study
using the standardized 4-point ACR proposed RADPEER scoring language.

Scores of 3 or 4 will be reviewed and scored by a third Radiologist.

An addendum will be made to all reports if a discrepancy of clinical significance is
found.

Scores will be documented using the PMHD Radiology Peer Review Scoring Form.
On a quarterly basis the Radiology Peer Review Scoring forms will be collected.

The electronic version of this policy supersedes any printed copy.
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Summary statistics will be generated by the Radiology Manager or designee to include
statistics for each Radiologist by modality and Group by modality.

5.7  Quarterly reports will be discussed at the Radiology Department Meeting with a copy
sent to MSQC.

6.0 References:
6.1 RADPEER Scoring White Paper American College of Radiology

7.0 Attachment List:
7.1 Attachment A — RADPEER Scoring White Paper American College of Radiology
7.2  Attachment B — PMHD Radiology Peer Review Scoring Form

8.0 Summary of Revisions:
8.1 Author changed from Rojian Lira to Derek Tapia
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RADPEER™ Scoring White Paper

Valerie P. Jackson, MD?, Trudie Cushing, MS®, Hani H. Abujudeh, MD, MBA®,
James P. Borgstede, MDY, Kenneth W. Chin, MD®, Charles K. Grimes, MD',
David B. Larson, MD?, Paul A. Larson, MD", Robert S. Pyatt Jr, MD',
William T. Thorwarth Jr, MD!

rates

The ACR’s RADPEER ™ program began in 2002; the electronic version, e-RADPEER™, was offered in 2005. To
date, more than 10,000 radiologists and more than 800 groups are participating in the program. Since the
inception of RADPEER, there have been continuing discussions regarding a number of issues, including
the scoring system, the subspecialty-specific subcategorization of data collected for each imaging modality,
and the validation of interfacility scoring consistency. This white paper reviews the task force discussions,
the literature review, and the new recommended scoring process and lexicon for RADPEER.

Key Words: Peer review, medical errors, harm score, undercalls, overcalls, misinterpretations, disagreement

J Am Coll Radiol 2009;6:21-25. Copyright © 2009 American College of Radiology

INTRODUCTION

The ACR established a task force on patient safety in
2000, in response to the 1999 Institute of Medicine
report 1o Err Is Human [1], which estimated that as
many as 98,000 people die in hospitals as a result of
preventable medical errors. Although medical imaging
was not cited as an area of practice with high error rates,
the ACR’s task force established several committees to
address patient safety issues. One of the committees in
this task force addressed model peer review and self-
evaluation. That committee developed the RADPEER ™
program, a radiology peer-review process, and conducted
a pilot of the program at 14 sites in 2001 and 2002. After
the pilot study, the program was offered to ACR mem-
bers in 2002.

RADPEER was designed to be a simple, cost-effective
process that allows peer review to be performed during

*Indiana University School of Medicine, Indianapolis, Indiana.
American College of Radiology, Reston, Virginia.
“Massachusetts General Hospital, Boston, Massachusetts.
4University of Colorado, Denver, Colorado.

San Fernando Valley Interventional Radiology & Imaging Center, Encino,
California.

‘Maine Medical Center, Portland, Maine.

8The Children’s Hospital, Aurora, Colorado.

hRadiology Associates of Fox Valley, Neenah, Wisconsin.
iChambersburg Imaging Associates, Chambersburg, Pennsylvania.
iCatawba Radiological Associates, Hickory, North Carolina.

Corresponding author and reprints: Valerie P. Jackson, MD, Indiana Uni-
versity School of Medicine, Department of Radiology, Room 0663, 550
University Blvd, Indianapolis, IN 46202-5149; e-mail: vjackso@iupui.edu.

© 2009 American College of Radiology
0091-2182/09/$36.00 » DOI 10.1016/j.jacr.2008.06.011

the routine interpretation of current images. If prior im-
ages and reports are available at the time a new study is
being interpreted, these prior studies and the accuracy of
their interpretation would typically be evaluated at the
time the radiologist interprets the current study. In ad-
dition, at the time of the interpretation of the current
study, the radiologist may have additional information
that is helpful in assessing the interpretation of the prior
study. This may include the progression or regression of
findings on the current imaging study or additional his-
tory, including the findings of intervening nonimaging
studies or procedures. The process requires no additional
interpretive work on the part of radiologists beyond what
already is currently being done. RADPEER simply cre-
ates a system that allows “old images” and “old interpre-
tations” to be collected and structured in a reviewable
format. The accuracy of prior reports is scored by the
current interpreter of the new study using a standardized,
4-point rating scale (Table 1).

Although this scoring system has worked well for the
past 5 years, there has been continued confusion over the
meaning of some categories. Scores 1 and 4 are easy to
understand. However, score 3 does not mention misin-
terpretation or disagreement and could potentially be
used in a situation in which an image was correctly inter-
preted but the reviewer merely felt that it was an easy
diagnosis. Likely the most confusing is score 2, “difficult
diagnosis, not ordinarily expected to be made.” It is un-
clear whether there is an actual disagreement with the
original interpretation or if the score is being used be-
cause it was a great pickup. Scores of 1 and 2 require no
action, but scores of 3 and 4 require internal review by
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Table 1. Current RADPEER scoring system

Score Meaning

1 Concur with interpretation

2 Difficult diagnosis, not ordinarily
expected to be made

3 Diagnosis should be made most of the
time

4 Diagnosis should be made almost
every time—misinterpretation of
findings

the local peer-review committee to validate or change, if
necessary, the original RADPEER score.

Each institution (radiology group) is assigned a unique
identifier number. T'o maintain confidentiality, facilities
assign each physician a numeric identifier (such as 101)
to use when information is submitted to the ACR. The
actual names of the participating radiologists are not
provided to the ACR.

RADPEER scoring was originally performed using
machine readable cards; in 2005, a Web-based program,
e-RADPEER™, was established. Completed cards or
electronic scores are submitted to the ACR, and reports
are generated that provide

e summary statistics and comparisons for each radiolo-
gist by modality,

e summary data for each facility by modality, and

e data summed across all participating facilities.

The reports should demonstrate trends that radiologists
may use to focus their continuing medical education
activities. Efforts to optimize interpretive skills should
result in improvements in patient care.

The original model peer review committee members
reviewed several documents, including examples of scor-
ing from the literature [2,3] (W. Thorwarth, personal
communication) and samples submitted from commit-
tee members’ own practices. Everyone agreed that for any
program to be effective and widely accepted, it needs to
be simple and user friendly. The committee members
reviewed several examples of scoring and eventually de-
cided on the 4-point system shown in Table 1. Although
there was discussion regarding the inclusion of “clinically
significant” in the scoring language, the committee
steered away from this because of the difficulty in track-
ing a case for evidence of clinical significance and out-
come. The committee also discussed the categories se-
lected and whether modality or body system was
preferable. Because the original card-based system used
in RADPEER required radiologists to manually enter
data onto cards, the need to keep the categories and
scoring simple was emphasized.

RADPEER participation has increased every year,
with substantial growth in 2007 after the ACR’s mandate
that all sites applying for any of the voluntary accredita-
tion programs (computed tomography, magnetic reso-
nance, ultrasound, positron emission tomography, nu-
clear medicine, and breast ultrasound) have evidence of a
physician peer-review program, either RADPEER or
their own internal programs. The number of participat-
ing radiologists has grown to more than 10,000.

The summarized RADPEER data collected through
December 2007 are shown in Table 2. These data raise
important questions. Fewer than 0.5% of the scores are 3
or 4. Does this reflect the quality of the interpretative
skills of radiologists or a reluctance to assign less than
perfect scores to colleagues? However, the RADPEER
data are similar to those reported in the literature. For
example, Soffa et al [4] found a disagreement rate of
3.48%. Combining RADPEER scores of 2, 3, and 4 gives
a total disagreement rate of 2.91%. If the scores are not a
true reflection of individual radiologists’ interpretative
skills, does the RADPEER process serve as a tool for
improving patient safety or continuous quality improve-
ment?

Since the inception of RADPEER, there have been
continuing discussions regarding a number of issues, in-
cluding the scoring system, the subspecialty-specific sub-
categorization of data collected for each imaging modal-
ity, and the validation of interfacility scoring consistency.
In addition, there has been controversy regarding the inclu-
sion of the clinical significance for scores of 2, 3, and 4.
When RADPEER was originally developed, the commit-
tee members felt that adding clinical significance would
require follow-up that either could not be done or would
place an additional burden on radiology resources.

TASK FORCE ON RADPEER SCORING

Because of the issues regarding the RADPEER scoring
process, a task force was formed to review the literature
and various scoring methods to determine if a change
would be warranted. The task force met on September
15, 2007, and consisted of members of the RADPEER
committee, representatives from ACR leadership, and a
radiology resident. The task force members reviewed the

Table 2. Summary of RADPEER scores

Percentage of Total
Score Scored Cases
1 97.11
2 2.51
& 0.32
4 0.07




Table 3. Melvin et al [6] scoring system of
discrepancy

Grade Significance

0 = No 0 = None

discrepancy

1 = Minor 1 = Minor (incidental to
treatment/management)

2 = Significant 2 = Significant (affects
treatment/management,
not outcome)

3 = Major 3 = Major (affects outcome)

current language, the literature, and several proposed
changes to the current scoring system.

There were several suggestions that the scoring system
be changed to improve the ease of scoring, improve the
consistency of scoring, and reflect the clinical significance
of the various levels of disagreement. This would move
RADPEER from a scoring system based on standards of
care to an outcomes-based system, more in line with
peer-reviewed systems described in the literature [4-6].
In the current climate of emphasis on patient safety, this
could perhaps become a more durable product.

The task force reviewed the literature on peer-review
processes in medicine and specifically in radiology. Lee
et al [5] described a 5-point system, with 1 representing
“not significant” and 5, “highly significant,” causing de-
lays in diagnosis (false-negative results), unwarranted in-
vasive procedures (false-positive results), or incorrect
treatments. Similarly, Melvin et al [6] also used a grading
system that combined the severity of a discrepancy with
its clinical significance (Table 3).

Clinical Significance

If RADPEER is to have an impact on patient safety,
should the clinical significance of a score of 2, 3, or 4 be
evaluated, as has been done in other peer-review pro-
cesses? The task force members agreed that it would be
useful to provide the reviewer an option to not only
assign a score but also evaluate clinical significance. Thus,
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in the proposed system, for categories 2 to 4, the reviewer
has the option to check the items “unlikely to be clini-
cally significant” and “likely to be clinically significant.”

There was concern expressed about the ability to rank
something as “clinically significant,” because that cannot
be ascertained in all cases. One of the task force members
reported that his group originally had a “clinically signif-
icant” category but discontinued its use because of diffi-
culty with scoring. For example, if a radiologist misses a
metastatic lesion in a patient with other metastases, it
would not be as clinically significant as a lesion in a
patient with no known disease. Many task force members
felt that the determination of clinical significance does
not have to be a difficult process based on absolute out-
come measures. Instead, a “gut” assessment of the likeli-
hood of impact of the discrepancy on patient care would
be adequate.

In any acceptable peer-review program under the
ACR’s accreditation requirements (Appendix A), there
must be “reviewer assessment of the agreement of the
original report with a subsequent review” and “policies
and procedures for action to be taken on significantly
discrepant peer review findings for purposes of achieving
quality outcomes improvements.” The whole point of
peer review is to compare studies to assess reviewer accu-
racy and, should discrepancies exist, having a system in
place to assess the need for reviewer improvement that
should ultimately improve patient care.

After discussion of the issues regarding the meaning of
each score and clinical significance, the task force mem-
bers agreed on a new RADPEER scoring language (Table
4). The scoring numbers remain the same, but some of
the definitions have changed. The committee members
felt strongly that examples of cases for each of the scores
are necessary to clarify the scoring process for radiologists
(Appendix B). Score 2 was better defined to indicate that
it represents a discrepancy in interpretation, but for a
finding difhcult enough that it is an understandable miss.
The task force discussed changing score 3 to “substantial
discrepancy in interpretation” and score 4 to “major dis-
crepancy in interpretation.” However, the ACR’s legal

Table 4. Proposed RADPEER scoring language

Score Meaning Optional

1 Concur with interpretation

2 Discrepancy in interpretation/not ordinarily a. Unlikely to be clinically significant
expected to be made (understandable miss) b. Likely to be clinically significant

3 Discrepancy in interpretation/should be made a. Unlikely to be clinically significant
most of the time b. Likely to be clinically significant

4 Discrepancy in interpretation/should be made a. Unlikely to be clinically significant
almost every time—misinterpretation of finding b. Likely to be clinically significant
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staffers felt that the terms substantial and major are too
vague and recommended that the original language be
maintained, changing the word diagnosis to interpretation.

The current system language is more related to misses
or standard of care, whereas the proposed system is more
widely applicable and outcomes based, similar to the
“harm score” of the Pennsylvania Patient Safety Report-
ing System [7]. The harm score (with 10 categories)
ranges from circumstances that could cause adverse
events to events that contributed to or resulted in death.
The Joint Commission also looks at “harm vs no detect-
able harm” [8], assessing the impact of medical errors and
systems failure, commonly referred to as harm to pa-
tients. In addition, the proposed scoring system addresses
the issues of both undercalls (misses) and overcalls
(which may lead to unnecessary additional tests or inter-
vention).

Some members expressed concern that a major change
to the language would cause all of the accumulated data
to be lost. The ACR’s Research Department reviewed the
proposed scoring system and felt that any change should
preserve comparability with respect to the distinction of a
score of 1 vs any other score. The proposed system does
this in large part by maintaining a 4-category scoring
language. Because the concern is that categories 2 to 4
have been used inconsistently, the change should pre-
serve what is relatively reliable in the historical data. They
suggested that the task force may want to recommend
that the terminology be reevaluated and change consid-
ered about every 5 years.

Legal Implications of RADPEER Language

Obviously, the improvement of patient care includes taking
action when it is discovered that a study was misread,
thereby affecting appropriate patient care. Failure to take
the appropriate action can subject health care providers to
malpractice liability as easily as the initial misread of the
study. Moreover, failure to act on a misread can be viewed
by a jury as reason to impose punitive sanctions on a physi-
cian, resulting in a malpractice conviction and a higher
judgment than might have been awarded for the failure to
make the initial interpretation. Thus, regardless of the lan-
guage used in the RADPEER definitions, the liability expo-
sure remains the same. The current RADPEER system re-
quires that all scores of 3 and 4 be reviewed by the local
peer-review committee (the group’s internal peer-review
process or committee) for validation and appropriate action.

Validation of Scores

The validation of RADPEER, through the development
of some type of process to standardize scoring so that
scoring at one facility is comparable with scoring at an-
other, was discussed at length. There are several concerns
with a validation process. It is likely that any validation

process would require tracking radiologists’ identities
and the possible loss of anonymity and perhaps protec-
tion from discovery. If the ACR develops a model
whereby an outside “expert” would overread the score of
the original RADPEER reviewer, how would it be deter-
mined who is expert enough and adequately trained to
determine the correct score? In addition, any type of valida-
tion process would involve additional cost and resources for
both the ACR and the facility. Thus, the RADPEER com-
mittee will study the validation issue. It was felt to be out of
the scope of the task force at this time.

CONCLUSION

In summary, the task force is proposing a scoring system
that will build on the current system, maintaining the
current system of numbers for scoring but making the
categories clearer. In addition, radiologists would have
the option to give their opinions regarding the clinical
significance of discrepancies in interpretation, more in
keeping with other peer-review methods described in the
literature. The task force members all strongly agreed
that better explanation of the scoring, with examples, is
necessary to help standardize the scoring method among
participants. In addition, any future changes should be
accompanied by changes to the lexicon. Future groups or
task forces that discuss RADPEER language and scoring
should be mindful of the impact of any changes on exist-
ing statistical data. It is probably wise to expand the
existing scoring system rather than change to a com-
pletely new system, so as not to lose previous data.
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APPENDIX A

Items That Must Be Included in an
Acceptable Alternative Physician
Peer-Review Program

e A peer-review process that includes a double reading
with 2 physicians interpreting the same study

e A peer-review process that allows for the random se-
lection of studies to be reviewed on a regularly sched-
uled basis

e Examinations and procedures representative of the
work of each physician’s specialty

e Reviewer assessment of the agreement of the original
report with subsequent review (or with surgical or
pathologic findings)

e A classification of peer-review findings with regard to
level of quality concerns (eg, a 4-point scoring scale)

e Policies and procedures for action to be taken on sig-
nificantly discrepant peer-review findings for the pur-
pose of achieving quality outcomes improvement

e Summary statistics and comparisons generated for
each physician by modality

e Summary data for each facility or practice by modality

APPENDIX B

Examples of Scoring

Note: Scoring should include both primary findings and
incidental findings on the imaging study. Both misses
and overcalls can be included.

Score of 1:
self-explanatory

“Concur with original reading”:
Score of 2: “Discrepancy in interpretation/not ordi-
narily expected to be made (understandable miss)”

A. “Unlikely to be clinically significant”

e Small knee collateral ligament tear (ie, subtle or diffi-
cult to appreciate finding)

e Osteopoikilosis that is not clinically significant (ie,
esoteric finding)

e 7-mm mesenteric lymph node on abdominal com-
puted tomography (CT)

e Small (5-mm) apical pneumothorax on overpen-
etrated portable chest radiography after subclavian line
placement

e Minimally calcified (<3 cm) abdominal aortic aneu-
rysm on kidney, ureter, and bladder scan

e Old, healed long-bone fracture (ie, apparent on single
view)

e Subtle mass (probable benign lymph node) on mam-
mography

B. “Likely to be clinically significant”

e Subtle or early lung cancer seen on chest CT in retro-
spect (ie, difficult to diagnose prospectively)
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e Subtle meningeal enhancement on brain CT or mag-
netic resonance imaging (MRI)

e Small subdural hematoma around cerebellar tentorium

e Subtle scapholunate separation

e Small minimally radiopaque soft-tissue glass foreign
body on hand radiography

e Subtle 1.5-cm pancreatic tail mass

e Early vascular calcifications on screening mammogra-
phy, recalled for additional imaging (overcall)

Score of 3: “Discrepancy in interpretation/should be
made most of the time”

A. “Unlikely to be clinically significant”

e 2-cm bone cyst noted on knee MRI

e Pneumoperitoneum on abdominal film of patient one

day after abdominal surgery

Vertebral body hemangioma on spine MRI

3-cm thyroid mass on chest CT

e 5-mm calcified renal calculus without associated hy-
dronephrosis on computed tomographic urography

B. “Likely to be clinically significant”

e Small subdural hematoma on brain CT

e Skin fold interpreted as pneumothorax in newborn

with subsequent placement of chest tube

Asymmetric 2-cm breast mass on chest CT

2-cm para-aortic or pelvic lymph node

Periappendiceal or pericolic fat stranding

1.5-cm adrenal mass in patient with lung mass

Cluster of pleomorphic microcalcifications on mam-

mography

Pericardial effusion on chest CT

e Short single-segment Crohn’s disease on small bowel
follow-through examination

e Lateral meniscus tear on knee MRI

Score of 4: “Discrepancy in interpretation/should be
made almost every time—misinterpretation of finding”

A. “Unlikely to be clinically significant”

e 4-cm pelvic lymph node in patient beginning chemo-
therapy for lymphoma

e 2-cm calcified gallstone on CT of a patient with lower
left quadrant pain and diverticulitis

B. “Likely to be clinically significant”

e Displaced fracture of base of fifth metatarsal

e 25% slipped capital femoral epiphysis in 12-year-old

patient

Tension pneumothorax

Large medial meniscus tear on knee MRI

3-cm hilar lymph node on chest CT

2-cm lung nodule on chest radiography

“Classic” molar pregnancy on pelvic ultrasound

Obvious hamartoma on mammography for which bi-

opsy was recommended (overcall)



IVHD Radiology Peer Review Scoring Form

1. Concur with interpretation.

2. Discrepancy in interpretation/not ordinarily expected to be made (understandable miss)

3. Discrepancy in interpretation/should be made most of the time.

4. Discrepancy in interpretation/should be made almost every time — misinterpretation of findings.

MR Number

Exam Date

Exam

Score

Read by

over-read 1

over-read 2
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Purpose:
1.1 To define the method of medication procurement

Scope: Pharmacy

Policy:
3.1 Drugs, chemicals, and biologicals related to the practice of pharmacy shall be procured
from sources of supply authorized by this policy.

Definitions: Not applicable

Procedure:

5.1  Manufacturers and distributors - Drugs must be manufactured or distributed by firms
that comply with good manufacturing practices and that will supply bioavailability and
other quality-related data upon request. Quality of the product is the prime reason for
selecting a vendor; Service and price are secondary to quality.

5.2  Wholesalers and buying groups - When not obtained directly from the manufacturer of
distributor, drugs shall be obtained from wholesalers, buying groups, or other legitimate
sources.

5.3  Other healthcare organization or pharmacies - Limited amounts of drugs, sufficient to
meet immediate needs, may be obtained (ie, borrowed or purchased) from other
healthcare organizations or pharmacies.

5.4  Alcohol (spirits, beverages, and tax free) - Alcoholic spirits and beverages used for
medicinal purposes must be obtained from a supplier licensed by this state. Tax-free
alcohol for patient treatment or for medicinal, mechanical, or scientific purposes may not
be used for beverage purposes, in any food product, or used in preparing beverages or
food products.

5.5 Records of Transactions — The supplier’s invoice or loan receipt is the record of the
transaction. If a borrowed drug is returned to the supplier, the record shall be canceled
and retained by the pharmacy. Records of controlled and dangerous drug transactions
shall be kept as required by law.

References: Not applicable

Attachment List: Not applicable
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Purpose:

1.1

To identify the scope of practice for the pharmacy department as it relates to daily
operations.

Scope: Pharmacy Department

Policy:

3.1

The scope of pharmacy services shall relate to the use of drugs and diagnostic testing
materials and shall be provided in accordance with laws, rules, regulations, and
recognized standards and practice guidelines. Services shall be adequate to meet the
needs of patients and the medical staff.

Definitions: Not applicable

Procedure:

5.1

5.2

The scope of pharmacy services includes the following:

5.1.1 Pharmacy Specific Activities

5.1.2 Assuring availability of staff necessary to provide pharmacy services

5.1.3 Selection, procurement, and storage of drugs (including maintaining an adequate
drug supply)

4 Ordering/prescribing drugs

.5 Preparing/dispensing (including labeling) of drugs, chemicals, sterile products,
and parenteral solutions

.6 Administration of drugs

.7 Monitoring the effects of drugs on patients (including monitoring for appropriate
and safe drug use and therapy)

5.1.8 Monitoring adverse drug reactions

5.1.9 Providing drug information

5.1.10 Participating in orientation and in-service education programs

5.1.11 Meeting the needs of patient types and age groups served by the facility

5.1.12 Supervising all drug storage and preparation areas within the pharmacy and

throughout the facility

Pharmacy and Therapeutics Activities

5.2.1 Developing medication-related policies and procedures

5.2.2 Developing and maintaining a formulary system and approving a formulary (list of

drugs) acceptable for use in the facility. This includes:

The electronic version of this policy supersedes any printed copy.
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5.2.2.1 Defining and reviewing all significant untoward (adverse) drug
reactions.
5.2.2.2 Participating in activities relating to the review and evaluation of drug
usage

Pharmacy Hours of Operation

5.3.1

New Year’s Day
Memorial Day

Independence Day

Labor Day

Thanksgiving Day

Christmas

54

5.3.2

5.3.3

534

5.3.5

The pharmacy’s hours of operation are sufficient to meet the needs of patients
and the medical staff. The Pharmacy Department hours of operation are as
follows:

Monday — Friday 8:00AM — 6:30 PM
Saturday — Sunday 8:00AM — 6:30 PM
Holidays “Premium” 8:00AM — 5:00 PM
Start Time End Time
7:00 pm December 31 7:00 pm January 1
7:00 am Monday 7:00 am Tuesday
7:00 am July 4 7:00 am July 5
7:00 am Monday 7:00 am Tuesday
7:00 am Thursday 7:00 am Friday
7:00 pm December 24 7:00 pm December 25

A qualified registered pharmacist is present during normal business hours and a
qualified registered pharmacist is available off-site during off hours to verify
orders and answer any medication related questions. A qualified registered
pharmacist is on-call after normal business hours if an urgent request requires
them to be on-site.
Pharmacists (full-time) are scheduled to work 80 hours per pay period. Part-time
and relief pharmacists are scheduled as needed. Pharmacy Technicians (full-
time) are scheduled to work 80 hours per pay period. Part-time and relief
Pharmacy Technicians are generally assigned to work weekends but also may
be scheduled to work during the week as needed.
Pharmacists and Pharmacy Technicians rotate weekends and holidays. The
Pharmacy department is staffed with at least two Pharmacists and four
Pharmacy Technicians Monday through Sunday of each week. There is one
pharmacy technician assigned to prepare IV admixtures daily.
The minimum staffing level required to perform basic distribution functions is one
pharmacist and two pharmacy technicians. When this situation occurs one
technician will prepare IV and one technician will cover other departments.
5.3.5.1 Staffing levels may need to be regulated according to patient census
and acuity, and volume of employee prescriptions.
5.3.5.2 “Seasonal’ times of the year may require additional staffing. Additional
staffing is also required when inventory is taken twice yearly.

Pharmacy Areas of Responsibility

5.4.1
54.2

Pharmacy (including dispensing, storage, and preparation areas)
Drug storage in patient care areas (e.g., including nursing units and all other

The electronic version of this policy supersedes any printed copy.




Imperial Valley Healthcare District

Title: Policy No. CLN-02951
Scope of Pharmacy Services & Staffing Guidelines Page 3 of 3

Current Author: John P. Teague Effective: 12/1/1995
Latest Review/Revision Date: 05/13/2025 Manual: Clinical / Pharmacy

areas where drugs are stored or administered)
5.4.3 Emergency drug supplies
5.4.4 Drug storage refrigerators
5.5 Assessment and Alteration of Scope of Services
5.5.1 The pharmacy periodically assesses its scope of services and, as necessary,
alters the scope to meet changing patient —care needs.

6.0 References: Not applicable
7.0 Attachment List: Not applicable
8.0 Summary of Revisions:
8.1 Revised IVHD PMH
8.2  Modified Holidays to note closure 0800-1700 vs closing at 1830 on PMH premium pay

holidays
8.3  Added Premium Holidays Observed table

The electronic version of this policy supersedes any printed copy.
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1.0 Purpose:
To establish guidelines for a legal and compliant electronic signature process to
improve signature legibility, improve record completion timeliness, validate information
accuracy, verify the identification and appropriateness of electronic health record
authors, and support nonrepudiation.

1.1

2.0 Scope: District wide

3.0 Policy:
It is the policy of Imperial Valley Healthcare District (IVHD) in accordance with the
American Health Information Management Association (AHIMA), to accept electronic
signatures as defined within this policy for author validation of documentation, and
content accuracy and completeness with all the associated ethical, business, and legal
implications. This process operates within a secured infrastructure, ensuring integrity of
process and minimizing risk of unauthorized activity in the design, use, and access of
the electronic health record (6.6).

E-Signature Authentication:

3.2.1 General Principles:

3.1

3.2

3.2.1.1

3.21.2

3.2.1.3

3.214

3.2.1.5

IVHD took into account current laws and regulations and accreditation
standards during development of organizational policy to ensure
compliance at all levels.

Verification of content accuracy and completeness of each entry or
document is made by the author prior to attestation.

An e-signature event captures and displays the author’'s name,
credentials and date and time of application.

Once an entry has been e-signed, the system prevents deletion or
alteration of the entry and its related e-signature.

Policies and procedures are readily accessible by all e-signature users.

3.2.2 Acceptable Timeliness Parameters Related to E-Signature Application:

3.2.2.1

3.2.2.2

Medication verbal and telephone orders are to be authenticated and
signed by the prescribing provider or other responsible provider within
48 hours (See policy number CLN-02862; Verbal/Telephone Orders).
All inpatient medical records are to be completed, with all applicable
signatures, within 14 days from the date of discharge (California Code
of Regulations, Title 22, section 70751).

The electronic version of this policy supersedes any printed copy.
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3.2.2.3 Additional requirements may also be included in the applicable IVHD
policies, by-laws and/or rules and regulations.
3.2.3 Acceptable Imported Electronic Documents With An E-Signature Component:
3.2.3.1 Reports from external systems, such as radiology reports and
transcribed reports, are available in the electronic health record (EHR).
3.2.4 Types of E-Signatures:
3.2.4.1 IVHD, in accordance with AHIMA, recognizes that a properly executed
electronic process signifying an approval of an entry or document
presented in an electronic format, includes a broad range of
technologies and methodologies, ranging from an “Accept”, “Yes”,
“Sign/Review” button in a click-through agreement, to an electronic
tablet that accepts a handwritten digitized signature, to a digital
signature cryptographically tied to a digital ID or certificate.
3.2.4.2 Acceptable and approved e-signature types include biometric, digital
signature and digitized signature.
3.2.5 Data Elements Required in E-Signature:
3.2.5.1 The policy defines the appearance of the applied e-signature for user
and legal identification.
3.2.5.2 The e-signature includes the author’'s name, credentials and date and
time of application.
3.2.5.3 Phrases approved and acceptable for EHR authentication are to be

3.3

fitting to the type of documentation referenced. Examples include
“Electronically signed by”; “Signed by”; “Authenticated by”; “Corrected
by”; “Resulted by”; “Approved by”; “Completed by”; “Verified by”;

“Finalized by”; “Validated by”; “Generated by”; “Confirmed by”; and
“‘Result Verification by.”

Special Consideration or E-Signature:

3.3.1 Dual Signatures, Cosignatories, and Countersignatures

3.3.1.1

In the event that multiple signatures are required, such as in the case
of a physician assistant, both signatures should be affixed to the
documentation

3.3.2 Entries Made on Behalf of Another:

3.3.2.1

In the event that a provider is absent, leaving unsigned electronic
documents or entries, a qualified alternate signer can sign entries for
the purpose of record closure. When entries must be left unsigned due
to lack of alternate signers, documentation should be included in the
EHR to indicate the reason for record closure with e-signature
validation gaps.

3.3.3 Auto-Attestation:

3.3.3.1

Auto-attestation is the process by which a provider authenticates an
entry that he or she cannot review. The practice of auto-attestation is
strictly prohibited as a method of authentication in a health record. The
method used to apply an e-signature must promote action by the
signer to verify the entry or report content, to confirm the information is

The electronic version of this policy supersedes any printed copy.
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3.4

3.34

3.3.5

3.3.6

accurate.
Batch Signing:
3.3.4.1 Batch signing of entries or orders may be acceptable if the following
standards can be met:
3.3.4.1.1 All entries or orders can be viewed.
3.3.4.1.2 Each entry or order can be acted upon individually, including
editing the content.
3.3.4.1.3 The entry or order can be removed from the batch.
Patient and Witness Signatures
3.3.5.1 Documents requiring patient or witness signatures are part of the
patient’s legal health record. Approaches to legal patient and witness
signatures may include e-signatures such as digitized signatures and
digital signatures. The same general principles related to e-signature
as stated in this policy apply.
Amendments, Corrections, Deletions and Retractions in the EHR:
3.3.6.1  The e-signature event finalizes the document, and any subsequent
changes are handled as a new version. All versions of the document
and their e-signatures are retained. Any necessary revisions to an
electronically signed document must follow organizational policy and
procedure regarding modification of the medical record. The same
general principles related to e-signature as stated in this policy apply.

E-Signature Participation, Confidentiality and Security:

3.4.1

3.4.2

3.4.3

3.4.4

3.4.5

Those authorized to affix an e-signature will be limited to those identified by
organizational policy, such as treating physicians, ancillary healthcare staff, and
clinical residents and students involved in patient care requiring record
documentation and/or review and approval of documentation within the EHR.
Under no circumstances may users provide any other person including their
office staff, other providers, or family members access to their PIN, code,
password or e-signature functionality. Any security breach, such as problems
with PINs, codes or passwords must be promptly dealt with and changed if they
are suspected or known to have been compromised (See policy number HIP-
00019; Security Awareness and Training (Administrative Safeguard)).

A code, PIN or password should be used to identify each authorized user. This
code, PIN or password should be confidential, known only to the user, and
adequately complex by security best practices and organizational policy (See
policy number HIP-00019; Security Awareness and Training (Administrative
Safeguard)).

Planned compliance monitoring will be performed in the form of ongoing or
periodic audits to measure participant alignment with policy and procedure
expectations and for detection of inappropriate e-signature practices whether
from ignorance or negligence (See policy number DPS-00312; Ongoing Medical
Record Review).

Any individual who makes inappropriate or illegal use of e-signatures or records
is subject to policy enforcement and disciplinary sanctions. This includes, but is

The electronic version of this policy supersedes any printed copy.
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not limited to, anyone who discloses his or her code, PIN or password to others,
and anyone using a PIN, code or password without authorization.

4.0 Definitions:

4.1

4.2

4.3

4.4

4.5
4.6

4.7

4.8

4.9
4.10

Attestation — the act of applying an e-signature to the content, showing authorship and
legal responsibility

Authentication — the security process of verifying a user’s identity with the system that
authorizes the individual to access the system. Authentication assigns responsibility to
the user for entries they create, modify or view.

Authorship — attributing the origination or creation of a particular unit of information to an
individual or entity acting at a particular time.

Electronic signature — a generic, technology-neutral term for the various ways that an
electronic record can be signed, including a digitized image of a signature, a name
typed at the end of an email message by the sender, a biometric identifier, a secret
code or PIN, or a digital signature

Biometric — use of biological data, such as fingerprints, to authenticate an individual
Digital signature — a cryptographic signature that authenticates the user, provides
nonrepudiation, and ensures message integrity

Digitized signature — an electronic representation of a handwritten signature. The image
of a handwritten signature may be created and saved using various methods, such as
using a signature pad.

Qualified Alternate Signer — individual who is able to uphold the purpose of attestation
and validate the accuracy of the documentation.

Batch Signing — is the process of applying an e-signature to multiple entries at one time.
Preliminary Reports — is documentation that is available for viewing but has not been
authenticated or attested.

5.0 Procedure: Not applicable

6.0 References:

6.1

6.2

6.3

Medicare Program Integrity Manual — Chapter 3 Verifying Potential Errors and Taking
corrective Actions; Section 3.3.2.4 pg. 41 Signature Requirements—
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/pim83c03.pdf

AHIMA e-HIM Workgroup: Best Practices for Electronic Signature and Attestation.
"Electronic Signature, Attestation, and Authorship (Updated)." Journal of AHIMA 80,
no.11 (November-December 2009): expanded online edition.
http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1 _050522.pdf
State Operations Manual, Appendix A — Survey Protocol, Regulations and Interpretive
Guidelines for Hospitals http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf

7.0 Attachment List: Not applicable

The electronic version of this policy supersedes any printed copy.
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8.0 Summary of Revisions:

8.1  Updated header to reflect Imperial Valley Healthcare District
8.2  Updated revision date.

8.3 Removed 6.2 Reference from AHIMA -Maintaining a Legally Sound Heath Record —
Paper and Electronic- archived

84 Removed 3.2.3.2 — Reference to Old EHR — Quadramed QCPR

The electronic version of this policy supersedes any printed copy.
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Collaborating Departments: Pharmacy; Human Keywords: Theft, Impairment, Chemical, Mental,
Resources; Quality Department; Risk Manager, Diversion, Dangerous, Controlled Substance
MDPC RPH, P&T Chairs 05/2025

Approval Route: List all required approval

P&T Chairs 05/2025 | PSQC Other: P& T Subcommittee

Clinical Service MSQC 6/2023 MEC 6/2023 BOD 7/2023

Note: If any of the sections of your final layout are not needed do not delete them, write “not applicable”.

1.0

2.0

3.0

4.0

5.0

Purpose:
1.1 To define procedures for taking action to protect the public when a licensed individual
employed by (or with) the Pharmacy Department is discovered, or known, to be:
1.1.1 Chemically, mentally, or physically impaired to the extent it affects his or her
ability to practice the profession or occupation authorized by his or her license.
1.1.2 Engaged in the theft, diversion or self-use of dangerous drugs.

Scope:

2.1 Director of Pharmaceutical Services
2.2 Risk Manager

2.3 Human Resources Manager

2.4  All Pharmacy Staff

Policy:

3.1 Any pharmacy employee who has knowledge of theft, diversion or self-use of
dangerous drugs is obligated to report such information to the Director of Pharmacy,
pharmacy manager or appropriate hospital manager/administrator.

3.1.1 Information provided will be confidential. All reasonable steps will be taken to
protect the confidentiality of the information and the identity of the employee
furnishing information.

3.1.2 Failure to report information of theft, diversion or self-use of dangerous drugs will
be considered in determining whether or not an employee continues to work in a
specific location

Definitions: Not applicable

Procedure:

5.1 In collaboration with the Human Resources Department, pharmacy management will
report to the Board of Pharmacy or individual licensing bureau of the state, within 14
days, of the discovery of theft, diversion or self-use of dangerous drugs by any licensed
individual. (See Policy CLN-02975: Controlled Drugs-Reporting Theft or Loss)

5.1.1 Reporting to include:
5.1.1.1 Admission by a licensed individual of chemical, mental or physical

The electronic version of this policy supersedes any printed copy.
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impairment affecting his or her ability to practice

5.1.1.2 Admission by a licensed individual of theft, diversion, or self-use of
dangerous drugs.

5.1.1.3 Video or documentary evidence demonstrating chemical, mental or
physical impairment of a licensed individual to the extent it affects his
or her ability to practice.

5.1.1.4 Video or documentary evidence demonstrating theft, diversion or self-
use of dangerous drugs by a licensed individual.

5.1.1.5 Termination based on chemical, mental or physical impairment of a
licensed individual to the extent that it affects his or her ability to
practice.

5.1.1.6 Termination of a licensed individual based on theft, diversion, or self-
use of dangerous drugs.

5.1.2 The report shall include sufficient detail to inform the board of the facts upon
which the report is based, including an estimate of the type and quantity of all
dangerous drugs involved, the timeframe over which the losses are suspected,
and the date of the last controlled substances inventory. Upon request of the
board, the pharmacy shall prepare and submit an audit involving the dangerous
drugs suspected to be missing.

5.1.3 Should the discovery of theft, diversion or self-use of dangerous drugs by any
licensed individual occur, the individual may be subject to disciplinary action up
to and including termination of employment (reference # HRD 00027 Corrective
Action policy).

6.0 References:

6.1
6.2

6.3
6.4
6.5

Code of Federal Regulations, Title 21, Sections 1301.74, 1301.91

Pharmacy Law, with Rules and Regulations, 2014 California Edition, Law Tech
Publishing definitions

California Business & Professions Code Chapter 9, Division 2, Article 6, Section 4104
Drug and Alcohol Policy # HRD-00075

Corrective Action Policy # HRD 00027

7.0 Attachment List:

71

Attachment A: State Board of Pharmacy Communication Template

8.0 Summary of Revisions:

8.1

Updated IVHD PMH

The electronic version of this policy supersedes any printed copy.




(HOSPITAL LETTERHEAD)

(Date)

State Board of Pharmacy
1234 Main Street
City, State, ZIP

This letter is to report the discovery of (select those which apply, delete those
that don’t):

o Theft of / diversion of / self-use of dangerous drugs / controlled
substances (name of the drug)

o Mental, chemical or physical impairment

or termination on XX-XX-XX based upon:

o Theft of /diversion of / self-use of dangerous drugs / controlled
substances (name of the drug)

o Mental, chemical or physical impairment

of the following individual: FULL NAME, LICENSE NUMBER

Our investigation revealed a loss of controlled substances. Please see attached
DEA-106 Theft/Loss Report.

If you have any questions, please contact FULL NAME at PHONE NUMBER.

Sincerely,

Attachment A — CLN-02990: Pharmacy Employee Theft and Impairment



IMPERIAL VALLEY HEALTHCARE DISTRICT

BOARD MEETING DATE: May 2026

SUBJECT: Authorization to approve the Employee Leasing Agreement between Rady
Children's Hospital San Diego (RCHSD) and IVHD for audiology staff to provide basic
audiology testing locally in our clinics.

BACKGROUND: Currently children of the Imperial Valley who need audiology testing
are required to travel to San Diego or other further locations to obtain these services.
This testing can be as simple as a fifteen-minute test for two hours or more travelling.

KEY ISSUES: RCHSD secured funding through a grant to support the purchase of
audiology equipment to place in the Imperial Valley. The funding supported the
purchase of the equipment and there are funds allocated for training.
e Equipment will be the property of RCHSD but housed at one of our clinics
e |VHD staff will be trained by RCHSD staff on how to properly operate the
audiology equipment to perform testing at the clinic.
e Testing results will be interpreted by RCHSD audiologists virtually

CONTRACT VALUE: Approximately $10,000.00

Compensation is based on an hourly rate of no more than $59.00/hour for the time
audiologists spend interpreting results of tests performed at our location. Contract value
will depend on volume.

CONTRACT TERM: 1 year

BUDGETED: Yes

BUDGET CLASSIFICATION: Professional Fees

RESPONSIBLE ADMINISTRATOR: Carly Zamora/Christoper R. Bjornberg

04/2026 REVIEWED BY LEGAL: | X | Yes No

DATE SUBMITTED TO LEGAL.:

X 1st 2nd

FIRST OR SECOND SUBMITTAL:

RECOMMENDED ACTION: Authorization to approve employee leasing agreement
between RCHSD and IVHD

Comp-01, Compliance Officer 8/2018




EMPLOYEE LEASING AGREEMENT BETWEEN
RADY CHILDREN’S HOSPITAL SAN DIEGO AND
IMPERIAL VALLEY HEALTHCARE DISTRICT

This Employee Leasing Agreement (the “Agreement”) is made and entered into as of May
1, 2026 (the “Effective Date”) by and between Rady Children’s Hospital San Diego, a California
not-for-profit public benefit corporation (“RCHSD”) and Imperial Valley Healthcare District
(“District”) (individually referred to as a “Party” and collectively referred to as the “Parties™).

RECITALS

WHEREAS, District owns and operates a general acute care hospital and outpatient clinics
located in Imperial County and surrounding areas and has a need for certain audiology services at
its hospital and clinics;

WHEREAS, RCHSD is a pediatric specialty provider system including audiology to lease
to the District; and

WHEREAS, District desires to lease qualified practitioners employed by RCHSD to assist
in meeting the District’s needs with respect to District providing virtual diagnostic audiology
services

AGREEMENT

NOW THEREFORE, in consideration of the above promises and the mutual covenants
contained herein, the Parties agree as follows:

1. Leasing of Personnel

1.1. Leased Personnel. RCHSD shall lease to the District the number and category of
personnel set forth in Exhibit A attached hereto, as amended from time to time pursuant
to Section 7.12, in accordance with the terms and conditions set forth in this Agreement
(the “Leased Personnel”). Any Leased Personnel furnished by RCHSD shall be
appropriately licensed by the State of California and other governmental authorities to the
extent required by law. Such Leased Personnel shall have the levels of competency,
experience and skill meeting applicable community standards of similarly situated
providers. The number of Leased Personnel may be modified by either party upon sixty
(60) days written notice. If the District decreases the number of Leased Personnel, which
in turn triggers RCHSD’s obligations under applicable Worker Adjustment and Retraining
Notification (“WARN”) laws, the District shall cooperate with RCHSD to ensure that
notice and other obligations under WARN are met as to the affected Leased Personnel.

1.1.1. RCHSD shall have the sole right and authority to make all hiring and termination
decisions; establish and pay all wages, salaries, benefits and compensation; and
establish staffing levels, individual work hours, personnel policies, and employee

[Signature Page to Employee Leasing Agreement]



1.2.

1.3.

benefit programs for all Leased Personnel. Under no circumstances shall District
compensate Leased Personnel provided by RCHSD to District, including, but not
limited to the provision of bonuses or any other form of remuneration inconsistent
with RCHSD’s policies.

1.1.2. RCHSD shall be solely responsible for the satisfaction of any and all obligations
with respect to the employment of Leased Personnel including, without limitation, (i)
payment of all federal and state withholding taxes applicable to employees, (ii)
compliance with federal and state wage-hour (including overtime), benefits and
unemployment obligations, (iii) provision and maintenance of workers’
compensation coverage, (iv) payment of other applicable taxes and contributions to
government-mandated employment-related insurance and similar programs, and (v)
providing all training, notices, reporting, leaves and accommodations and maintaining
all employment records mandated by applicable law.

1.1.3. RCHSD shall not be liable in any manner whatsoever for its failure or inability to
provide Leased Personnel in the categories or quantities specified by District by
reason of any shortage of qualified Leased Personnel due to labor disputes or
otherwise. Furthermore, RCHSD shall be obligated only to use its reasonable efforts
to provide said Leased Personnel.

1.1.4. To the extent that an individual occupying one of the positions outlined in Exhibit
A is terminated from such position, it is the intent of the Parties that the replacement
for such position become an employee of the RCHSD, unless otherwise agreed to by
the Parties.

Rejection of Leased Personnel. District shall have the right to reject as unsuitable any
Leased Personnel provided to District hereunder, provided that such rejection is after a
reasonable time period of at least two (2) days of Leased Personnel providing Services to
District. Such rejection shall be based upon either a reasonable showing that said Leased
Personnel are technically unsatisfactory for the job category provided by RCHSD by
reason of lack of experience, ability or technical skill, or by reason of personal
incompatibility with District’s members or patients. Further, District shall have the right
to reject said Leased Personnel who are assigned to them for willful neglect of duty and
job responsibilities directly related to services performed for District hereunder, serious
infraction of rules and regulations related to professional quality control operations of
District, or health or safety of other personnel or patients utilizing the medical facility or
general technical incompetence or inefficiency.

Independent Contractors. The Parties are and shall be at all times acting hereunder as
independent contractors. Nothing contained herein shall be construed as creating a
partnership, joint venture, or employment relationship between the Parties, or any
relationship other than that of independent parties contracting with each other solely for
the purpose of carrying out the provisions of this Agreement. Except as expressly
provided in this Agreement, neither Party shall have the authority to bind the other except
with the other Party’s express written consent and then only insofar as such authority is
conferred by that express written consent. It is further mutually agreed that RCHSD shall



at all times be acting as an independent contractor in (i) the selection and hiring of Leased
Personnel, including the ascertainment that the requisite licensing and proficiency
requirements be satisfied, (ii) the supervision of Leased Personnel in order to maintain a
high level of proficiency and performance, and (iii) the discharge of unsatisfactory Leased
Personnel. Other than as set forth in Section 1.2, District shall neither have nor exercise
any control or direction over the methods by which RCHSD selects, supervises,
discharges, or allocates such Leased Personnel.

1.4. Timekeeping, Reports, and Records. RCHSD shall, and shall cause, all Leased Personnel
providing services hereunder to, complete and submit to RCHSD timely, accurate and
complete time records detailing the hours of service provided by such Leased Personnel
during the immediately preceding calendar month. Such records shall specify the date(s)
of service and record the number of hours spent providing Services on each date. RCHSD
shall provide District with a monthly report summarizing the time of each Leased
Personnel during the prior month. District shall have the right to inspect any and all
underlying time records upon reasonable request.

1.5. Supervision. During the period in which they are leased to District, the Leased Personnel
who provide medical or clinical services shall, as applicable, be supervised by
appropriately licensed or certified personnel who are employed by or under contract with
District.

1.6. Performance Appraisals. RCHSD shall solicit input from District for performance
appraisals for Leased Personnel as appropriate.

. Leased Personnel Services. RCHSD will provide licensed and credentialed audiology
professionals to deliver virtual audiology services—including pure-tone audiometry, speech
testing, otoscopy, tympanometry, and otoacoustic emissions—working in coordination with
IVHD onsite clinical staff (the “Services”).

Compensation. Unless the Parties agree to a different invoicing system, RCHSD shall, on a
monthly basis on or before the tenth (10th) day of each calendar month, submit a written
invoice detailing the services provided by the Leased Personnel during the immediately
preceding calendar month. In consideration for the provision of the Leased Personnel and
satisfaction of other commitments hereunder, District shall compensate RCHSD in accordance
with the Fee Schedule attached hereto as Exhibit B (the “Leasing Fee”). The Leasing Fee shall
be payable in arrears, on a monthly basis, on or before the twentieth (20th) day after the last
day of the applicable month during the term hereof.

. Insurance

4.1. District Insurance. District shall maintain, throughout the term of this Agreement and any
extensions or renewals thereof, (i) comprehensive general liability insurance, including
professional liability insurance and contractual liability insurance, in the amount of at least
one million dollars ($1,000,000) per incident, three million dollars ($3,000,000) in the
aggregate and (ii) directors’ and officers’ liability insurance, which must include
employment practice liability, in the amount of at least one million dollars ($1,000,000)




per incident, three million dollars ($3,000,000) in the aggregate for acts and omissions by
any administrative, clinical, technical or other personnel, whether employees of District
or agents of District designated to function in duties as assigned by District, or who are
engaged in the performance of District’s responsibilities pursuant to this Agreement.

On request, District shall provide RCHSD with a certificate or certificates of insurance
evidencing the above-described coverage. District shall provide, not less than thirty (30)
days’ prior written notice to RCHSD of any termination, expiration, non-renewal,
cancellation, reduction, or other change (collectively referred to as “Changes”) in the
amount or scope of any coverage(s) required under this Section4.1 if such Changes would
cause the Party to fail to comply with this Section.

4.2. RCHSD Insurance. RCHSD shall procure and maintain, throughout the term of this
Agreement and any extensions or renewals thereof, (i) comprehensive general liability
insurance, including professional liability insurance and contractual liability insurance, in
the amount of at least one million dollars ($1,000,000) per incident, three million dollars
($3,000,000) in the aggregate, by any administrative, clinical, technical or other personnel,
whether employees of RCHSD or agents of RCHSD designated to function in duties as
assigned by RCHSD, or who are engaged in the performance of RCHSD’s responsibilities
pursuant to this Agreement, and (ii) workers’ compensation coverage, as required by
statute, endorsed with a waiver of subrogation in favor of the District, and (iii)
Employment Practices Liability Insurance (“EPLI”) covering Leased Personnel in the
amount of at least two million dollars ($2,000,000).

4.3. On request, RCHSD shall provide District with a certificate or certificates of insurance
evidencing the above-described coverage. RCHSD shall provide not less than thirty (30)
days’ prior written notice to District of any Changes in the amount or scope of any
coverage(s) required under this Section 4.3 if such Changes would cause the Party to fail
to comply with this Section.

5. Representations and Warranties

5.1. Representations and Warranties of District. District represents and warrants to RCHSD
that as of the Effective Date and at all times during the term hereof:

(1) it is duly organized and qualified to do business in the State of California;
and

(11) it has and will maintain, and will cause all District personnel supervising
Leased Personnel to maintain, all government licenses, approvals,
certifications, and permits required under federal and state law in order to
perform District’s duties under this Agreement.

District shall notify RCHSD immediately in writing in the event of any failure to satisfy
the terms and conditions of any of the foregoing representations and warranties.

5.2. Representations and Warranties of RCHSD. RCHSD represents and warrants to District
that as of the Effective Date and at all times during the term hereof:




(1) it is duly organized and qualified to do business in the State of California;

(i1))  Leased Personnel shall provide services to District in a commercially
reasonable manner and in pursuit of goals mutually agreeable to and
periodically reviewed by the Parties hereto.

RCHSD shall notify District immediately in writing in the event of any failure to

satisfy the terms and conditions of any of the foregoing representations and warranties.

6. Legal Compliance and Cooperation on Regulatory Matters

6.1.

6.2.

Compliance with Laws. In the performance of their respective responsibilities and
obligations hereunder, the Parties shall comply with the requirements of laws and with all
ordinances, statutes, regulations, directives, orders, or other lawful enactments or
pronouncements of any federal, state, municipal, local, or other lawful authority applicable
to their respective organizations and activities.

Cooperation on Regulatory Matters. The Parties agree to cooperate with one another in
the fulfillment of their respective obligations under this Agreement and to comply with
the requirements of law and with all ordinances, statutes, regulations, directives, orders,
or other lawful enactments or pronouncements of any federal, state, municipal, local, or
other lawful authority applicable to their respective organizations and activities and of any
insurance company insuring their respective organizations and activities or insuring the
Parties themselves against liability for accident or injury in connection with their
respective organizations and activities.

7. Term, Renewal and Termination

7.1.

7.2.

Term. The initial term of this Agreement shall commence on the Effective Date and shall
end on June 30, 2027, unless sooner terminated in accordance with this Section 6 (the
“Initial Term”). At the end of the Initial Term and any renewal term thereafter, this
Agreement will automatically be renewed for an additional one (1) year terms unless either
Party provides written notice to the other of its intention not to renew at least ninety (90)
days prior to the then upcoming termination date.

Termination for Cause. Either Party may terminate this Agreement in the event of a
material breach or default by the other Party of any duty, obligation, or covenant contained
in this Agreement, if such material breach or default is not cured within thirty (30) days
after the provision of written notice of such breach or default by the non-breaching Party.

Notwithstanding the foregoing, either Party may terminate this Agreement immediately
in the event that the other Party hereto shall (i) apply for or consent to the appointment of
a receiver, trustee, liquidator, or similar official for all or a substantial part of its assets;
(i1) admit in writing its inability to pay its debts as they come due; (iii) make a general
assignment for the benefit of creditors; or (iv) file a petition to answer seeking an order
for relief, a reorganization, or an arrangement with creditors or to take advantage of any
insolvency law.



7.3. Termination without Cause. Either Party may terminate this Agreement without cause
upon sixty (60) days written notice to the other Party.

7.4. Termination for Changes in Law. If any legislation, regulation, rule or court decision has
a material adverse effect on the operation of this Agreement or jeopardizes the licenses,
certifications, or other status of either Party or denies expected reimbursement because of
any of the provisions of this Agreement, then the Parties shall use good faith efforts to
amend this Agreement so as to avoid such adverse consequence. If the Parties, acting in
good faith, are unable to make the required amendments within thirty (30) days from the
date of notice by either Party to the other of such potential adverse consequence, this
Agreement may be terminated upon written notice by either Party.

7.5. Survival of Certain Provisions. The rights and obligations of the Parties under Sections
6.2 (Cooperation on Regulatory Matters), 8.2 (Confidentiality), as well as this Section 7.5
shall survive any termination of this Agreement.

7.6. Force Majeure. Neither Party shall be deemed to be in default of this Agreement if
prevented from performing any obligation under it for any reason beyond its control,
including, but not limited to, an act of God; war; civil commotion; fire, flood, or casualty;
national, state or local states of emergency or declared disasters; labor difficulties,
shortages, or inability to obtain labor, materials, or equipment; or unusually severe
weather. In any such case, the Parties agree to negotiate in good faith with the goal of
preserving this Agreement and the respective rights and obligations of the Parties to it to
the extent reasonably practicable. The Parties agree that financial inability shall not be a
matter beyond a Party’s reasonable control.

7.7. Indemnification. RCHSD shall indemnify, defend and hold harmless District from and
against any and all liabilities, losses, claims and expenses of any kind or character
(including, without limitation, claims by third parties and claims for reasonable attorneys’
fees) arising from RCHSD’s negligent, reckless or willful acts or omissions or breach of
this Agreement. District shall indemnify, defend and hold harmless RCHSD from and
against any and all liabilities, losses, claims and expenses of any kind or character
(including, without limitation, claims by third parties and claims for reasonable attorneys’
fees) arising from District’s negligent, reckless or willful acts or omissions or breach of
this Agreement

8. Miscellaneous Provisions

8.1. No Third Party Beneficiaries. It is intended and agreed that this Agreement shall not be
construed as creating, or be deemed to create, any right or remedy in any third party.

8.2. Confidentiality. The terms and conditions of this Agreement generally, and in particular
the provisions regarding compensation, are confidential and shall not be disclosed except
as necessary to the performance of this Agreement or as required by law.

8.3. Entire Agreement. This Agreement, and the Exhibits attached hereto, constitutes the
entire agreement between the Parties with respect to the subject matter hereof and




8.4.

8.5

8.6.

8.7.

8.8.

supersedes any and all prior agreements and understandings or representations, whether
written or oral, by the Parties with respect to that subject matter.

Waiver. No waiver of the terms, provisions, conditions, and covenants of this Agreement
shall be binding and effective unless the same shall be in writing signed by the Parties. A
waiver of any breach of the terms, provisions, conditions, and covenants of this Agreement
shall be for that one time only and shall not apply to any subsequent breach.

. Governing Law. This Agreement will be governed by and construed in accordance with

the internal, substantive laws of the State of California. No provision of this Agreement
will be applied or construed in a manner inconsistent with applicable federal and state
laws and regulations.

Severability. The invalidity or unenforceability of any term or provision hereof shall in
no way affect the validity or enforceability of any other term or provision, unless the effect
of such invalidity or unenforceability is to defeat the Parties” mutual intent as expressed
in this Agreement or to materially alter the obligations or benefits of any Party hereunder.

Captions and Headings. The captions and headings throughout this Agreement are for
convenience and reference only, and shall in no way be held or deemed to define, limit,
describe, explain, modify, amplify, or add to the interpretation, construction or meaning
of any provision or to the scope or intent of this Agreement or in any other way affect the
Agreement.

Notices. Any notice given pursuant to this agreement shall be in writing and shall either
be personally delivered or sent by certified mail, return receipt requested, postage prepaid,
or by means of another regularly scheduled delivery service customarily utilized for
business correspondence that provides equivalent proof of delivery and receipt, fees
prepaid, addressed to the appropriate Party as set forth beneath the Parties’ respective
names and signatures below, or to such other address as a Party shall designate by notice
to the other, given in accordance with this Section. Notice shall be deemed to have been
given (i) when received if personally delivered, or (ii) on the delivery date indicated on
the return receipt.

To RCHSD:

Rady Children’s Hospital San Diego
3020 Children’s Way, MC 5010
San Diego, California 92123-4282
Attention: Julie K. Purdy

With a copy to:

Rady Children’s Health
3020 Children’s Way, MC 5020



San Diego, California 92123
Attention: Chief Legal Officer

To Imperial Valley Healthcare District:

8.9. Remedies. The various rights and remedies provided for herein shall be cumulative and
in addition to any other rights and remedies the Parties may be entitled to pursue under
the law. The exercise of one or more of such rights or remedies will not impair the rights
of either Party to exercise any other right or remedy at law or in equity.

8.10. Assignment. This Agreement will be binding upon and inure to the benefit of the
Parties hereto and their respective successors and assigns, provided, however, that this
Agreement will not be assignable by either Party without the written consent of the other
Party; except to a parent or a wholly-owned subsidiary corporation.

8.11. Amendments. This Agreement shall not be modified or amended except by a
written document executed by both Parties, and any and all such written amendment(s)
shall be attached to this Agreement.

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

8.13. Further Actions. Each of the Parties agrees that it shall hereafter execute and
deliver such further instruments and do such further acts and things as may be required or
useful to carry out the intent and purpose of this Agreement and as are not inconsistent
with the terms of this Agreement.

IN WITNESS WHEREOF, the Parties hereto have executed this Employee Leasing
Agreement as of the date indicated below.

RADY CHILDREN’S HOSPITAL SAN DIEGO



By: Date:

Charles B. Davis, MD

Its:  Regional President San Diego County

IMPERIAL VALLEY HEALTHCARE DISTRICT

By: Date:

Name:

Its:




EXHIBIT A
List of Leased Personnel
Up to 0.10 FTE RCHSD Audiologists (virtually)

Leased personnel shall virtually connect with District clinical staff to provide the following
services: puretone audiometry, speech, otoscopy, tympanometry, and otoacoustic emissions

Each party shall maintain on file at their respective offices the list of leased employees, including
names and positions.



EXHIBIT B
Compensation for Leased Personnel

The District shall pay the salary, benefit costs, and other costs of the Leased Personnel for and in
direction proportion to their hours worked for the District as follows:

1. Actual salary costs, including but not limited any overtime costs incurred by the RCHSD
2. Benefit costs at a rate of 33% of actual base salary costs.
a. Such benefits include employer contributions of the following:
1) FICA
2) Group Health (includes dental, vision, and behavioral health)
3) Group Life
4) Unemployment

5) Pension Plan contributions (including all defined benefit/defined contribution
plan contributions)

6) Disability
7) Worker’s compensation
3. Administrative overhead of 3.32% of salary and benefit costs for the following services:
a. Risk Management (employment — related)
b. Occupational safety services
c. Human resource services
d. Payroll services
e. Employee benefit services

4. The actual costs incurred for workforce replacement due to a strike, labor action, or other
work stoppage, and any termination expenses associated with reductions in force, which
amounts must be disclosed in advance to District.

5. Such payments shall be reconciled on a monthly basis with the actual hours worked by
such Leased Personnel.



6. For the Initial Term, District shall pay no more than $59.00 per hour for Leased Personnel
for Services rendered to District.



Imperial Valley HEALTHCARE DISTRICT

BOARD MEETING DATE : May, 2026

SUBJECT : Authorization to approve Emergency Medical Care On-Call for Jason J.
Chiu, MD. Inc.

BACKGROUND : This agreement is for On-Call Emergency Medical Care for
Orthopedic services for the Imperial Valley Health Care District

KEY ISSUES: Physician will be compensated at a base compensation of ($3,500) for
each twenty-four hour on-call period covered during each month. Physician shall be
compensated a pro-rated amount for coverage provided that is less than twenty-four
hours. Incentive Bonus each quarter per twenty-four-hour call provided at ($200.00).

CONTRACT VALUE : approximately $300,000 value varies depending on Call
Coverage and needs.

CONTRACT TERM: 2 years.

BUDGETED: yes

BUDGET CLASSIFICATION : On-Call

RESPONSIBLE ADMINISTRATOR : Christopher R. Bjornberg/Carly Zamora

DATE SUBMITTED TO LEGAL:  4/2026 REVIEWED BY LEGAL: [X]Yes| |No

FIRST OR SECOND SUBMITTAL: X | ast [ ]ond

RECOMMENDED ACTION: Authorization to approve Emergency Medical Care On-Call
for Jason J. Chiu, MD. Inc.

Comp-01, Compliance Officer 8/2018



