Academic Year 2011-2012

SECTION V. EDUCATIONAL RESOURCES
PART A: KEY QUANTITATIVE INDICATORS

Please provide the following information. For U.S. medical schools, use the school’s copy of the
Longitudinal Statistical Summary Report (LSSR) as the data source, unless otherwise indicated. For
Canadian medical schools, use the Canadian Faculty of Medicine Financial Summary as the data
source, as appropriate.

a. Total revenues (in millions, one decimal place)

2007-08

2008-09

2009-10

2010-11

151.9

158.4

176.4

b. Total expenditures (in millions, one decimal place)

2007-08

2008-09

2009-10

2010-11

139.8

165.8

173.8

c. Total state and university appropriations (in millions, one decimal place)

2007-08

2008-09

2009-10

2010-11

46.0

51.8

62.1

d. Professional fee (practice plan) revenues (in millions, one decimal place)

2007-08

2008-09

2009-10

2010-11

77.6

78.4

50.6

e. Direct federal grants and contracts (in millions, one decimal place)

2007-08

2008-09

2009-10

2010-11

1.6

3.4

5.1
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Academic Year 2011-2012

SECTION V. EDUCATIONAL RESOURCES
PART B. NARRATIVE DATA AND TABLES

ER-1. A medical education program must notify the LCME and the CACMS, when
applicable, of any substantial change in the number of enrolled medical students or in the
resources available to the institution, including the faculty, physical facilities, or finances.

If the medical education program plans to increase its entering medical student enrollment above the threshold of
10% or 15 medical students in one year, or 20% in three years, the program is required to provide prior
notification to the LCME and the CACMS, when applicable. Notification to the LCME must occur by January
1st of the year preceding expansion; notification to the CACMS must occur by September 1st of the year
preceding the planned expansion. This notification is required for a medical education program planning to
increase class size on its main campus and/or in existing functionally separate instructional sites (without any
expansion in the curriculum years that the functionally separate instructional site covers).

A medical education program that plans to start a new functionally separate instructional site or to expand an
existing functionally separate instructionally site (e.g., from a one-year or two-year program to a four-year
program) is required to provide notification of the plans to the LCME and to the CACMS, when applicable, by
January 1st of the year preceding the planned creation or expansion of the functionally separate instructional
site.

ER-2. The present and anticipated financial resources of a medical education program must
be adequate to sustain a sound program of medical education and to accomplish other
programmatic and institutional goals.

The costs of conducting an accredited educational program leading to the M.D. degree should be supported from
diverse sources (e.g., income from tuition, endowments, and earnings by the faculty, support from the parent
institution, annual gifts, grants from organizations and individuals, appropriations by government). Evidence for
compliance with this standard will include documentation of adequate financial reserves to maintain the medical
education program in the event of unexpected revenue losses and demonstration of effective fiscal management
of the medical education program’s budget.

a. Complete the following table for the anticipated number of new medical students to be admitted in
each of the indicated years. If the number is unknown, use “N/A.”

2012 2013 2014 2015 2016
# of New 80 80 100 100 100
Students
NOTE:

Unless the school states otherwise, the LCME will assume that the program uses the fiscal year of July 1 -
June 30. Fiscal year for Paul L. Foster School of Medicine is September 1 — August 30
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Academic Year 2011-2012

b. Summarize trends in the funding sources available to the medical school, including an analysis of
their stability. Using data from the Longitudinal Statistical Summary Report (LSSR) or other
documentation, explain any substantive changes for the medical school in the following areas:

At present the PLFSOM is well financed and receives income from a variety of sources. Also we would
like to point out there has been some fluctuations and for ease of review have noted below. Comments
are noted on the fiscal attachments.

Endowment: Reviewers will note in 2009 our endowment income was much higher than in 2010 and
2011. The primary reason relates to a separation and re-identification of endowment funds which were
moved to the University and others remaining in the Foundation. Further changes occurred related to
investment return on our endowment and posting/accounting of revenue and expense.

Hospital/Physician Practice revenue: Reviewers will note a change in revenues in this category which
is related to a change in accounting practices. If one adds the two categories (Hospital revenue and
Physician Practice revenue), we are pleased to note the total revenue continues to increase. Further,
future revenue we expect will increase with the addition of a new Children’s Hospital on the campus and
the renovation and increased bed capacity of three floors in the University Medical Center. Additional
revenue is projected as Children’s Hospital and University Medical Center are supporting a total of 46
new faculty members. This support is done through a contractual agreement.

Research Revenue: Reviewers will note we have been very successful in increasing our total external
research support and expect an increase in future revenue based on success of our new faculty and faculty
we are in process of recruiting.

Operating Margin/Change in NET Revenues over Expenditures: Reviewers will note a shift from
2009 to 2010 to 2011. Fiscal year 2010 was reported as with a negative balance; however 2009 and 2011
are both positive. The shift in 2010 was related to a misallocation of parent expenses to the school. As
noted in the self study we have corrected the process and have identified an individual who works for the
school and is a CPA. Part of her responsibilities is to review/correct/approve central allocation of
expenses.

i. Total revenues

Total revenues continue to grow from $151.8M FY2009 to $176.4M in FY2011. Primary sources of
support were stable, however State support increased significantly.

ii. Operating margin

FY2009 margin 8%

FY2010 margin -5% (see comment in ER2i)
FY2011 margin 2%

iii. Revenue mix

Sources of revenue are stable except for State support which increased significantly during this time
period. See attachment (ER-21) LCME Part 1-A — Revenues and Expenditures History

iv. Market value of endowments
Market value of our endowments has been growing approximately 6% per year; FY2009-$56M,
FY2010-$60M, 2011- $63M
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Academic Year 2011-2012

v. Debt service

Tuition Revenue Bonds (TRBs) is our process for acquiring “debt” for new facilities, additions to
facilities, land, and major renovations. TRBs are issued under the RFS Program and are secured by
the same pledge of all legally available revenues of Texas Tech Health Sciences Center; however, the
expectation is that the State will reimburse TRB debt service with general revenue. Despite the name,
TRB debt service is not necessarily paid from tuition and fees. In fact, an institution is not required to
have tuition in order to be eligible for TRB debt proceeds. Tuition Revenue Bond debt is specifically
authorized by the Legislature under CH55 of the Education Code. Therefore PLFSOM has neither
debt service nor outstanding debt.

vi. Outstanding debt
Noted above in (V.)

vii. Departmental reserves
Departmental reserves were approximately $17M in FY2009 and have grown to $24M in FY2011

c. Describe any substantive changes in financial resources anticipated by the medical school over the
NEXT three years in the following areas and explain the reasons for the anticipated changes:

i. Total revenues

With the opening of the new EIl Paso Children’s Hospital which is on the campus, we initiated the
recruitment of approximately 20 new pediatric related physicians. Further, the backfilling of floors
vacated when the pediatric patients moved from University Medical Center to Children’s Hospital
has generated the additional recruitment of 20 non-pediatric physicians. Children’s Hospital and
University Medical Center have agreed through a recruitment contract to the School to support 100%
of the salary and benefits of each new physician recruit for the next three years. The contractual
revenue generated by this support contract will total approximately $10M per year, assuming all
positions are filled. Further, we expect an 8-10% increase/year in clinical collections based on
increased clinical faculty and patient volume with the addition of Children’s Hospital and the
backfilling of University Medical Center.

In addition, the State of Texas, similar to other states, has noted fiscal challenges. Given these
challenges, we expect a reduction of State Funds of 5%/year for the next three years. We have not
been informed of this potential reduction but is our best estimate.
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ii. Revenue mix — (Recorded in Medical School Accounts)

REVENUES: FY?2012 FY?2013 FY2014
Tuition and Fees $371,250 $471,000 $600,000
Government and $36,847,695 $34,650,000 $33,000,000
Parent Support

Grants and Contracts | $12,000,000 $14,250,000 $15,000,000
Practice Plan/Other $51,000,000 $58,300,000 $66,000,000
Medical Services

Hospital Revenues $56,771,216 $68,350,000 $80,000,000
Gifts $2,387,798 $3,000,000 $3,000,000
Endowment Income | $283,833 $700,000 $1,000,000
Other Revenues $778,000 $839,000 $900,000
Total Revenues $160,439,792 $180,560,000 $199,500,000

iii. Obligations and commitments

The School does not carry debt. The School has some leased space which is supported by clinical
income and we do not expect any significant change in this space or financial support.

iv. Reserves (amount and sources)

With the growth of our clinical program, we expect an increase of at least 5%/year in our clinical
practice and clinical department reserves. Further, with the recruitment of a new leader and staffing
in the Development Office, we expect at least an increase of $1M the 1% year and $3M 2™ year and
3" year in additional income, whether credited to endowment or program operating supporting

d. Describe any substantive changes in institutional resources anticipated by the medical school over
the NEXT three years in the following areas:

i. Number of faculty

With increased hospital and clinical revenue and stable state support for research, we expect our Faculty
will increase to 242 clinical faculty, 40 research faculty and 27 medical education faculty, totaling 309.

ii. Faculty mix (paid)

Faculty Current Projected 2015
Clinical (MD, DO, PharmD) 202 242

Research Faculty (PhD, MD) 24 40

Department of Medical Education 26 27

Total 252 309
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Given the growth with our hospital partners and the faculty recruitment support extended by contract to
the school, we expect a 20% growth in our clinical faculty over the next three years. Further, with known
state support for our research program, we expect our research faculty to grow by 20%/year. In the area of
Medical Education, we expect a 10% growth over the next three years funded primarily by excess clinical
revenues.

iii. Hospital and other clinical affiliations
We expect to increase our clinical affiliation by adding through agreements, Las Palmas Hospital
(317 beds plus a large medical office building) and Del Sol Hospital (368 beds with a large medical
office building), both are part of the HCA Corporation. The affiliation agreements are currently in
process.

iv. Graduate medical education programs
During the next three years, we expect our residency program to grow from 181 to over 200 (excluding
orthopedics residents from William Beaumont Army Medical Center/Ft. Bliss). Further, we expect our
fellowship program to grow from 2 to 18. The support for this growth is from University Medical
Center.

v. Physical facilities

We expect to break ground by 2015 for our new Medical Sciences Building 11, which will be 150,000 sq.
ft. This facility will contain research and related core labs, library, student learning area housed within
the library, small group learning rooms, and faculty and support staff offices.

e. Describe the medical school’s annual budget process and the budgetary authority of the medical
school dean. Does the medical school have a consolidated budget process that includes all medical
school departments, the clinical practice plan, and/or the health system? Describe the roles and
membership of any committees involved in budget planning. Is the medical school’s budget approved
by the governing board and/or officials of the parent university or, in the case of an investor-owned
for-profit medical education program, by the corporate parent of the institution? Is the approval of the
governing board required for tuition and fee rates for undergraduate medical students?

The Budgetary process of the Medical School begins with a discussion with the TTUHSC President’s
Office regarding submission dates to the Board of Regents after which the Medical School establishes
internal dates. These dates are presented to the Associate Deans, Chairs and Departmental Administrators
to determine if there are any outstanding conflicts.

The Medical School does have a consolidated budget process whereby all revenues and expenses for all
departments are presented, reviewed, debated, considered and approved by several committees including
the Medical Practice Income Plan (MPIP, which is the clinical practice plan) which is composed of all
clinical chairs and two members-at-large who review, question and vote on the schools taxation plan
(Dean’s tax) as well as the Budget Advisory Committee which is composed of 6 faculty; 2 members from
Medical Education (Senior Associate Dean for Medical Education and Chairman of the Department of
Medical Education), 2 members from Research (Associate Dean for Research and Director of Basic
Research for the Cancer, Center of Excellence) and 2 members from Clinical Operations (Associate Dean
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for Clinical Affairs and Chairman of the Medical Practice Income Plan (MPIP). The Committee is
chaired by the Associate Dean for Finance and Administration and AVP Fiscal Affairs for TTUHSC-EP.
The Budget Advisory Committee reviews/advises the Dean on all budget requests, except those which are
State line approved. This Committee is used by the Dean as a representative committee of all
departments and requests the committee to advise on fiscal items, primarily those areas which require
special attention, etc.. All Committees are advisory to the Dean. The Dean makes the final decision on
the School’s budget submission to the President’s Office. A detailed description of the budget process is
noted below.

TTUHSC- PLFSOM - 2012-2013 Proposed Budget Schedule

Mon., Feb 20, 2012- Fiscal Affairs distributes budget request templates to Dean's areas and Support Areas

Fri., March 9, 2012- Deans/other support areas budget request templates due back to Fiscal Affairs

Mon., March 19, 2012- MPIP Bus Office to provide revenue information through February to Departments

Mon., March 19, 2012 - Fiscal Affairs to provide Revenue Estimate worksheet to clinical departments

Tues. — Thurs. - All other administrative support departments present budget request to Associate Dean for Finance and
March 27-29, 2012 Administration (only departments requesting an increase; new positions)

Fri., March 30, 2012- Revenue worksheets due to Fiscal Affairs (used to project budget presented to MPIP Subcommittee)
Tues. —=Thurs.- Clinical Departments present revenue projections to Frank/Steve

April 3-5, 2012- Anes;Opth;Emer Med;Fam Med;Int Med;Neuro/Psy;OB;Ortho;Path;Pedi;Radio;Surgery/NeuroSurg; UBCC
Wed., April 11, 2012- 1-3pm  Budget Advisory Committee

Thurs., April 12, 2012- Clinical department expense budget due (you will receive proposed preliminary taxation prior to due date)
Fri., April 13, 2012- Fiscal Affairs e-mails budget packet to Clinic Administrators/Chairs

Tues., April 17, 2012- 11- 1pm Present to Clinical Administrators

Fri., April 20, 2012- Budget Advisory Committee

Wed., April 25, 2012- 3-5pm  Present Budget to MPIP Subcommittee

Tentative *BAC meeting if significant changes are made at the MPIP Subcommittee presentation

May 25, 2012- Budget prep available on-line

June 8, 2012- Budget Prep due to Fiscal Affairs at 5 pm

June 8, 2012- New positions & re-class documents due to Human Resources in El Paso

June 15, 2012- Final Budget Reviewed by Dean for approval/modification

June 2012- Budget Prep due in Budget Office

August, 2012- Board of Regents

Following the budget submission to the President’s Office, the budget is submitted to the Board of
Regents for Approval. The submission and review and approval of tuition and fees is done several
months prior to budget submission and is submitted by the school through the President’s Office to the
Board of Regents. The submission of tuition and fees through an earlier process, allows the school to
project its budget as well as publish the tuition and fees in the catalog and other appropriate venues.

f.  Describe the ways in which the medical school’s governance, through its board of directors and its
organizational structure, supports the effective management of its financial resources. Describe how
lines of authority are defined, the internal controls that are in place, the degree of oversight provided
by the state/parent/governing board in managing medical school resources, and the relationship
between the dean and department chairs in managing departmental resources.
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The Board of Regents (BOR) has final review/approval of all assets of Texas Tech University Health
Sciences Center of which Paul L. Foster School of Medicine represents one of the schools. The BOR
delegates many functions to the President and Executive Officers. The Dean reports to the President of
TTUHSC and all Chairs and Associate Deans report to the Dean. The Associate Dean for Finance and
Administration also holds the position of AVP Fiscal Affairs for TTUHSC — EP, reports to the Executive
Vice President of Finance and Administration — TTUHSC.

Department Chairs report to the Dean. The Department Administrators report to their respective Chairs
with a dotted reporting line to the Associate Dean for Finance and Administration. Further, there are
several senior staff such as Associate General Counsel, Institutional Affairs (Development), and campus
CI0 who have dual reporting roles, reporting to the Dean and to their Chief within Central TTUHSC or
TTUS.

The Management of the vast majority of fiscal resources is accomplished through electronic submission,
review and approval. Once the operating budget is approved, most transactions are done on line,
including purchasing, personnel, etc. With the approval of the Chair, these transactions can be done by
the Department Administrator and his/her staff and are electronically routed to the appropriate levels for
approval. All requests for budget adjustments, which excludes sponsored programs, under
$25,000/request, excluding personnel, consultants and travel, can be submitted directly to central finance
by an authorized department administrator. However, if the total budget adjustment hits $100,000 in a
fiscal year, the requests and any future requests are electronically routed to the Associate Dean for
Finance and Administration for review and action. Assuming the Associate Dean for Finance and
Administration following discussion with the Dean concurs, the request is submitted for implementation.

The fiscal system will not allow a transaction to place an account in the negative, excluding payroll
expenses. If someone attempts this type of transaction, the transaction is frozen and redirected to the
Finance Office in the Medical School.

Personnel actions such as request for a new position or upgrade are currently submitted manually in paper
form but will soon be processed electronically. The Department submits requests to HR and if approved,
submits to the Schools Finance Office for fiscal review/approval. If approved, it is submitted to Central
HR and TTUHSC in Lubbock for review and approval. Once approved, the remaining transactions are
done through electronic systems.

Any deficit accounts are reported monthly to the Texas Tech University Health Sciences Center
Executive Vice President for Finance and Administration. Quarterly, any account that has a cumulative
deficit of $100,000 or greater is reported to the Board of Regents (BOR) and the Dean and Associate
Dean for Finance and Administration are required to submit a written action plan to resolve the deficit.
The action plans are tracked by the Executive Vice President for Finance and Administration and reported
back to the BOR.

The Dean meets on a regular basis with each chair and a portion of the meeting relates to fiscal issues,
education/training, research and clinical productivity and new programs.

Further, given the exponential growth on the EI Paso campus, the Texas Tech System has established an
on-campus Audit Office to assist the departments and schools. The Dean and the Associate Dean for
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Finance and Administration meet with the auditors monthly. Further, the Chief Audit Officer for the
Texas Tech System meets with the Dean and Associate Dean at least once a year to plan the upcoming
fiscal years’ audit plan.

g. Describe the role of medical school management and administrative systems (e.g., financial,
human resources, student information, room inventory, and sponsored programs) in serving the
information needs of the medical school leadership. Describe any plans to replace outdated systems
and any improvements made since the last full survey visit. Describe the nature and frequency of the
financial reports provided to the medical school dean. In the Appendix, provide three examples of
recent reports.

The Texas Tech Health Sciences Center including the medical school uses Banner for its monthly,
quarterly, semi-annual and yearend financial reporting. This system can be accessed by school
leadership, chairs and administrators on and off campus. Banner runs every night to encumber new
personnel (payroll) and purchasing. Administrators and other approved department personnel can
purchase the vast majority of items electronically, using Banner. Banner houses and runs the profiles for
the Financial Managers, Approvers and Shoppers of each account. The actual purchasing tool in the
Techbuy system is solutions sciquest which also feeds Banner.

Human Resources (HR) uses Banner for payroll and People Admin, which allows individuals to
electronically review open positions and apply on-line. Banner Payroll system also allows for electronic
submission of any time off, i.e.; vacation, jury duty, blood/organ donor, etc. One facet of our Banner
system, which is now being tested, will allow monthly combined financials (clinical, research and
education/training) for any department. HR provides a summary of employees, of all levels hired during
the previous month.

Our Student Affairs Office information system is, Student Records System (SRS). Our Admissions
Office uses Merlin. Both SRS and Merlin are used by the Texas Tech System, as are most of our
systems.

We have recently installed a new inventory system, Variable Asset Tracker (VAT) for tracking capital
equipment. Our school is the beta test site for the Texas Tech University Health Sciences Center. This
system is a radio frequency identification device (RFID). Once an item is “tagged” and entered into the
system as received, inventory management can identify the piece of equipment, location, source of
funding, etc. by sweeping an electronic “wand” by the piece of equipment. This wand is similar to what
cities use for reading gas and water meters. Previously department staff had to manually locate and
identify each piece of tagged equipment and certify the location and submit the information to Texas Tech
University System, which then submitted to the State Controller. This RFID system is also used for
registering and tracking; employee, student and faculty cars.

Our system for reporting endowments is Advance.

On the clinical side we use GE Centricity for billing, collection and integration with our GE EMR system.
We are in the process of installing our EMR system in each clinical department.
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OSP uses IT Works but is converting to Cayuse. Cayuse will allow us to network directly with
grants.gov.

Our space inventory system, Tech Space, was developed by the Texas Tech University School of
Architecture and is used System wide. However, this electronic system is not sufficiently robust to
support the space inventory needs for the Health Sciences Center and we are evaluating other options.

The three attachments illustrate; (1) Income/Expense Summary for Clinical Departments which is
generated monthly(Section V — Appendix 1 — Income/Expense Summary); (2) Texas Tech University
Health Sciences Center, Paul L. Foster School of Medicine, Statement of Changes in Fund Balance is
generated monthly and notes each endowment with earned and spendable amounts (Section V — Appendix
2 — TTUHSC Fund Balance/Endowments); (3) Paul L. Foster School of Medicine, MPIP Charges,
Collections and Adjustments Comparison by Fiscal Year and is generated monthly (Section V -
Appendix 3 — PLFSOM MPIP Charges/Collections).

h. Describe the ways in which current and projected capital needs for the missions of the medical
school are being addressed. Describe the medical school’s policy with regard to the financing of
deferred maintenance of medical school facilities (e.g., roof replacement).

Major capital requests such as buildings are submitted by the Dean through the President, to the Board of
Regents for their consideration. Following their approval, the request is submitted to the Legislature.
Capital items which are more modest in nature including deferred maintenance, can be supported by
Health Education Assistance Funds (HEAF) from the State. These funds are allocated for:

e Acquisition of land, either with or without permanent improvements;
e Construction and equipping of buildings or other permanent improvements;
e Acquisition of capital equipment, library books, and library materials.

Further, during the budget process, departments have the ability to submit capital, primarily equipment
requests which are ranked and approved by the appropriate committees.

Also, the School and TTUHSC System track deferred maintenance items and these items are ranked for
funding by the AVP Facilities and Maintenance and the Associate Dean for Finance and Administration —
PLFSOM/AVP - Fiscal Affairs for the Campus.

The School’s policy regarding deferred maintenance; 1% items to be resolved are safety and regulatory
issues; 2" items which impacts students ability to access facilities, training, and study areas; 3" are items
which impact our research and clinical programs and 4" are items which impact general campus issues.
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i. Describe the extent to which financial reserves have been used to balance the operating budget in
recent years.

Given our significant State support, we have been fortunate in not having to access our reserves to
balance our operating budget. When reviewing FY2010 LCME Part 1-A, L71 and comparing it to same
line for FY2011, it would appear the school used reserves to balance its budget in FY2010. Unfortunately
in FY2010, there was a misallocation of expenses which increased the schools total expenses
significantly. This error occurred because of a misallocation by a new senior accountant in our Central
System. In response and to assure the School this does not occur again, the Finance Office has recruited a
new employee who has a CPA and part of her responsibilities is to assure the school of appropriate
allocation of expenses from Central System as well as allocations for many of our other programs.

J. Summarize the key findings resulting from any external financial audits of the medical school
(including medical school departments) performed during the most recently completed fiscal year.

The school has received one audit finding which directs the IT Department to develop a disaster recovery
plan specifically for the information resources at the EI Paso Campus. Previously the IT Department has
relied on Central IT, TTUHSC, in Lubbock, Texas.

k. Provide a revenue and expenditures history for the current fiscal year (based on budget
projections) and for each of the past three fiscal years. For U.S. medical schools, the format for the
history and the data for the three completed fiscal years should be obtained from the
“Rev_Exp_History” tab of the school’s completed LCME Part I-A Annual Financial Questionnaire.
For Canadian medical schools, use the Canadian Faculty of Medicine Financial Summary as the data
source, as appropriate.

Note: Reviewers may notice a difference in the amounts listed for some categories in this table and the
same category listed in the “Revenue Mix” table on page 5 of this section of the data base. The first table
shows projected revenues and expenses for the medical school only from 2012-2014. The dollar amounts
listed in the table below includes all revenue and expense booked on medical school and TTUHSC
accounts in support of the medical school.

FY2009 FY2010 FY2011 FY2012
REVENUES:
Tuition and Fees $1,497,273 $702,947 $1,520,931 $1,700,000
Total Government and Parent Support $45,988,188 $51,861,976 $62,080,609 $60,000,000
Grants and Contracts $7,491,308 $8,458,286 $10,699,356 $12,000,000
Practice Plans/other Medical Services $77,596,873 $78,412,767 $50,647,571 $51,000,000
Total Hospital Revenues $12,370,652 $17,005,233 $49,831,864 $56,770,000
Gifts $1,405,076 $759,564 $1,187,798 $2,387,798
Endowment Income $2,404,642 $825,074 $83,833 $283,833
Other Revenues $3,113,084 $353,220 $378,939 $778,000
Total Revenues $151,867,096 $158,379,066 $176,430,901 $184,919,631
Total Expenditures & Transfers $139,811,196 $165,789,913 $173,821,332 $182,851,002
Net Revenues over Expenditures $12,055,900 ($7,410,847) $2,609,568 $2,068,629
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l.. In the Appendix, provide a copy of the most recent LCME Part I-A Annual Financial
Questionnaire, including the Signature Page and excluding the Scratch Pad page (a total of 8 pages).
Also, please provide the school’s responses to the Web-based companion survey to the LCME Part 1-A
Annual Financial Questionnaire, the “Overview of Organization and Financial Characteristics.” For
Canadian medical schools, provide a copy of the Canadian Faculty of Medicine Financial Summary

See LCME Part I-A Annual Financial Questionnaire on Medical School Financing, Section VV — Appendix
4 - LCME AFQ

See LCME Part I-A Overview 2010 — 2011, Section V- Appendix 5 — LCME Overview

m. If tuition and fees comprise more than 50% of the medical school’s total annual revenues, describe
the school’s plan to reduce dependence on tuition and fees.

Tuition and fees at PLFSOM account for only 2% of the school’s annual revenues.
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ER-3. Pressure for institutional self-financing must not compromise the educational mission
of the medical education program or cause it to enroll more medical students than its total
resources can accommodate.

Reliance on medical student tuition should not be so great that the quality of the medical education program is
compromised by the need to enroll or retain inappropriate numbers of medical students or medical students
whose qualifications are substandard.

a. Briefly describe the extent to which faculty productivity requirements in research or
clinical service have affected the medical school’s ability to maintain its commitment to
medical student education.

At PLFSOM we have been fortunate to have significant startup funding provided by the State which
continues for several years. This startup funding has and continues to provide the latitude which is
necessary to undergird the educational, research and academic programs as well as related infrastructure.
Our strategy for maintaining the commitment to teaching has been to protect the time of a core teaching
faculty, so that they can focus on the complex tasks of establishing an outstanding curriculum, and
fostering excellence in the students. The cornerstone of this strategy is our free-standing Department of
Medical Education. It consists of 7 physicians representing a variety of medical disciplines and 15
doctoral trained basic scientists representing a variety of scientific disciplines. These faculty members
receive hard money support from the school of medicine and devote 70-80% of their time and effort to
developing, implementing, and refining a highly integrated, clinically relevant curriculum for years 1-2.
Over the first years of the medical school, this strategy has been very successful in fulfilling our
commitment to medical education, and in achieving performance goals of the students.

Although our strategy is challenging, by careful allocation of resources, we have been able to increase the
Medical Education basic science teaching faculty from 12 to 15 during 2011. Active searches are
currently underway for 4 additional State supported Department of Medical Education faculty positions. -

To make the most effective use of our teaching faculty, faculties are supported by 4 course coordinators
who assist with the logistical and administrative aspects of course organization, evaluation, and
counseling. In addition, 3 audio-visual personnel, 4 programmers and 3 analysts in the IT department are
exclusively assigned to the Department of Medical Education.

Although the faculty of the Department of Medical Education account for about 70% of all contact time
during the first and second years, the curriculum requires participation by clinical department faculty. In
the last year, physicians from 13 clinical departments accounted for roughly 30% of student contact time.
Much of this time was devoted to clinical presentation schemes lectures, clinical problem solving in small
group sessions, and supervising students in the clinical skills and simulation center as part of the weekly
two hour medical skills course. In a typical week, this includes a total of 22 small group sessions where
one physician instructs 8 to 10 students for 2 hours. The Medical Skills Course consists of 6 two hour
sessions where each physician meets with 6 students. Clinicians, particularly surgeons and radiologists,
also assist in anatomy labs, where one faculty member supervises 2-3 tanks, with 6 students per tank. It is
important to realize that when clinical faculty participates in pre-clerkship training, this takes place with
the help and guidance of Medical Education faculty, coordinators and other support personnel.
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Our class size has grown from 40 to 80 students and will soon reach 100. Clinical department chairs work
with the Chair of the Department of Medical Education and the Senior Associate Dean for Medical
Education and if required the Dean, to free-up faculty time to meet the increased demand. A variety of
approaches are being developed to address this issue. The Office of Curriculum, Evaluation, and
Accreditation provides an essential "home base"” from which to organize and evaluate the effectiveness of
such approaches.

Financial Support and Incentives: We are developing an Educational Value Units (EVU) system
to allocate budgeted “teaching” dollars to departments proportionate to their contributions to the
teaching enterprise spanning all 4 years of the curriculum. The EVU system is currently being
fine-tuned and will be fully implemented in the 2012-13 academic year (2012 fiscal year).

Clinical Productivity Dashboards: The organization has developed and deployed a clinical
productivity dashboard database. This dashboard is updated on a monthly basis and provides a 12
month rolling average of charges and collections and clinical productivity compared to national
benchmarks for academic faculty. These are available to most individual faculty, division heads,
and chairs. They provide an objective measure of clinical responsibilities to address concerns or
perceptions that clinical expectations are “crowding out” teaching time.

Centralized Requests: The educational leadership, including course directors and the chair of the
department of medical education will make requests to department chairs for faculty participation
through the senior associate dean for medical education. Use of this centralized approach helps us
to identify immediate educational needs and track emerging concerns. Metrics generated by the
EVU initiative and clinical productivity dashboards will provide an objective context for
discussing current needs and evaluating the impact of requested departmental participation.

Changes in Requirements for Promotion: Establishment of the medical school has initiated
changes in the formal requirements for tenure and promotion applying to all faculty. These place
a strong emphasis on participation in the educational mission.

More Clinical Faculty: Some clinical departments are growing substantially, and will continue to
do so over the next few years. One of these is Pediatrics, which is partnering with the new EI
Paso Children’s Hospital. More generally, the population of El Paso is growing. It is historically
under-served in a number of medical specialties, and there is opportunity for sustainable growth
of quality medical care in the region.

Developing Academic Clinical Departments: It is always a challenge for clinical departments to
balance patient care with the training of residents and medical students. When new clinical chairs
are recruited, and new departments established, the institution seeks candidates with unique
insight into these issues and a strong commitment to academic medicine.

Scholarship and Research: Although there is an inherent conflict with time for teaching, the
inclusion of medical students in clinical research and scholarship can, if properly managed,
greatly enhance the teaching mission. The SARP program, run by the Department of Medical
Education, makes such scholarship a course requirement for students. Major research project
grants to investigators in the departments of Biomedical Sciences, Internal Medicine and Family
Medicine have opened new SARP training opportunities for the medical students.
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b. Describe whether the medical school’s need to generate revenue is affecting decisions
related to current and anticipated student enrollment.

While our school, as many others, needs to increase revenues, PLFSOM has been committed to
small class sizes to maintain a collegial atmosphere and to be able to provide a high quality
education with the resources available in El Paso. The original class size of 80 students seemed
to meet that goal although the medical education building was designed to accommodate 100
students per class. With the changes in budget allocation from the state and the increasing
competition for clinical dollars, it became clear that a class size of 100 students per year would
allow more opportunities for our school and the educational program. The dean convened a
summit to examine our ability to expand to 100 students. During this half day gathering, 35
educational leaders met in order to determine if we were able to meet the needs in regards to
space, faculty and clinical resources. Each of these groups felt confident in meeting the needs of
80 students per class but had concerns about 100 students. The main concerns were related to
faculty and clinical experiences. It was determined that we would need one additional year in
order to meet those needs, so the dean upheld the recommendation to continue with 80 students
for the class of 2016 and then increase to 100 students for the class of 2017. During that interim
year, more clinical partners will be identified and recruited and more faculty will be added.
While this will affect the income to the school in lost formula funding for the years that we have
less than 100 students, the faculty and leadership are committed to excellence and have sought
other means to meet those financial demands.

Also see Section Ill, Part A (g. and h.) and information for standard FA-2 in Section IV: Faculty.
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ER-4. A medical education program must have, or be assured the use of; buildings and
equipment appropriate to achieve its educational and other goals.

The facilities of the medical education program should include offices for faculty, administrators, and support
staff; laboratories and other space appropriate for the conduct of research; medical student classrooms and
laboratories; lecture hall(s) sufficiently large to accommaodate a full year's class and any other students taking
the same courses; space for medical student use, including medical student study space; space and equipment for
library and information access; and space for the humane care of animals when animals are used in teaching or
research.

a. Complete the following table of teaching facilities for each building in which medical students
participate in regularly scheduled classes, including laboratories. Do not include classrooms located in
clinical facilities.

Building: El Paso — Academic and Educational Center (AEC)

Year Constructed: 1977 Year of Last Major Renovation: undergoing renovation
Type of Room* Seating Capacity Main Educational Use(s)**
Conference 1020 13 Small Group Discussions

Library Conference Room 8 Small Group Discussions

Lecture Hall 201A 142 Lectures

Lecture Hall 201B 142 Lectures

Classroom 211 32 Lectures, small group discussions
Classroom 212 36 Lectures, small group discussions
Classroom 235 20 Lectures, small group discussions

*Lecture hall, science lab, conference room, small-group discussion room, etc. If several rooms of
similar type and seating capacity are used; simply indicate total number of such rooms in parentheses.
**|_ectures, small-group discussion, dissection, wet labs, slide study, etc.
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Building: Medical Education Building (MEB)

Year Constructed: 2007
Type of Room*

Lecture halls (2)
Case-method rooms (2)

Large classrooms (2)

Damp laboratories (1)
Computer testing laboratory

Small-group conference rooms (12)

Library conference rooms (5)
Gross anatomy laboratory

Simulation center classroom

Simulation center conference room
Simulation center debriefing room
College home rooms (4)

Study areas 1* floor

Study areas 2" floor

Study areas 3" floor

Study areas 4" floor

Seating Capacity

Year of Last Major Renovation: N/A

Main Educational Use(s)**

108 each
50 each
46 each

54 each
66
12 each

41 seats total
100
32

10
12
6 each
16
22
36
22

Lectures, large conferences
Case studies, group discussions

Lectures, conferences, group
discussions

Laboratory exercises
Examinations

Group discussions, small-group case
studies

Group discussions, individual study
Anatomy dissections

Lectures, presentations, group
discussions

Group discussions
Group discussions
Informal study
Informal Study
Informal Study
Informal Study
Informal Study

*Lecture hall, science lab, conference room, small-group discussion room, etc. If several rooms of similar
type and seating capacity are used, simply indicate total number of such rooms in parentheses.

**|_ectures, small-group discussion, dissection, wet labs, slide study, etc.

b. Indicate the title and organizational placement of the school staff member responsible for
scheduling and coordinating the use of these facilities. Indicate whether these facilities are shared
with other educational programs. Describe any recurrent problems in gaining access to needed

teaching space.

Texas Tech University Health Sciences Center in El Paso has an on-line room scheduling system. Course
coordinators and assessment coordinators schedule through this application. A scheduling coordinator, in
the office of the dean, oversees this system and is responsible for resolving conflicting needs or

negotiating changes.
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c. Summarize the number and locations of rooms used for small-group teaching and for laboratories.
If there has been an increase in class size, describe whether small-group and laboratory teaching space
has expanded to accommodate the increased enrollment.

Small Group Rooms

The Medical Education Building (MEB) includes a total of 22 small group teaching room
distributed as follows:

MEB floor 2—6 rooms that can accommodate 12 people; 6 rooms that can accommodate 4-5
people located in the library.

MEB Floor 3—6 rooms that can accommodate 12 people; plus an additional 2 small group
rooms in the clinical skills and clinical simulation center, each accommodating up to 12 persons.
In addition, the clinical skills/simulation suite includes two class rooms that can also be used for
small group instruction as necessary.

This number of rooms is more than adequate to accommodate an anticipated maximum
enrollment of 100 students per class. In the unlikely event that additional small group teaching
space will be required, the commons are in the four College suites on the second floor can also
be comfortably used for small group instruction for up to 12-14 persons.

Laboratories

All teaching laboratories are located in the MEB fourth floor. These laboratories and the
capacity of each follow:

Basic Science Lab (room 4100). This is a BSL 2 facility that has a capacity of 75.

“Dry Lab” and Multi-Purpose Learning Lab (room 4120/30). This is a newly (August 2011)
created learning space that can accommodate up to 108 students. It was designed for “dry lab”
exercises (e.g., histology labs) and to serve as a multi-purpose room for conducting team-based
learning exercises, group problem solving sessions, and interactive lecture sessions.

The Laboratory for Education in Molecular Medicine (LEMM) is a state of the art BSL 2
laboratory equipped to allow faculty and students to engage in basic biomedical science research
at the molecular level in support of selected student Scholarly Activity and Research Project
(SARP) requirements. This facility is conveniently located between the two larger labs
described above to allow seamless execution of the curricular Scientific Principles of Medicine
(SPM) labs during the standard academic year followed by SARP projects during the summer
and independent study periods. At any given time, up to 10 persons can be in the LEMM facility
per se.
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d. Describe the facilities used for teaching physical examination skills, conducting standardized
patient examinations, and administering OSCEs. Describe any special facilities that are used only for
clinical skills instruction or assessment of medical students (i.e., not used for patient care). Note any
recurrent problems or shortcomings with the facilities used to teach and assess students’ clinical skills.

The clinical skills and simulation center at TTUHSC’s Paul L. Foster School of Medicine consists of a
10,000 square foot facility for physical examinations, standardized patient examinations, administration
of OSCEs and special facilities for clinical skills instruction. The clinical skills and simulation center is
used solely for student instruction and not for patient care. The entire facility is also used for assessing
student performance through frequent OSCEs.

The standardized patient examination area consists of ten rooms for teaching and assessing students
clinical skills. Each exam room contains two PCs (one inside, one outside) for student and patient notes.
Each room is equipped with the standard features found in a modern physician’s office. There are two
cameras in each room to record the patient/student interaction. These records can be maintained for the
duration of the student’s medical education at PLFSOM.

The standardized patient exam area also includes a Patient Waiting Room. This area includes a lounge,
kitchen and dressing rooms to allow patients to dress and undress.

The simulation center includes the following resources:
e Two virtual reality rooms each contain equipment for endoscopy, laparoscopy, and pelvic exams.

e Two partial task trainer rooms which are utilized to provide students instruction on specific
examinations tasks such as blood pressure readings, drawing blood, and ear, nose and throat
examinations. Each classroom contains mannequins for instruction of up to ten students.

e The simulation center also contains two Hi-Fidelity Simulation rooms that include seven hi-
fidelity mannequins that behave as humans. Faculty supervision is required during all mannequin
simulation exercises. The simulation rooms are separated by a control room that monitors and
records all interaction. All training, research and exams are recorded via three cameras within the
simulation space.
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e. Complete the table below showing the number of faculty offices, research laboratories, and net
square footage for each academic department of the medical school. Add rows as needed.

Department Name

Anesthesiology
Biomedical Sciences
Family Medicine
Internal Medicine
Psychiatry

Medical Education
Neurology
Neurosurgery
Obstetrics/Gynecology
Pathology

Pediatrics

Radiology

Office of Research
SOM Administration
SOM Clinical Affairs
Surgery

Emergency Medicine
Faculty Development

Advanced Teaching and Assessment
in Clinical Simulation

GME

Ophthalmology
Orthopedics

Vivarium

COE Cancer

COE Neuroscience
COE Infectious Disease
COE Diabetes

HCOE

OCEA

# Offices

15

16
50

25

20

25

10
16

[EEY

O W -

27
12

Total Net Sq Ft
(offices)

1,761
725
1,903
6,095
1,620
4,500
631
750
2,159
740
3,065
299
1,116
565
536
1,269
1,755
284
168

189
416
947
103
1,558
4,153
1,612
900
286
368

#Research
Labs

O O OO O O O O O O O O © Pk O Fr 0O o o N

o O d» 0 O M P O O O

Total Net Sq
Ft

(labs)
739

0

0
1,889
927

136

©O O P O O O O O O o o o
©
N
o

10,564
6,794
11,170
10,503
6,794
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Department Name # Offices Total Net Sq Ft  #Research Total Net Sq
(offices) Labs Ft

(labs)
BSL3 0 0 1 1173
Imaging Core Lab 1 125 1 376
Genomics Core Lab 1 125 1 815
Proteomics Core Lab 1 125 1 680
Flow Cytometry Core Lab 1 125 1 606
Histology Core Lab 1 1 2 601
Biostatistics and Epidemiology 4 420 1 343

f. If the school’s animal care facilities are accredited by the American Association for Laboratory
Animal Care (AALAC), provide the date of last review and the accreditation status of the facility.
Describe the safeguards in place to ensure adequate space for the humane care of animals used in
teaching and research.

The TTUHSC Paul L Foster School of Medicine (TTUHSC PLF SOM) was last reviewed by AAALAC
International during a site visit on June 18, 2009. Subsequently, on October 20, 2009 the TTUHSC
program for animal care and use received “continued full accreditation” from AAALAC International.
Animals are acquired and maintained in accordance with all Federal and State regulations regarding the
humane care of animals. All animal usage is approved by the Institution’s Animal Care and Use
Committee (IACUC). The animal care program and IACUC ultimately report to the Executive VP for
Research (Stocco) who is the designate institutional official. The animal facility and its staff are
supervised by a full-time, Executive Director who is highly experienced and qualified in animal research
(Brackee). In addition, animal welfare is under the direct supervision of a research veterinarian who is a
member of the clinical faculty (Bruker) and an experienced Unit Manager that controls daily operations
(Osborne). Offices of the veterinarian, manager, and staff are located in an office suite which forms the
front entrance to the vivarium on the first floor of the MSB-1 building. The vivarium is fully equipped
with state-of-art cagewash area, dedicated animal holding rooms, procedure spaces, isolated biosafety
laboratories, animal surgery space, and necropsy space that assure humane animal handling at each step
of the research project. Security and safety of the vivarium has been carefully considered. The hallway
leading to the animal facility is not accessible to general visitors or workers in the research building, but
requires special access with separate electronic pass required for entrance to the vivarium. Access may
only be granted after training and occupational health requirements are satisfied. The first floor location
and the arrangement of doors also allow excellent temperature control and emergency access in the case
of fire.
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ER-5. A medical education program should have appropriate security systems in place at
all instructional sites.

a. Describe the security systems and personnel that are used to provide a safe study and learning
environment for medical students during and outside of regular duty and class hours on campus and at
clinical teaching sites.

CAMPUS POLICE

Campus Police incorporates a spectrum of capabilities, especially in those facilities that are used after
regular business hours. These capabilities include an active police force of commissioned officers and
security guards, card-activated door locks, police escort service until 24 hours a day, and established
campus security policies.

The facilities that are available to students for study and learning outside of regular working hours
include:

« Medical Education Building—students have 24-7 access to this building.

« Medical Science Building I—this building is available only to students who are actively
engaged in research projects and who have received authorization for access by the Associate
Dean for Research.

« Academic and Educational Center —this building is available to students only during the
hours of operation of the library.

All TTUHSC- Paul L. Foster School of Medicine buildings are constructed with several entrances.
However, all of these entrances are secured at the close of the business day. After that time, entry to each
building is restricted to a single entrance, which is secured by a card access control. Individuals are able
to gain access only with a card that has been activated by the Police Department following application
and approval by an authorized authority in the Dean’s Office. The system is such that an individual with
access to one building may or may not have access to other buildings and hours of access needs are
programmed for each card holder accordingly. Student authorization is provided through the Office of
Student Affairs.

The library is open until 11:00pm at which time the on-duty officer/guard assists the library staff in
securing the facility and in escorting library patrons to their parking space as needed. Police
Officer(s) are on duty 24 hours a day. The Medical Education building interior and exterior, as well
as the Medical Science Building I, is equipped with surveillance cameras and monitored 24 hours by
a Guard in the Communications Room. Additionally, the campus has installed “Blue Phones” or
emergency phone towers to assist a person needing police assistance; towers are located on the west
and east sides of the campus. Blue Phones are monitored and answered 24 hours a day by a Guard
located in the Communications Room.

Police Department policies of the school are reviewed on at least an annual basis. Procedures may be
revised based upon this review or upon recommendations from legal and police authorities. Faculty, staff,
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residents, and students are advised of these policies and of any changes by email and written
communications.

b. Describe any special protections available to medical students if they are exposed to physical
danger in the learning environment (e.g., during interactions with patients in detention facilities).

Students, who rotate to our affiliated clinical facilities which are primarily inpatient facilities, are JCAHO
accredited facilities and have 24 hour police and security force, card-activated door locks, escort services,
and closed circuit security cameras. Students are required to wear their ID Badge when they are in the
facility. The Office of Student Affairs or the appropriate clerkship directors are aware of each rotation for
each student and is knowledgeable of their location.

During orientation to the clinical experiences, students are given information about patients who are
prisoners and the security needs associated with those patients. The students do not spend any time in
detention facilities.

c. Describe existing and proposed initiatives to prepare for natural and other disasters and
emergencies, including planning activities, mandatory training, and resources available to the medical
school’s students, faculty, and staff.

e STAT! Alert — TTUHSC has implemented STAT Alert, an emergency alert notification system to
communicate important alerts and emergency response information to students, faculty and staff. Alerts
will be forward to their email address and text and voice messages to telephones; to those that subscribe.
www.ttuhsc.edu/emergencyalert

e Emergency Paging Codes — Emergency paging codes are announced over the public address system by
information Technology in coordination with Texas Tech Police Department, and TTUHSC Fire Marshall’s
Office.

e Inclement Weather - TTUHSC has an established policy and procedure regarding the suspension of
classes and closing of offices in inclement weather (ice, snow, flooding). If the facilities are closed due to
inclement weather, announcements will be made via STAT! Alert, local television and radio stations, as
well as the TTUHSC Announcement page. TTUHSC OP 10.02 and OP 76.15 outlines the function of the
TTUHSC warning and alert system.

e Essential Personnel — The President, Vice Presidents, and Deans assure that by November 15 of each year
the administrators in their organization notify in writing those persons designated as “essential.” The
Human Resource Office or the Regional Dean’s Office will be informed of the personnel designated as
essential.

e Shots Fired on Campus — Available in a version for Faculty and Staff, and in a Student version.

e Mandatory Emergency Preparedness Training for Faculty and Staff — Emergency Preparedness
training presents you with information that may be vital in the event that you find yourself in a local
emergency situation within the Texas Tech University Health Science Center. TTUHSC has adopted the
Federal National Incident Management System (NIMS) guidelines and during an emergency of local
importance, TTUHSC will response under these guidelines.

a. Proposal for Students — As per Texas Education Code 51.217 we are not required to train
students on emergency preparedness; however we must conduct drills with students to prepare
them to respond to an emergency. Fire drills count as an exercise. In addition, students will be
allowed to take the emergency preparedness training being offered to Faculty and Staff by going
to the TTUHS Emergency website. During student orientations, emergency preparedness will be
part of the presentation to familiarize students with our plans and procedures as well as directing
them to the training link, information regarding STAT Alert! and shots fired video. An email
blast to existing students will be scheduled to inform them about this training.
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e Proposal -- Local Emergency Preparedness Plan is being updated and include a vulnerability hazard
assessment and be NIMS compliant. All Departments will be asked to complete a Continuity of Operations
Plan (COOP) specifically addressing the hazards unique to their operations.

e Resources - 24/7 Local Police, and Guard presence.

o Fire Evacuation Exercises — every 6 month the Campus Fire Marshal conducts fire drills for faculty, staff
and students to practice to safely evacuation of buildings.
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ER-6. A medical education program must have, or be assured the use of, appropriate
resources for the clinical instruction of its medical students.

The clinical resources at the medical education program should be sufficient to ensure the breadth and quality of
ambulatory and inpatient teaching. These resources include adequate numbers and types of patients (e.g., acuity,
case mix, age, gender) and physical resources.

a. List each inpatient teaching site where your first cohort of students will take one or more of
the listed required clerkships* and check the clerkship(s) offered:

Inpatient Facility Name (list) (check if site used)

Family Internal oB/ Pediatrics ~ Psychiatry  Surgery
Medicine Medicine  Gyn

University Medical Center X X X X X
William Beaumont Army Medical Center X

El Paso Psychiatric Center X

El Paso Children’s Hospital X X X
University Behavioral Health X

* If the school offers major core clerkships in different subjects (e.g., Interdisciplinary Primary Care,
Women’s and Children’s Health), please modify the headings accordingly.

b. For each inpatient facility listed in the preceding table, provide the following information:
(Use a separate page for each institution)

Facility Name: University Medical Center
Name of Chief Executive Officer: James Valenti
Year Appointed: 2004

Number of beds 327 licensed
239 operational
212 Staffed beds

Average occupancy rate 76%
Average length of stay 4.3
Number of annual admissions 19,534

Number of outpatient visits/year | 470,368
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Number of ER visits per year 61,101
Clinical Service Number Avg Number of Students per Rotation
of Beds Daily ) o )
Census Your School’s Medical  Visiting Medical
Students**** Students*

Family Medicine** - 12 5 -
Internal Medicine** - 60 12 -
Obstetrics/Gynecology 61 17.6 12 -
Pediatrics 37 18 12 -
Psychiatry*** 0 - 5 -
Surgery 58 40 12 -

*No visiting third year medical students are accepted.

**Family Medicine and Internal Medicine have no specific beds assigned but use primarily the fifth and
sixth floors respectively.

***Psychiatry has a consultation/liaison service in University Medical Center. There are no specific
beds assigned to Psychiatry.

****Number of medical students per rotation are for the first two classes to rotate in third year, 2011-
2013. When the full complement of 100 students starts third year there will be 17 students per rotation.

Include projection for 4" year PLFSOM Students
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Facility Name: William Beaumont Army Medical Center
Name of Chief Executive Officer: Brig General Dennis D. Coyle, Commander
Year Appointed: 2010

Number of beds 144
Average occupancy rate 51%
Average length of stay 3.3
Number of annual admissions 8,184

Number of outpatient visits/year | 556,671

Number of ER visits per year 43,434
Clinical Service Number of Avg Number of Students per Rotation
Beds Daily . L .
Census Your School’s Medical  Visiting Medical
Students Students
Internal Medicine 42 29 4* Variable

*Internal Medicine is the only clerkship utilizing this facility at this time. One student rotates through the
Internal Medicine in-patient service every 4 weeks throughout the 16 week block for a total of 4 students
per block.
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Facility Name: El Paso Psychiatric Center
Name of Chief Executive Officer: Zulema C. Carrillo
Year Appointed: 1998

Number of beds 74
Average occupancy rate 67.3
Average length of stay 23.75 days
Number of annual admissions 822
Number of outpatient visits/year | 0
Number of ER visits per year 0
Clinical Service Number Avg Daily Number of Students per Rotation
of Beds Census . . .
Your School’s Medical  Visiting Medical
Students
Psychiatry 74 68 7-10

No visiting students in the third year.
Psychiatry is the only clerkship in this facility.

Facility Name: El Paso Children’s Hospital
Name of Chief Executive Officer: Larry Duncan
Year Appointed: 2010

El Paso Children’s Hospital is a new County supported hospital which officially opened February 14,
2012. Pediatric services are being transitioned from University Medical Center. This transition is still in

progress. Data is not yet available.

Number of beds 122

Average occupancy rate pending
Average length of stay pending
Number of annual admissions Pending
Number of outpatient visits/year | Pending

Number of ER visits per year

Projected 12,000
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Clinical Service Number Avg Daily Number of Students per Rotation
of Beds Census . _ .
Your School’s Medical  Visiting Medical
Students Students
Pediatrics 10 0

Facility Name: University Behavioral Health
Name of Chief Executive Officer: Selene Quintana Hammon
Year Appointed: December 2011

Number of beds 163
Average occupancy rate 120
Average length of stay 11.2 days
Number of annual admissions 3792

Number of outpatient visits/year | 14,748

Number of ER visits per year 0

Clinical Service Number Avg Daily Number of Students per Rotation

of Beds Census
Your School’s Medical  Visiting Medical

Students Students
Psychiatry 2 0
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c. Complete the following table for each ambulatory site* that will be used for required
medical student education:

Site Name: TT Family Practice Center Site Type**: Stand Alone
clinic
Course or Clerkship Offered Academic Period Duration Average # of Students per
(Year) (weeks) Rotation
When Offered
Family Medicine 3 6 3-5
Family Medicine longitudinal 3 15 13-20
experience

*1f groups of doctors’ offices or preceptor sites are used, list the total number of such sites used for a
given required experience. **Stand-alone clinic, large group practice (do not include individual
physician offices)

These numbers reflect the first two classes to rotate through the third year with approximately 40 and 57
students respectively. When the full complement of 100 students reaches the third year in 2015, there
will be 8 students in each four week block of Family Medicine and 33 students doing the longitudinal
experience. Not every student will be completing their longitudinal selective at the Family Practice
Center. The students will have the choice of experiences in other sites. Each student has only one
longitudinal family medicine experience.

Site Name: TT Physicians of El Paso Site Type**: Large
group practice
Academic Period Duration Average # of
Course or Clerkship Offered (Year) (weeks) Students per
When offered Rotation

Internal Medicine (Subspecialty clinic) 3 2 2-4
Pediatrics 3 8 7-10
Psychiatry 3 6 3-5
Psychiatry Longitudinal Experience 3 15 13-20
OB/GYN 3 8 7-10
Surgery — General 3 6 3-5
Surgery - Subspecialty 3 4 3-5

*1f groups of doctors’ offices or preceptor sites are used, list the total number of such sites used for
a given required experience.
**Stand-alone clinic, large group practice (do not include individual physician offices)
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These numbers reflect the first two classes to rotate through the third year with 40 and 57 students
respectively. When the full complement of 100 students reaches the third year in 2015, there will be 8
students in each four week block of Psychiatry and 33 students doing the longitudinal experience. In
Pediatrics and OB/GYN there will be 17 students on each block in 2015. Surgery and Internal Medicine
will have 8 students per 4 week rotation in 2015. All Students will not be in the Psychiatry clinic for their
longitudinal experience. The students will have the choice of experience in other sites. Each student has
only one longitudinal experience.

Site Name: Private Community Site Type**:

Physician’s offices

Course or Clerkship Academic Period (Year)  Duration Average # of Students per
Offered When Offered (weeks) Rotation

Family Medicine 3 2 2-4

Family Medicine 3 15 13-20
longitudinal

Psychiatry longitudinal 3 15 13-20

*1f groups of doctors’ offices or preceptor sites are used, list the total number of such sites for a
given required experience.
**Stand-alone clinic, large group practice (do not include individual physician offices)
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ER-7. Each hospital or other clinical facility of a medical education program that serves
as a major instructional site for medical student education must have appropriate
instructional facilities and information resources.

Appropriate instructional facilities at each hospital or other clinical facility include areas for individual medical
student study, conferences, and large group presentations (e.g., lectures). Sufficient information resources,
including library holdings and access to other library systems, must either be present in the hospital or other
clinical facility or readily available in the immediate vicinity. A sufficient number of computers must be readily
available that allow access to the Internet and to other educational software. Call rooms and lockers, or other
secure space to store personal belongings, should be available for medical student use.

a. Complete the following table for each clinical facility that is used for any inpatient portion of a
required core clerkship rotation. Check the appropriate columns indicating if the listed resource is
generally available to students during the clerkship rotation.

Facility Name (list)  (check)
Family Medicine

Library  Lecture or Study Computers  Call Shower or  Lockers

Conference  Areas Rooms  Changing
Room(s) Area

El Paso Children’s X X X X

Hospital

University Medical X X X X

Center

William Beaumont X X X X X X X

Army Medical

Center

El Paso Psychiatric X X X X X X

Center

University X X X X X

Behavioral Health

b. Comment on the adequacy at each site of the educational resources checked above, and the
adequacy of library and information technology services (Internet access, library holdings,
interactive databases, etc.) at each site.

All clinical instructional sites have conference and other instructional rooms that may be used by medical
students and their instructors for formal presentations and for individual or group study. Students are also
able to utilize the educational resources in the Medical Education Building during any of their rotations.

The TTUHSC libraries have an extensive collection of traditional resources, plus a wide array of
electronic databases, electronic journals, and electronic books. These electronic resources are made
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available to students on-site and through the use of a proxy server. Connecting to the library resources
and WEBCT is facilitated at both library locations through direct IT data ports installed in individual
study carrels and large study tables. Students are also able to print from their laptops by utilizing the
library’s papercut print server. Connectivity for students at rotation sites is constantly monitored by

Information Technology personnel at each hospital, TTUHSC Information Technology, and the TTUHSC
Library System Information Technology office.
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ER-8. Required clerkship rotations at a medical education program should be conducted
in health care settings in which resident physicians in accredited programs of graduate
medical education, under faculty guidance, participate in teaching the medical students.

It is understood that, at some medical education programs, there may not be resident physicians at some
community hospitals or community clinics or the offices of community-based physicians. In those cases, medical
students must be adequately supervised by attending physicians.

Students work closely with resident level trainees in all required clerkships under faculty guidance.

Refer to information for standard 1S-12-A in Section I: Institutional Setting.
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ER-9. A medical education program must have written and signed affiliation agreements
in place with its clinical affiliates that define, at a minimum, the responsibilities of each
party related to the educational program for medical students.

Written agreements are necessary with hospitals that are used regularly as inpatient sites for core clinical
clerkship rotations. Additionally, affiliation agreements may be warranted with other instructional sites that have
a significant role in the clinical education program.

Affiliation agreements should address, at a minimum, the following topics:

e The assurance of medical student and faculty access to appropriate resources for medical student education.

e The primacy of the medical education program over academic affairs and the education/assessment of
medical students.

e The role of the medical education program in the appointment and assignment of faculty members with
responsibility for medical student teaching.

e Specification of the responsibility for treatment and follow-up when a medical student is exposed to an
infectious or environmental hazard or other occupational injury.

If department heads of the medical education program are not also the clinical service chiefs at affiliated
institutions, the affiliation agreement must confirm the authority of the department head to ensure faculty and
medical student access to appropriate resources for medical student education.

The medical education program should advise the LCME and the CACMS, when applicable, of anticipated
changes in affiliation status of the program's clinical facilities.

ER-10. In the relationship between a medical education program and its clinical affiliates,
the educational program for medical students must remain under the control of the
program’s faculty at each instructional site.

Regardless of the location in which clinical instruction occurs, department heads and faculty of the medical
education program must have authority consistent with their responsibility for the instruction and assessment of
medical students.

The responsibility of the clinical facility for patient care should not diminish or preclude opportunities for
medical students to undertake patient care duties under the appropriate supervision of the medical education
program’s faculty and residents.

a. Foreach clinical teaching site at which students complete the inpatient portions of one or more
required core clerkship rotations*, insert a copy of the current affiliation agreement with the medical
school in the Appendix (red binder).

*Does not include clinical electives, subspecialty, or widely dispersed, purely ambulatory clerkship rotations (e.g.,
at individual preceptors’ offices).

Affiliation agreements for University Medical Center, EI Paso Psychiatric Center, William Beaumont
Army Medical Center and University Behavioral Health are attached in Section V, Appendix 6 a, b, c, d
and e. In reference to the new Children’s Hospital the affiliation agreement will specifically address and
grant the school the required assurances.
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b. For each inpatient clinical teaching site in (&) above, check if there is a signed affiliation
agreement and if the agreement specifies the listed elements:

Statement Role of Specification of
Guarantees of the Medical Responsibility for
Clinical Teaching Site | Signed Student/Faculty | Primacy of Education Treatment/Follow-
d Afiiliation Acoess fo Y| the Medical Programin | Up of Student
; Facult Occupational
Agreement | Resources Education .y P
Program Appointment/ | Exposure
Assignment
University Medical v v v v v
Center
El Paso Psychiatric v v v v v
Center
William A. Beaumont | ¢ v v v v
Army Medical Center
El Paso Children’s v v v v v
Hospital
University Behavioral | ¢ v v v v

Health

c. If not explicitly defined in the affiliation agreements, describe the mechanisms in place (whether
formal or informal) at each site to ensure the medical school’s authority to conduct educational

activities for its students.

At University Medical Center, PLFSOM department heads also serve as clinical service chiefs. The
affiliation agreement grants assurance to the medical school of student and faculty access to appropriate
resources, the primacy of the medical school over academic affairs and evaluation of students, the role of
the medical school in faculty appointments, and specifies responsibility for treatment and follow-up if

students are exposed to infectious agents or other hazards.

At El Paso Psychiatric Center PLFSOM department heads do not serve as clinical service chiefs.
However, the affiliation agreement does explicitly acknowledge student and faculty access to educational

resources and the primacy of faculty responsibility in supervising and evaluating students.

At William Beaumont Army Medical Center PLFSOM department heads do not serve as clinical service

chiefs.

All extant affiliation agreements are being amended to better specify the PLFSOM expectations regarding
the learning environment and the “Compact between teachers and learners.”
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ER-11. An institution that provides a medical education program must provide ready
access to well-maintained library facilities sufficient in size, breadth of holdings, and
technology to support its educational and other missions.

Students, faculty, and others associated with an institution that provides a medical education program should
have physical or electronic access to the current and prior volumes of leading biomedical, clinical, and other
relevant periodicals, self-instructional materials, and any other information resources required to support the
institution’s missions, including the educational program.

a. Provide the name and year of appointment for the director of the principal library for the medical
school and the title of the person to whom the library director reports. Note any other schools or
programs served by the library.

Rebecca Ruddock has been the Associate Director of the TTUHSC Delia Montes-Gallo Library of the
Health Sciences in El Paso since 2004. In the fall of 2011, Rebecca Ruddock resigned as the Associate
Director. Her replacement, Andrea Cancellare assumed the duties of Associate Director February 13,
2012. Among her duties will be as liaison to the Dean of Paul L. Foster School of Medicine and the Dean
of the Gayle Greve Hunt School of Nursing. For issues related to the Central Library, and its support
systems, she reports to Richard C. Wood, who is the Executive Director of Libraries for TTUHSC in
Lubbock. With the establishment of the Paul L. Foster School of Medicine, library support for the El Paso
campus has changed somewhat to meet the specific needs of the School of Medicine. The library on the
El Paso campus has historically been in place to support the clerkship years of the medical school
curriculum, and the needs of approximately 205 residents in some 9 residency programs, plus a
transitional year program. Collections are now in place to support the full four-year program leading to
the M.D., expanded residency program needs, and the needs of basic sciences instructors and researchers.

b. Briefly summarize any campus-wide or consortium agreements that extend the library’s access to
information resources. Describe whether the library interacts with other university and affiliated
hospital libraries and the means by which those interactions take place.

The TTUHSC Libraries of the Health Sciences are really one integrated library system that has four
physical sites and serves all schools and campuses of the Health Sciences Center. The system is
headquartered in Lubbock, where the largest collection is housed, and the system also maintains
collections in Amarillo, El Paso, and Odessa. All budgeting, ordering, processing, accessioning, and
cataloging services for the system are performed at the Lubbock campus site. The PLFSOM supports
approximately $613,291 of the operating budget for the El Paso library. For convenience, these funds are
sent to the central library so there is one budget for the library.

A sophisticated interlibrary loan system enables the collections to be shared, with rapid access by
borrowers from all campuses. In addition, an extensive collection of electronic holdings (including a
unified online public access catalog and integrated library IT system) enables easy access from all
campuses. All resources of the TTUHSC Libraries are available to TTUHSC users, regardless of their
campus affiliation. Resources held at other colleges, universities, and libraries are generally available to
users via Interlibrary Loan.
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The library system, of which the EI Paso-based Delia Montes-Gallo Library is a part, also participates
actively in regional library networks for the five-state region of Texas, Arkansas, Louisiana, Oklahoma,
and New Mexico known as SCAMeL (South Central Academic Medical Libraries group). The libraries
of TTUHSC also enjoy the status of Resource Libraries of the National Network of Libraries of Medicine.
Additionally, the four libraries bear the distinction of Research Libraries of the Association of Research

Libraries. Other consortia groups to which the library system belongs include OCLC/ Amigos, the
Association of Academic Health Sciences Libraries, Greater Western Alliance of Libraries, TexShare
Electronic Databases, and the Texas Council of Academic Libraries. Most of these consortia grant the
library system consortium price purchases for access to resources that might otherwise not be affordable.

Most of the local hospitals no longer provide extended library services to their staffs, so they contract
with the EI Paso library to provide information services (literature search requests, interlibrary loan
requests, reference services, etc.) to their staffs. Site visits and orientations are conducted on an “as

needed” basis.

c. Complete the following table, as appropriate, for the library:

Total user seating 300
Number of small-group study rooms 6
Number of public workstations 32
Number of computer classrooms 1
Number of computers or workstations in computer classrooms | 9

d. Complete the following table showing library collections for the current and preceding two

academic years:

Holdings and circulation are reported for the TTUHSC library system as a whole. This is because each
campus has, in addition to its own set of core subscriptions, a set of subscriptions that are shared
electronically with the other campuses. Also, there is a unified budget for acquisitions.

Acagéﬂiecn:(ear One2 (\)(fg_rllirior Twozgggfi (I)Drior
2011-12
Total current journal subscriptions (all formats) 25,645 20,169 12,743
Total journal subscriptions (print only) 106 434 1,277
Number of book titles (all formats) 174,195 128,530 116,745
Number of book titles (print only) 86,103 85,752 83,252
Number of databases 599 566 189
Number of external documents provided to users | 6,816 8723 7,107
Total collection expenditures 2,796,437 $2,278,434 $2,104,390
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ER-12. The library services at an institution that provides a medical education program
must be supervised by a professional staff that is responsive to the needs of the students,
faculty, and others associated with the institution.

The library staff serving an institution that provides a medical education program should be familiar with current
regional and national information resources and data systems.

a. Complete the following table describing full-time equivalent (FTE) staffing for the library:

Library

Services
Number of professional staff 4
Number of technical and paraprofessional staff | 2
Number of clerical support staff 5
Number of student or hourly support staff 5

b. Describe the mechanisms used to assure the ongoing development and maintenance of the
professional skills of staff members in the library.

The TTUHSC library in El Paso is staffed by librarians with Master’s of Library Science (MLS) degrees.
Continuing education and professional development is strongly encouraged and supported by the
Executive Director of Libraries. TTUHSC Library Administration pays Medical Library Association
membership dues for all librarians. Additionally, TTUHSC Library Administration pays for the costs of
registration, travel, and accommodations for one continuing education course per year for all TTUHSC
librarians. The El Paso librarians are active in several professional organizations, including the Medical
Library Association (MLA), the South Central Chapter of the MLA (SCC/MLA), the National Network
of Libraries of Medicine South Central Region (NN/LM SCR) and the Border Regional Libraries Group
(BRLA). In addition to attending regional and national meetings, librarians participate in continuing
education opportunities including courses offered by the National Library of Medicine, especially those
offered online.

TTUHSC librarians keep current with developments in the field of information resources through
professional literature, electronic discussion lists, and collaboration with health sciences and academic
librarians nationwide. The El Paso librarians are active in promoting health information resources such as
PubMed, MedlinePlus, ClinicalTrials.gov, etc. at local exhibits, symposiums, health fairs and
associational meetings such as the Southwest Association of Hispanic American Physicians (SWAHAP).

c. Describe the means by which the library supports medical education. How does the library interact
with other education support units (e.g., the office of medical education or curriculum planning group,
the information services unit)? Describe the ways in which staff members in the library are involved in
curriculum planning and curriculum delivery. For example, do library services staff members teach in
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any courses that are required for medical students or serve as members or ex officio members of the
medical school curriculum committee or its subcommittees?

Librarians collaborate with faculty to incorporate library and information skills into the curriculum and to
facilitate student learning. Workshops on the use of biomedical electronic tools and databases are
regularly conducted by librarians to introduce students to the resources available through the TTUHSC
Libraries. Librarians are available for one-on-one instruction and consultation for faculty and students.
They also teach a Biomedical Information Management elective course to medical students. The
librarians instruct five different sessions during the Faculty Development Course and teach sessions in the
clerkships for Internal Medicine and Surgery. They are also heavily involved in the evidence based
medicine portion of the Internal Medicine OSCE prep classes and the actual examination. In addition,
TTUHSC librarians teach a three-hour graduate credit course GIHC 5319 (Seminar in Current Topics of
Information Sciences). This semester-long course emphasizes information science topics, including
critical appraisal of the biomedical literature.

The Associate Director of the EI Paso library communicates frequently with the Director of Student
Affairs to discuss needs/concerns regarding the library and medical students. For instance, the need for
expanded hours during examination weeks. Suggestion forms for resources are available at each
circulation desk so faculty and students may suggest items for purchase.

The TTUHSC Libraries provide access to information resources that support and enhance the curricular,
research, and patient-care information needs of TTUHSC students, faculty, and staff. The Libraries’
holdings include more than 85,000 textbooks that are all available for free checkout to PLFSOM students.
The libraries have nearly 48,437 electronic books and close to 25,645 electronic journals. The library
system collectively serves as a Resource Library for the National Network of Libraries of Medicine and
has held Association of Research Libraries’ status since 1998 (an honor accorded to less than 10% of
academic health sciences libraries nationwide).

The El Paso Library committee meets every other month to discuss library-related matters. The
committee is composed of faculty representing the schools on the EI Paso campus. Currently, those are
the PLFSOM and the School of Nursing. Students and residents also have representation on the
committee.

The associate director of the library is an ex-officio member of the Curriculum and Educational
Policy Committee and is expected to provide input to the committee, the senior associate dean for
medical education, and the dean about applying information technology modalities in the curriculum
and planning for future needs and acquisitions.

d. Describe the means by which the library:

i. Addresses institutional faculty and student needs for quiet and collaborative group and
individual study.

ii. Provides public access workstations and printing.

There is sufficient individual and small group collaborative study space between the two sites of the
Delia-Montes Gallo Library of the Health Sciences at EI Paso. There are seven enclosed group study
rooms, in addition to the 12 small group rooms referred to elsewhere in the data base, several tables used
for small study groups and thirty two individual study carrels. The AEC library location is expected to
install forty eight additional study carrels and table sitting in July-August, 2012. Additional seating is
provided for reading. The library will be able to accommodate up to three hundred students. Usage is
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quite heavy throughout most hours of operation. Between the two sites, thirty-two computers are available
for faculty, resident and student use during library hours. Faculty, staff, and students are able to securely
connect to the TTUHSC Libraries network from personal laptops within the library. With the use of their
eraider and the library's internal print server (PaperCut), faculty, students and staff may print to the
library's printers from their laptops or the library's desktop computers. All study desks and group study
rooms have hardwiring for computer hook-up. Additionally, the entire facility has wireless access.

e. List the hours during which the library building and the public access computers are available to
faculty members, residents, and students during the academic year.

The Delia-Montes Gallo Library of the Health Sciences at EI Paso is open a total of 100.5 hours per week
between the two physical sites. Scheduled hours are: (AEC) Monday through Friday 7:30 a.m.—10:00
p.m.; Saturday 10:00 a.m.—10:00 p.m.; Sunday 1:00 p.m.—10:00 p.m. (MEB) Monday through Friday
7:30 a.m.—11:00 p.m.; Saturday 10:00 a.m.-11:00 p.m.; Sunday 1:00 p.m.-11:00 p.m. Access to the
Library’s online databases, electronic journals, and electronic books is available twenty-four hours a day,
seven days a week. Library computers are available during library hours only. Hours are extended as
needed during examination weeks. All students are provided a laptop computer at matriculation.

f. Describe the methods used to provide faculty members, residents, and students with access
to library and information resources from off-campus sites.

TTUHSC faculty and staff are able to access research materials 24 hours every day through the
TTUHSC Libraries webpage. The online library catalog may be searched from any Internet
access computer anywhere without the need of a password. ID and password authentication is
used to provide off-campus/remote access to subscription-based electronic databases, electronic
journals, and electronic books. Materials can be requested around the clock daily through an
electronic interlibrary loan form on the TTUHSC Libraries webpage. Requests for interlibrary
loans are dealt with in an expeditious manner.
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ER-13. An institution that provides a medical education program must provide access to well-
maintained information technology resources sufficient in scope and expertise to support its
educational and other missions.

a. Provide the name and year of appointment for the director of the information technology (IT)
services unit and the title of the individual to whom the director reports. List any other schools or
programs serviced by the director’s unit.

Mr. Jerry Rodriguez is the Assistant Vice President for Information Technology at the Texas Tech
University Health Sciences Center El Paso campus. Mr. Rodriguez reports to Dr. J. Manuel de la Rosa,
who is the Founding Dean of the Paul L. Foster School of Medicine Vice President of Health Affairs at
the Texas Tech University Health Sciences Center EI Paso Campus. Mr. Rodriguez has been Assistant
Vice President for Information Technology since September 2010 and has been Director of Information
Technology since 1997. Mr. Rodriguez and the Information Technology department support all programs
and schools within the Texas Tech University Health Sciences Center EI Paso campus to include the Paul
L. Foster School of Medicine and the Gayle G. Hunt School of Nursing.

b. Briefly summarize any campus-wide or consortium agreements that extend the IT service unit’s
access to information resources (e.g., university data network, Internet-2 connection). Describe
whether the IT services unit interacts with university and affiliated hospital information networks and
the means by which those interactions take place.

The Texas Tech University Health Sciences Center EI Paso campus has an agreement with the LEARN
system which is a 10gb Internet-2 connection. This capability provides network connectivity to other
Universities which utilize LEARN. Currently, our affiliated hospital (University Medical Center) is also
moving to participate in the LEARN system. Our Texas Tech University Health Sciences Center El Paso
IT department does have computer desktop systems in our affiliated hospital which are utilized by Texas
Tech University Health Sciences Center physicians and physician residents. This is possible by extending
our network connectivity to the hospital.

c. Concisely describe any improvements in facilities and equipment since the last full accreditation
survey that address the changing physical and virtual learning environments for medical students and
faculty members. Describe, for example, the availability of telecommunications technology that links
to clinical sites or regional instructional sites/campuses.

The IT department has upgraded the Wide Area Network core switches to provide the Texas Tech
University Health Sciences Center El Paso campus with its own Wide Area Network. The IT department
will be installing its own Video Conferencing System separate from the Texas Tech University Health
Sciences Center Lubbock’s Video Conferencing System. This allows the Texas Tech University Health
Sciences Center El Paso IT department the ability to video conference to other clinical sites and regional
instructional sites.

d. Note if there is a wireless network on campus and whether wireless capability is available in the
library, in classrooms, and in student study areas.
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Yes, there is a wireless system in place to support the library, classrooms and in the student study areas.

e. Note if the capability exists for medical students, residents, and faculty to access educational
resources (e.g., curriculum materials, library resources) from off-campus sites.

Yes, there is remote access capability to the Texas Tech University Health Sciences Center El Paso
network thru a Virtual Private Network (VPN).
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ER-14. The information technology staff serving an institution that provides a medical
education program must be responsive to the needs of the medical students, faculty, and others
associated with the institution.

The information services staff should facilitate the timely access of medical students, faculty, and others
associated with the institution at each instructional site to information resources required by the curriculum and
other missions of the institution and have sufficient expertise to facilitate their use.

a. Complete the following table describing full-time equivalent (FTE) staffing of the information
technology (IT) services unit:

Information
Technology
Services

Number of professional staff 8

Number of technical and paraprofessional staff | 27

Number of clerical support staff 2

Number of student or hourly support staff 20

b. Describe the mechanisms used to assure the ongoing development and maintenance of the
professional skills of information technology services staff members.

The Texas Tech University Health Sciences Center El Paso Information Technology Department has
various means of providing on-going training to staff. These means are by Vendor on-site certification
training, Web-based training and on- going local seminars.

c. Describe how the information technology and services unit supports medical education, including
support for instructional development and curriculum delivery. For example, are there resources
available for faculty members seeking to develop or maintain Web-based teaching materials or for
faculty to learn to use technology for distance education?

The Information Technology department has offices within the Paul L. Foster School of Medicine to
provide faculty and students immediate assistance if required. This assistance includes pc support,
curriculum support, wireless connectivity support. The offices within the PLFSOM house three PC
support technicians and three Audio Visual Technicians. The IT department also has four analysts and
three programmers which directly support the Texas Tech University Health Sciences Center Paul L.
Foster School of Medicine Curriculum Information System (llios), other automated curriculum delivery
applications and any web-based teaching materials developed for the faculty and students. As previously
noted, a senior member of the IT staff responsible for educational technology and support is an ex-officio
member of the CEPC. This enables him to stay current on educational developments and to anticipate or
recommend IT applications that would be beneficial to the educational program.
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END OF SECTION V
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Texas Tech University Health Sciences Center
Statement of Changes in Fund Balances

*FY: 2012 Period: 04
Div: School of Medicine - Paul L Foster Campus: Al Dept: AF

School of Medicine - Paul L Foster

£l Paso
Anesthesiology Elp . )
Unk Type Fund Description Begin Baiance Revenue Labor B Bxp Transfers End Balance EncBRes | Availabie Bal
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Principal 1,011,185.35 0.00 0.00 000  1,011,18538 0.00  1,011,185.35
£ 243001 Anesthesiology Research End [am 451,13036 12,775.92 34,274.00 0.00 420,622.28 46,692.32 379,979.96
Eamings 451,130.26 12,775.92 34,274.00 0.00 428,632.28 43,692.32 379,939.96
Anesthesialogy Research Corpus 1,462,315.71 12,775.92 34,274.00 0.00  1,440,817.63 49,88232  1,391,325.31
503000 € 503001 Anesthesiology End Ed Grant 1,011,237.16 .00 .00 0.00 1,011,237.18 0.00 1.011,237.16
Principal 1,011,237.16 0.00 0.00 000  1,002,23736 0.00  1,011,237.36
£ 243000 Anesthesology End Educational Eam 291,630.52 12,267.75 25,346 70 0.00 27857157 23822 276,246.35
Earmings 291,630.52 12,287.75 25,346.70 0.00 278,571.57 2,325.22 276,246.35
Anesthesiology Ed Grant Corpus 1,302,867.68 12,287.75 25,346.70 000  1,289,808.73 2,32522  1,287,483.51
Anesthesiology Eip 2,765,183.39 25,063.67 59,620.70 0.00  2,730,62635 52,017.54  2,678,608.82
Schooi of Medicine - Paul L Foster
El Paso
Emergency Medicine Elp
Unk  Type Fund Description Begin Baiance Reverue Labor & Exp Trensfers End Batance Enc & Res Avaitathe Bal
503002 € 503002 Bertram A Glass Chair Emergency Med 223,672.95 2,486.38 0.00 000 226,159.33 0.00 226,159.33
Principal 223,672.95 2,486.38 0.00 0.00 226,159.33 0.00 226,159.33
Bertram A Glass Corpus 223,672.95 2,486.38 0.00 0.50 226,159.33 0.00 226,159.33
Emergency Medicine Eip 223,672.95 2,486.38 0.00 0.00 226,159.33 0.00 226,159.33
School of Medicine - Paul L Foster
El Paso
Family Medicine Eip
Unk  Type Fund Descrption Begin Batance Revenue | Labor & Exp Transfers £nd Batance Enc & Res Avallable Bal
503003 € 503003 Elp Fam Med End 24,340.13 23501 0.00 0.00 24,575.14 0.00 24,575.14
Principal 24,340.13 235.01 .00 0.00 24,575.14 0.00 24,575.14
E 243088 Ep Family Medicine Eamings 13,5321 12088 0.00 0.00 13,852.99 0.00 13,8529
Earnings 13,532.11 320.88 0.00 0.00 13,852.95 0.00 1385299
£lp Fam Med Corpus 37,872.24 55589 0.00 n.00 3842813 .00 38,428.13
Family Medicine Eip 37,872.24 s55.80 0.00 0.00 38,428.13 0.00 3842813
School of Medicine - Paul L Foster
El Paso
Ob Gyn Elp
Unk Type Fund Description Segin Balance Revenue Labor & Exp Transters End Balance Enc & Res Availabie Bal
S03004 C  S03004 H Robert Misenhimer Endowes! Chair 1,630,638.43 .00 0.00 0.00 1,630,638 43 .00 1,630,638.43
Principal 1,630,638.43 0.00 0.00 000  1,630,638.43 0.00  1,630,638.43
E 243029 H Robert Misentymer End Char Eam 7241950 18,5242 a4 0.00 90,843 80 0.00 90,941.80
Earnings 72,419.54 18,524.26 .00 0.00 $0,943.80 0.00 90,943.80
H Robert Misenhimer Ch/Ob/Gyn Elp Corpus 1,703,057.97 1852426 0.00 000  1,721,582.23 0.00  1,721,582.23
S03005 C  S03005 Professorship/Popuiation Hith Rerch $73,336.19 0.00 0.00 000 973,336.15 0.00 §73,336.19
Principal 973,336.19 0.00 0.00 0.00 973,336.19 0.00 973,336.19
£ 243030 Professorship/Pop Hih Rerch Eam 7322820 11,058.9 0.00 0.00 84,287 11 0.00 84,287.11
Eamings 73,228.20 11,058.91 .00 0.00 83,287.11 0.00 84,287.11
Professorship in Ob/Gyn Elp 1 Corpus 1,046,564.39 11,058.91 0.00 000 1,057,623.30 0.00  1,057,623.30
503006 € 503006 Professorstup/ReESrodLEtve Physiolo 973,335.98 0.0 000 0.00 97323598 0.00 973,335.99
Principal 573,335.98 0.00 .00 0.00 973,335.98 0.00 973,335.98
€ 243031 Professorship/Reprod Phys Eam 73,228.77 11,058.91 0.00 0.00 84,287 68 0.00 84,267.68
Earnings 73,228.77 11,058.91 0.00 0.00 84,287.68 0.00 84,287.68
Professarship in 05/Gyn Elp 2 Corpus 1,046,564.75 11,058.91 0.00 000  1,057,623.66 0.00  1,057,623.66
03067 E 243032 Lectureships and Conferences Eafn 71,026.41 11,4323 1,007.81 0.00 81,460.83 0.00 B1,460.83
Earnings 71,025.41 11,443.23 1,007.81 0.00 81,460.83 0.00 81,460.83
Professor/Reprod Endocrinology Elp Eamings 71,025.41 11,443.23 1,007.81 c.00 $1,460.83 0.00 81,460.83
503008 € 503008 Joseph Sekakins Ch/Matmi/Fetal Mad 1,625,231.91 ooo 0.00 000 1,625.231.91 000 1,625,231.91
Principal 1,625,231.91 0.00 0.00 000  1,625231.81 0.00  1,625231.91
E 243027 Joseph Sakakri OyMat/Fet Med Eam 75,2818 18,512.74 .00 0.00 93,794.57 0.00 93,794.57
Eamings 75,281.83 18,512.74 0.00 .00 93,794.57 0.00 93,784.57
Joseph Sakakini Ch/0b/Gyn Elp Corpus 1,700,512.75 18,512.74 0.00 0.00  1,719,026.48 000  1,719,626.48
S03014 € S03014 Dept of Ob/Gyn Endowment $42,448.47 000 2.00 0.00 B42.448.47 0.00 842,445.47
Principal 842,448.47 0.00 0.00 0.00 842,448.47 0.00 842,448.47
HSC Finance > Fund Balances 1 Jan 13, 2012
S0C Endowment/Earnings/Spending Funds with Div & Campus Help B:32:14 AM



Sec V Appendix 3 PLFSOM MPIP Charges Collections ER2G

Paul L. Foster School of Medicine
MPIP Charges, Collections, and Adjustments
Comparison By Fiscal Year 2007,2008,2009,2010,2011,2012

El Paso ]
Charges FY 07 % Fy 08 % FY 09 % FY 10 k) FY 11 % FY 12 % |
September $8,384 847 781% 5,285,001 T.45% 9,111,171 7.45% 10,568,696 7.89% 11,148,535 7.83% 11518671 B.17%
October 8851017 8.24% 09,841,913 8.85% 10,411,785 851% 11,245,822 8.3%% 11,210,228 7.88% 11,458,844 8 13%
November 7673252 T.14% 8255812 7.42% 9,154,390 7.48% §,826 615 7.33% 11,381,344  2.00% 10,518,412 7.46%
December 8,550,393 796% 7.740,253 B.96% 8,876,320 7.34% 9,359,178 6.88% 10,703,888 7.52% 5,859,842 6.98%
January 9,154341 B8.52% 8,581,967 7.73% 10150608 8.30% 10,768,747 B.04% 11,501,804 8.08% 11,608,280 8.23%
February 9,192 817 B56% 9,011,066 8.10% 9,897,130 B8.09% 11,086,810 B.26% 10,728,742 7.54% 0.00%
March 8,586.353 7.59% 9,013,204 B8.10% 10,299,708 8.42% 11,680,432 B8.72% 12,790,771 8.99% 0 00%
April 9,066,370 B44% 10,382412 9.32% 11,329,538 9.26% 11,313,023 8.44% 12,050,828 B47% 0.00%
May 6831278 8.96% 10,214 473 9.18% 9,967,322 815% 11415433 8.52% 12,357,203 B68% 0.00%
June 8.245881 BB1% 9,962,948 8.36% 11,625,760 9.50% 10,731,188 B.01% 12452117 875% 0.00%
Juty 86848548 B8.05% 10.434,138 9.38% 10,441,128 853% 13,097,985 8.77% 11,665,555 B6.19% 0.00%
August 10445234 972% 9.502,546 B.54% 10886851 8.98% 12812712 2.84% 14,362,003 10.00% 0.00%
YTD $107.440,329 100.00% $111.215.741 100.00%  $122,351,522 100.00% $133.857.645 100.00% $142,351.030 100.00% 141,022,750 38.97%
increase from Prior Year -0.99% 3.51% 10.01% 8.52% 6.23% «0.93%
¥TD Increase -1.78%
[ El Paso J
L Collections FY 07 % FY 08 % FY 09 % FY 10 % FY 11 % FY 12 %
Septemter $2666022 7.85% 2944880 7T90% 3,394 673 8.06% 4,085,826 8.42% 3688464 TB81% 4,025,313 8.50%
October 2811319 8.27T% 3,385,157 9.08% 32448458 TT71% 3,344 477 T71% 3,468,902 7.35% 3657477 T73%
November 2636056 7.76% 2,929,839 T7.868% 2973276 7.068% 3,480,364 8.02% 3903850 B2T% 3,564,726 7.853%
December 2640081 777% 2872353 T7.70% 4,201,544 9.98% 3,366,457 7.76% 3,899,717 7.84% 4,136,408 8.74%
January 2,947,805 8.68% 2,565,020 6.88% 3235907 T69% 3,051,977 7.04% 3538138 740% 3,243 678 € B5%
February 2725483 B.02% 3313822 889% 3,129,874 7.44% 4,070,026 2.38% 3497443 T41% 0.00%
March 3299432 9.71% 3284444 B881% 3,858,921 9.17% 3,844 133 9.09% 4,137,100 B.78% 0.00%
April 2821827 8.31% 3,287,927 B8.82% 3,759,944 893% 3,589,121 8.50% 3903020 B82T% 0.00%
May 2674221 T7BT% 3,207,963 B.60% 3448568 819% 3,407,347 7.88% 3,901,082 B826% 0.00%
June 3,193.156 9.40% 3,007,602 B.06% 3,874,858 921% 3,511,032 8.08% 5437155 11.51% 0.00%
July 2642185 7.78% 3,201,052 B8.82% 3608954 B85T% 3,458 440 7.9T% 3,781,185 8.03% 0.00%
August 2819524 85%% 3,206,189  B.60% 3,383,415  7.9%% 3,968, 438 9.15% 4263272 801% 0.00%
YTD $33.977.121 100.00% $37,296.208 100.00%  $42094.882 10000% _$43,377.476 100.00% _ 547,215,295 100.00% _§47 335,850 35.35%
Increase from Prior Year 2.89% 9.77% 12.87% 3.05% 8.86% 0.25%
¥TD increase 1.80%
L El Paso |
Adjustments FYor % FY 08 % FY 09 % FY 10 % FY 11 % FY 12 % |
September 83630995 ©49% 4,094,708 T7.15% 5234576 B38% 5,344 640 7.B4% BATT.B11  B.25% 8,580,280 B.00%
October 4825185 8863% 52682184 9.19% 5071668 B 10% 5502964 8.07% 5,891,386 T.90% 8,092,771 T.40%
November 45643688 BI1% 4,987,845 B568% 5,018,202 801% 5315683 7.80% 6483505 B70% 6,323,385 7.88%
December 3894921 597% 4215054 7.36% 4,763,005 T761% 5,575,085 8.18% 5,161,343 6.92% §5818,018 8.04%
January 35610485 6456% 3808860 6.85% 4,562,002 7.28% 4255934 8.24% 5095601 6.B4% 5980223 7.2T%
February 5761225 10.31% 4175218 7.29% 5173722 B82T™% 5.482,721 8.01% 6,422121 8B81% 0.00%
March 4424382 781% 4765752 B.32% 5352370 B.55% 6,222 351 9.13% 6625901 8B8%% 0.00%
April 5089831 9.10% 47918655 83T% 5173902 B82T% 5,633,920 8.26% 7,003,451 930% 0.00%
May 5,177,381  9.26% 4B56,679 B48% 5320885 850% 5,724,238 B.40% 6,844,482 891% 0.00%
June 4613980 8.25% 5,422,551 947T% 5,981,976 ©56% 5,739,753 B.42% 5479435 7.35% 000%
July 48685293 BT70% 5,317,081 829% 6,123,674 978% 5617587 B8.24% 5824771 T.81% 0.00%
August 5.369.159 89.60% 5577141  9.74% 4814844 TE0% 7,788,182 11.42% 7,738,819 10.38% 0.00%
YTD $55,906 506 100.00%  $57,254,718 100.00% $62.588.837 100.00%  $5B,183,048 100.00% $74,548.626 100.00% $82.350 748 38.38%
Increase from Prior Year -2.85% 241% 9.32% 8.84% 9.34% 10 48%
YTD increase 973%
{Collection Ratio FY 07 FY 08 FY 09 FY 10 FY 11 FY 12 |
September 31.76% 35.54% 37.26% 28.88% 23.08% 34 .95%
October 31.76% 34 40% 31 1T% 25.74% 30.54% 31.82%
Novembar 34.35% 35.49% 32.48% 3542% 34.27% 33.90%
December 30.88% 7T 11% 458 81% 3I5.9T% 34 .56% 41.95%
January 32.20% 29.85% 31.88% 28.34% 30.76% 27.85%
February 29.65% 36.78% 31.62% 35.78% 32.60% #DIvio!
March 38.43% 38 44% 37 4T% 33.74% 32.34% #Divo!
Apri 31.12% 31.73% 33.18% 251% 32.39% #DIVID!
May 21.77T% 31.41% 34 60% 29 B5% 31.57% #DiVI01
June 34 54% 30.19% 33.33% 32.72% 43 668% ®OIVIO!
July 30.55% 31.54% 34.58% 26 40% 32.53% #DIVIO!
August 27.95% 33.74% 30.61% 30.73% 29.61% #OIVI0) .
YTD 31.62% _33.54% 34.40% 32.37% 33.17% 33.57%
“Projected o



Sec V Appendix 4 LCME AFQ ER2I

Liasson Commviir e oNMEBICAL EDUCATION

LCME Part I-A Annual Financial Questionnaire on Medical School Financin

Fiscal Year 2010-11 DEADLINE December 15, 2011

School Contact Information and Signature Sheet
School ID Code - 839

School Name  Texas Tech University Health Sciences Center Paul L. Foster School of Medicine

Name of Dean __J. Manuel de la Rosa, M.D. - Founding Dean

Dean’s Signature ,(‘./4%44- Dam_g.‘_:_é:éw/ =

Cd

Principal Business Offi Frank Stout - Associate Dean for Finance and Administration
{
Principal Business Officer's /‘jyb/ o CF - -
Signature (i m Date< ~ Q/ o/ 2
Primary Preparer _ Melody Miller, Director of Accounting Services
Other Preparer(s)

Primary Preparer Email Address _ melody miller@ttuhsc edu
Primary Preparer Phone Number _ 806-743-7826

NOTE: After obtaining signatures, please fax or mail this sheet to:

Association of American Medical Colleges
Attention: Katy Brandenburg

Medical School and Faculty Studies

2450 N. Street, NW

Washington, DC 20037-1127

Phone (202) 862-6158
Email: afq@aamc.org
Fax (202) 478-9868

AAMC #2011-087 Signature Page Printed on 2/6/2012



Lisison Covnitr TRE oNMEDICAL EDUCATION

LCME Part I-A Annual Financial Questionnaire on Medical School Financing_

DEADLINE December 15, 2011

Current Funds Revenues, Expenditures and Transfers - Data Entry Sheet

Tuition Revenues and Expenditures

Revenues from tition and fees (TAF) assessaed to medical students
from T&F 1o grady o
enrolled in medical school
Revenues from conlinuing medical education programs
Other tuition and fees revenuas

TOTAL TUITION AND FEES REVENUES

Expenditures this fiscal year associated |

with tuition & fees recorded in medical school accounts

Grants & Contracts Expenditures

Federal Grants and C for On R
Federal Grants and Confracts for Training/instruction

Other federal sponsored programs

Total Direct Costs (Federal Govemment)

State and Local Gov't Grants and Coniracts

Other Grants and Contracts Direct Expenditures

Total Grants and Contracts Direct Expenditures

acihities & Admimstrative (Indwect) C 3]

F&A costs charged to federal grants & contracts for organized research
F&A costs ch to federal training

F&A costs charged to other federal sponsored programs

Total Federal F&A Costs Expenditures

F&A costs charged 1o State and Local Govit Grants and Contracts
F&A costs charged to Other Grants and Contracts.

Total F&A Costs Expenditures
TOTAL GRANTS/ICONTRACTS

Expenditures of F&A costs allocated
to the medical school

Estimated # of full-time equivalent

(FTE) faculty actively engaged in
sponsored programs activities

Government and Parent Support Expenditures

State and Parent Uni Funds £ for Gi Operations

Medical School's Share of Parent University's Central Support Costs
Special State Appropriations
interstate Compacts

Sublotal State and Parent Support Funds Expended
Tuiion and Fees Retained by State/Parent
Faciities & Administrative (indirect) Costs Retained by State/Parent

AAMC #2011-067

L4B
Law
L1

Laz

LS54

LES

LEs

LEg

LT3

L7d

Recorded

§208,607.50

$52.642.95

$271,250.45

$3.513.43051
§797,022.23
$742517.88

$5,052,970.62
$1,833381.78
52,497,278.81

58,283,631.18

$920,833.06
$41.776.25
$47,353.23

$1,008,862.54

$92,877.83
$81,311.93

$1,184,152.30
$10,567,783.48

$1.184.152.30

$6,616,681.56

$32.170,385.56

538,787,047 12

Not Recorded

$1,249 560,50

$1,248,880,50
$1,249,680.50

oo

$102,31478
$4,641.81
$5,261.47
$112.21808
$10,318.76
55,034,686
$131,672.48
$131,67248

$10.723.753.75
$13,951.081.07

S24 87481482
$1,249,680.50
§131.572.48

$1,620,931
51,249,681

$3,513.431
$797,022
$742 518

$5,082 871
$1,833,382
$2,497 279

$9,383,831

$1,023.148
548,418
$52.615

$1,122.184
$103,198
$90,347

$1.318,728
$10,698,356

$1,184,152

$0

$6,616,682

$10,723,754

548,121,427
S0

$63.461 882

$1,249.681
$131,572

Printed on 212012



Liason Covmir tee oNMEDICAL EDUCATION

LCME Part I-A Annual Financial Questionnaire on Medical School Financing_

DEADLINE December 15, 2011

Current Funds Revenues, Expenditures and Transfers - Data Entry Sheet

Parent University Mandatory Assessment

Other Funds Retained by StatefParent L

Subtotal Funds Retained by State/Parent University

Total Adjusted State and Parent Support |

Local Appropnations (excludes grants and confracts

Local Appropriations Expended for G i O
Special Local Appropnabons
Totai Local Appropriations

TOTAL EXPENDITURES AND TRANSFERS
FROM GOVERNMENT AND PARENT SUPPORT FUNDS

Hospital Funds Expended

University Owned Hospitals
Payments or Fund Transfers to the Medical School for
Services Purch by Uni ty Hosp

University hospital funds transfemed fo practice plans in
payment for purchased sarvices

Expenditures on university hospital books for services
provided by medical school or

practice pian(s)

k tp paid from y hospital funds
| ir in the clinical enterprise

Strategic support of medical school programs from university hospitals
Totai Expenditures and transfers from University Hospital funds

s Affairs (VA Hospitals

Payments or Fund Transfars to the School for
Services Purchased by VA Hospitais

VA hospital funds ransfermed to practica pians in
payment for purchased services
Expenditures on VA hospital books for services
provided by medical school or practice plan(s)
Housestaff stipends paid from VA hospital funds
VA hospital investment in the clinical enterprise

Strategic support of medical school programs from VA hospitals

Total Expenditures s from VA Hospital Funds

Dther Affiliated Hospitals
Payments or Fund Transfers to the Med School for
Services Purchasad by Other Affiliated
Other affiliated hospital funds i o
plans in payment for purchased sernvices
Expenditures on the books of other affiliated hospitais
for services provided by medical school or i
plan{s)
Housestaff stipends paid from other affiliated hospital funds
Other affiiated it in the clinical

Strategic support of medical school programs from other affilisted huspitais

Total Expenditures/transfers from Other Afflliated Hospitais Funds

TOTAL EXPENDITURES AND TRANSFERS
FROM HOSPITAL FUNDS

Restricted Gifts & Endowment Funds Expenditures

Restricted Gift Funds Exp .
Expenditure of Income from Restricted Endowment Funds

AAMC #2011-087

L1339

Li40

L4
Li42
L14d

Luas

Li52

Lisa

Recorded

$0.00
$38,787,047.12

$38,486.221.04

$11,343088.78

$2.554.47
$49,831,864.27
$49,831,864.27

$1.181.783 45
$83,832.60

Not Recorded

$1.381.25298

$23,293,561.84

s0.00
$23,293,561.84

$0.00

$62,080,809

8

8

g 888 8

B lgg8 8 8 8

$1,181,783
583,833

Ui

Printed on 2M/2012



Liaison CovmITTEE oNMEDICAL Epucanion
LCME Part I-A Annual Financial Questionnaire on Medical School Financing_

DEADLINE December 15, 2011

Current Funds Revenues, Expenditures and Transfers - Data Entry Sheet

Recorded Not Recorded Total
TOTAL EXPENDITURES AND TRANSFERS FROM L1 $%.205.816.08 .00 §1,268,616

RESTRICTED GIFTS AND ENDOWWMENT FUNDS

Unrestricted Gifts & Endowment Revenues & Expendit

Revenues from Unrestricted Gifts L1682 $6,015,00 56,018
income (Payout] from Unrestricled Endowment Funds L1673 1]
Total R from Unrestricted Gifts and Endowments _1¢: $6,015.00 $0.00 §6,015 iu

Unrestricted Gift Funds Expended 167
Expanditure of income from Unresticted Endowment Funds  L160

TOTAL EXPENDITURES AND TRANSFERS FROM 170 $0.00 $0.00 $0 w
UNRESTRICTED GIFTS AND ENDOWMENT FUNDS

58

Practice Plans (Charges, Revenues

and Expenditures)

$12.200 583.42 $12,209.583 {c)

$19,788 518,05 $10,788.518 (Ch

0 (C)

$34,6686,508.05 §34,605.006 <)

$37.040 482,22 $37,040 482 (=]

$38.528 841,00 $38,526 841 <y

Total Gross Charges L107 $142,351,030.84 $0.00 $142,351,03 (]
A s and Allowances

Charity Care L1%0 $14.671.454.49 $14671. 484 (Ch

Bad Debt Lis1 $20.822,8681.54 $20.622 882 (]

Meadicare 1152 $12.920,857 49 $12.920.857 (Cy

Medicaid L1523 $21.884,078.04 $21,884,078 (Ch

All Other L1354 $23,099.31587 $23,089318 (C

Total Adjustments and Allowances 1 $93,198,585.23 $0.00 §93,198,585 e
Patient Care Revenues

Commercial L13% $5,320,965 £8 55,320 968 (e}

MEDICARE Fee-for-service L200 $5 867 680.58 §6,867 861 (5]

MEDICARE OtherlUnspecified 1201 $0

MEDICAID (Total) 208 812.81_‘1,530.0'1 $12,811,830 i

Seff-pay L2068 510,482,842 06 $10,482.843 {C)

All Other Patient Care Net Revenues | 207 $13,889.466 40 $13,680.468 Ci

Total Patient Care Revenues 109 $49,152,485.61 $0.00 $408,152 466 icl
Revenues lrom affiliated hospitals

e al transters reported above) L212 $38,486,221.04 $0.00 $38,486,221 ]
Other Revenues

Contracts (not related 1o affiiated hospitals) 215 51,286.982 95 §1,286,063 iC)

Other aperating revenues {sesinbe beiow) L2917 $208,142.09 $208,142 :

Total Other Revenues 1% §1,495,105.04 $0.00 §1,405 108

Subtotai - Practice Plan Total Revenues 1221 $89,133,781.89 $0.00 $89,133,792

st Hospital Revenues 1222 -$38,486,221.04 $0.00 -§38,486,221 ic)

TOTAL PRACTICE PLAN NET REVENUES 122 $50,647,570.65 $0.00 $50,847,571 Ic)

AAMC #2011-087 Page -3 - Printed on 212012



Liaison CovmiTTEE oNMEDICAL EDUCATION
LCME Part I-A Annual Financial Questionnaire on Medical School Financina_

DEADLINE December 15, 2011

Current Funds Revenues, Expenditures and Transfers - Data Entry Sheet

Recorded Not Recorded Total
Eranon fol Ot Practos Plan Opergtiong Feyvenue
Internial Sales & Services, Other Sales & Services
Practice Plan Expenses
Taxes and Transfers:
Meadical School Support (Dean's Tax) L232 $871.674.50 671,678 {C}
Omer Texes/Support (Medical School-wide) 1233 §715,408.63 $716,.409 (c
Department Suppert (to Medical School Departments) Li34 0 ©)
Omer Taxes/Support (Parent University) L2135 $1,885,101.05 §1,685,101
Othar Taxes/Support (Universlly Hospital) 1236 $0 (T}
Other Texes/Support (Afiliated Hosprtals) 237 0 c)
Compansation Expenses:
Physician Salanes and B L240 $38.359,304.21 £36,350 304 <)
All Other Compensation 1242 $24.229,351 684 $24,220 392 {c)
Other Practice Plan Operating Expenses
Other Operaling Expenses Not Reported Above | 246 $20.598,101.55 §20,500 102 {C)
Subtotal - Practice Plan Total Expenses .47 $84,489,081.53 $0.00 $84,469,982 Iy
Raventss atrren e o ey 138 e $0.00 438,436,221 u
TOTAL PRACTICE PLAN NET EXPENSES AND TRANSFERS L1+ $45,983,760.59 $0.00 $45,883,761 ¢)
Practice Plan Funds transferred to the medical school
{e.9., dean’s tax and dept support) not spent this fiscal year 251 _ 50 (©
Other Revenues and Expenditures
Sales and Services Revenues 125 $35,6687 22 $35.667
Royaity income 125 80 |
Interestinvestment iIncome 1253 $296,402 32 5206402
Leases/Rental Income 260 $0 I
Onher Revenues (Drisonibs baiow f amouc! s maweoa)  L2e1 545 86603 $46 6869 (151}
TOTAL OTHER REVENUES 1:a: $378,338.57 $0.00 $378,939 (v
OTHER EXPENDITURES and TRANSFERS L85 52.710.445.88 $2,710,446 0y

Permanent Healtn Fund Revenues. Unrestncted Revenue Contracts not in Practice Plans

Total Revenues Reported Above L7« $151,758,085.60 $24674,814.82 §176,430,900
Total Expenditures Reported Above :  $149,145,517.38 $24,674,814.82 $173,821,332 (€1
Net Revenues over Expenditures Total L7 $2,608,568.22 $0.00 $2,608,568 ()

AAMC #2011-067 Page-4- Printed on 2/1/2012
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Schedule A

REVENUES AND EXPENDITURES SUMMARY
Texas Tech University Health Sciences Center Paul L. Foster School of M
Fiscal Year 2010-11

Not Recorded in
Recorded in Medical Medical School

School Accounts Accounts Total
REVENUES:
M.D. program tuition and fees $208,608 $1,249,681 $1,458,288
Other tuition and fees $62,643 $0 $62,643
Total Tuition and Fees $271,250 $1,249,681 $1,520,931
Federal Appropriations $0 $0 $0
Adjusted State and Parent Support $38,787,047 $23,293,562 $62,080,609
Local Appropriations $0 $0 $0
Total Government and Parent Support $38,787,047 $23,293,562 $62,080,609
Grants and Contracts Direct Costs $9,383,631 $0 $9,383,631
Facilities & Administrative Costs $1,184,152 $131,572 $1,315,725
Total Grants and Contracts $10,567,783 $131,572 $10,609,356
Hospital Purchased Services and Support $49,831,864 $0 $49,831,864
Gifts Revenues $1,187,798 $0 $1,187,798
Endowment Revenues $83,833 $0 $83,833
Practice Plans/Other Medical Service $50,647,571 $0 $50,647,571
Other Revenues $378,939 30 $378,939
Total Revenues $151,756,086 $24,674,815 $176,430,900
Total Expenditures & Transfers $149,146 517 $24,674,815 $173,821,332

Net Revenues Over Expenditures

Percent of Total Revenues

$2,609,568

$0

$2,609,568

Tuition and Fees 1%
Government & Parent Support 35%

Grants & Contracts 6%

Practice Plan 29%

Hospital Support 28%

Other 1%

Total All Fund Sources 100%

AAMC #2011-067 Printed on 2/16/2012
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Schedule B

Grants and Contracts Summary

Texas Tech University Health Sciences Center Paul L. Foster School of Medicine (839
Fiscal Year 2010-11

Recorded in Not Recorded in Total Medical

Medical School Medical School School
Accounts Accounts & Affiliates
Direct Costs
Federal Grants and Contracts
Organized Research $3,513,431 $0 83,513,431
Training/Instruction $797,022 $0 §797,022
Other Sponsocred Activities $742,518 $0 $742,518
Total Federal Grants and Contracts Direct Costs $5,052,971 $0 $5,052,971
State and Local Governments $1,833,382 $0 $1,833,382
Private/Other Grants and Contracts $2,497 279 $0 $2.497.g7_9
TOTAL DIRECT GRANTS AND CONTRACTS $9,383,6831 $0 $0,383,831
Facilities & Administrative Costs
Federal Grants and Contracts
Organized Research $920,833 $102,315 $1,023,148
Training/Instruction $41,776 $4,642 $46 418
Other Sponsored Activities $47,353 $5,261 $52,615
Total Federal Grants and Contracts F&A Costs $1,009,963 $112,218 $1,122,181
State and Local Governments $92,878 $10,320 $103,188
Private/Other Grants and Contracts $81,312 $9,035 $80,347
TOTAL F&A (INDIRECT) COSTS $1,184,152 $131,572 $1,315,725
TOTAL GRANTS AND CONTRACTS $10,567,783 $131,572 $10,699,356

AAMC #2011-087 Printed on 2/16/2012
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Schedule C

Practice Plans and Other Medical Services
Texas Tech University Health Sciences Center Paul L. Foster School of Medicine (839)
Fiscal Year 2010-11

Patient Care - Gross Charges Adjustments & Allowances

Commercial $12,299,583 Charity Care $14,671 454
Medicare $19,788,518 Bad Debt $20,622 862
Medicaid $34,695,606 Medicare $12,920,857
Self-pay $37.040,482 Medicaid $21,884,076
Other $38,526,841 All Other $23,099.318
TOTAL GROSS CHARGES  $142,351,031 TOTAL NET ADJUSTMENTS  $93,198,565
& ALLOWANCES
Revenues
Patient Care Revenues Other Revenues
Commercial $5.320,966 Contracts (non-hospital) $1,286,863
Medicare
Medicare Fee-for-Service $6,867,661 Other Operating Revenues $208,142
Medicare Other $0 $6,867,661
Medicaid $12,811,530 $1,4985,105
Self-pay $10,462,843
Other $13,689.466 Revenues from Hospitals $38,486,221
Total Patient Care Revenues $49,152,468

Subtotal Practice Plan Revenues $89,133,792

Less Hospital Revenues Transferred to Practice Plan -$38,486,221
TOTAL PRACTICE PLAN NET REVENUES * $50,647,671

Expenses

Taxes and Transfers

Medical School Support (Dean's Tax) $871,675

Other Med School Taxes/Support $715,408

Departmental Support

Taxes/Support (Parent University) $1,695,101

Taxes/Support (Univ Hosp) $0

Taxes/Support (Affiliated Hosp) 30 $3,282,184
Compensation

Physician Salary & Benefits $36,359,304

Other Compensation $24,229,392 $60,588,696
Other Operating Expenses $20,599,102
Subtotal Practice Plan Expenditures & Transfers $84,489,982

Less Expenditures Supported by Hospital Revenues -$38,486,221

TOTAL PRACTICE PLAN NET EXPENSES * $45,983,761
NET REVENUE OVER EXPENSES $4,663,810

* Excludes $38,486,221 of revenues and associated expenditures from affiliated hospitals

AAMC #2011-087 Printed on 2/16/2012
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Schedule D
Hospital Services and Support

Texas Tech University Health Sciences Center Paul L. Foster School of Medicine (83

Fiscal Year 2010-11

University Hospitals

Purchased Services

Payments to medical school

Payments to faculty practice plan

Direct payments by university hospitals

Total Purchased Services

Housestaff Stipends
Hospital investments in the Clinical Enterprise
Strategic Support for Medical School Programs

Total University Hospitals

Veterans Admin Hospitais
Purchased Services
Payments to medical school
Payments to facuity practice plan
Direct payments by VA hospitals
Total Purchased Services

Resident and Fellow Stipends
Hospital Investments in the Clinical Enterprise
Strategic Support for Medical School Programs

Total Veterans Admin Hospitals

Other Affiliated Hospitals

Purchased Services
Payments to medical school
Payments to faculty practice plan
Direct payments by other affiliated hospitals

Total Purchased Services

Resident and Fellow Stipends
Hospital Investments in the Clinical Enterprise
Strategic Support for Medical School Programs

Total Other Affiliated Hospitals

TOTAL HOSPITAL PURCHASED
SERVICES AND SUPPORT

Total Strategic Support of Medical School Programs

AAMC #2011-067

Recorded Not Recorded Total
$0 $0
$0 $0 30
30 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
30 $0 $0
$0 $0 $0
$0 $0
$0 $0 $0
$0 $0
$0 30 30
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0
$38,486,221 $0 $38,486,221
$0 $0
$38,486,221 $0 $38,486,221
$11,343,089 $0 $11,343,088
$0 $0 $0
$2,554 $0 $2,554
$49,831,354 $0 $49,831,864
$49,831,864 $0 $49,831,864
$2,554 $0 $2,554

Printed on 2/16/2012
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Schedule E

Government and Parent University Support

Texas Tech University Health Sciences Center Paul L. Foster School of Medicine (839)
Fiscal Year 2010-11

Support for General Operations of the Medical School

Federal Support $0
State and Parent Support $6,616,682
Local Support 30
$6,616,682
Institutional support (medical school's share
of parent university's central support costs) $10,723,754
Total Support for General Operations $17,340,435
Less funds generated by the medical school but
refained by the parent and/or state (includes parent assessments) -$1,381,253
Total Adjusted Operating Support $15,959,182
Special Appropriations
Special Federal Appropriations $0
Special State Appropriations $46,121 427
Special Local Appropriations 30
Total Special Appropriations and Allocations $46,121,427
TOTAL ADJUSTED GOVERNMENT $62,080,609

& PARENT UNIVERSITY SUPPORT

AAMC #2011-067 Printed on 2/16/2012
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Sec V Appendix 5 LCME Overview ER2I
LCME Part I-A Overview 2010-2011

g

@ AAMC Tomorrow's Doctors, Tomorrow's Cures

LCME Part I-A Overview 2010-2011

Texas Tech University Health Sciences Center Paul L. Foster School of Medicine

Welcome to the LCME Part I-A Overview Survey!

Thank you for participating in the LCME Part I-A Overview of Organizational and Financial Characteristics Survey. Information collected
from the Survey may be used:

+ by the LCME in conjunction with its annual review of medical school programs and financing,

- to provide benchmarking reports that assist medical schools in better understanding and improving their financial status and
operations, and

« to provide reliable and valid information for advocacy and research on the financial status of U.S. medical schools.

There are 39 questions in the Survey. All questions are classified as "Unrestricted" and, in accordance with the AAMC's data release policy,
responses may be released with institutional identification.

You may use the "Navigation” button at the bottom of each page to move between different sections of the survey, but your data will not
be saved until you click on the "Save and Go Back," "Save and Continue," or "Save and Exit" buttons on the bottom of the page. DO NOT
use the "Back"” or "Forward" buttons on your browser; your entries will not be saved.

If you have questions or need assistance completing the Survey, contact Katy Brandenburg at 202-862-6158 or via email at afg@aamc.org-

Contact Information

*First Name I Frank

*Last Name I Stout

|
|
“Telephone [ 915-783-5510 |
]

*Email I Frank.Stout@ttuhsc.edu

A - Relationship of Medical School to Parent University

*1. Which best describes your medical school's financial relationship to your parent university?

QO Free Standing Institution (no parent university; has own governance and budget and financing)
O Financially Autonomous (budget and financing are not subject to parent university authorization)
® Financially Integrated with University (budget and financing are subject to parent authorization)

O Otherl [

*2. Are medical school revenues and expenditures recorded in the parent university's accounting system?

G) Yes
O no
O na

*3. Does the medical school use the parent university's payroll system?

© ves
O No
O na

B - Tuition and Fees

*4, Are tuition and fees revenues reported on Line 23 of the AFQ (Total Tuition and Fees Revenues) reported net of scholarships and
fellowships used to pay tuition and fees?

Q ves
® no
O na

https://surveys.aamc.org/se.ashx[3/2/2012 3:58:56 PM]
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4a. If yes, indicate the amount by which tuition and fees revenues are discounted on the AFQ.

Amount § | l

C - Grants and Contracts

*5. Who is responsible for negotiating the Facilities & Administrative (F&A) cost rate
that applies to federal grants and contracts associated with the medical school?

® Parent University
QO Medical School

Q other | l

6. What is your most current federal negotiated or provisional F&A rate for on-campus
organized research?

Federal negotiated or provisional F&A rate % |48.5 ]

7. The F&A rate reported in question 6 is a

QO Provisional Rate
(® Negotiated/Final Rate

8. F&A rate reported in question 6 is effective (If your rate is provisional, enter FY2012 fiscal year end date.)

through/end date | | / 2012 |

9. What is the basis for your F&A rate?

(® Modified total direct costs
Q© Total direct costs
O salaries and wages

O other | |

10. Facilities and Administrative Costs from Sponsored Programs

How are the facilities and administrative costs from sponsored programs (reported on line 51 of the AFQ) distributed?

% retained by medical school IO I
% retained by health sciences administration |0 _I
% retained by parent/central university administration |0 |
% retained by state |D |
% retained by other (specify below) | 100 |

Explanation of % retained by other

90% retained by the Medical Scheol and 10% retained by the President of Health Sciences Administration

D - Government and Parent Support

*11. Does the amount reported on Line 71 of the AFQ (State and Parent University Funds Expended for General Operations) include state
funds?

© ves
O No

O Don't Know

12. If the amount reported on Line 71 of the AFQ includes state funds, provide an estimate of state funds included:

https://surveys.aamc.org/se.ashx[3/2/2012 3:58:56 PM]
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s | 6,616,681.56 |

*13. If the amount reported on Line 71 of the AFQ includes state funds, are these funds:

O Appropriated directly to the medical schoal by the State legislature

® Appropriated to the parent university; parent allocated funds to medical school
QO Other (describe below)

O Mot applicable - Medical school receives no state funds for general operations

Explanation for Other

*14. Who determines the allocation of state and/or parent university funds for general operations to medical school departments?
(i.e., the amount reported on Line 71 of the AFQ)

O Dean/dean’s office

@ Parent university administration

O State legislature

QO other (specify below)

Q Not applicable - medical school receives no state/parent funds for general operations

Specify who determines the allocation of state and/or parent funds to medical school departments

Note: Question 15 is optional. If you cannot provide an estimate, skip to Question 16.
15. Estimate the % of special state appropriations (line 73 of the AFQ) designated for:

Undergraduate medical education | 35 I %
Graduate medical education | 0 | %
Other educational activities | 20 I %
Research activities [3s | o
Clinical activities |G ! %
Equipment [ 10 | %
Facilities [o | %
Other uses (describe below) |D | %
Total special state appropriations 100

Explanation of special state appropriations for other uses

E - Hospital Affiliations
16. Hospital programmatic/strategic support

List the name and type of each hospital that provided programmatic/strategic support to the medical school (i.e., amounts reported on
lines 123, 133, and 143 of the AFQ).
Note: This question is optional. If information is unavailable or not applicable, skip to Section F.

Hospital Name

$ this Report Period

1| | umiversity Medical Center | [ | | 2,554.47 |

e —

L

https://surveys.aamc.org/se.ashx[3/2/2012 3:58:56 PM]
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F - Gifts and Endowments

*17. Market value of endowments by type (Note: Market Value should be as of fiscal year end.)

ENTER EITHER THE BREAKDOWNS OR THE TOTAL, BUT NOT BOTH.

Market value of quasi-endowments 5 l 13,250,012 ]
Market value of term endowments $ | _l
Market value of true/pure endowments $ | 43,175,193 I
Market value of other endowments $ | I
Total Endowment Market Value (Only use if breakdowns are not available.) % | _l
Total Endowment $ 56,425,205

18. Contributions to endowment (principal) this report period

Cash contributions to endowment principal this report period $ I544,240 |
Irrevocable pledges to endowment principal made this report period $ [ I
Total new contributions to endowment funds $ 544,240

19. For the Unrestricted Gift Revenue reported on Line 162 of the AFQ, indicate: (NOTE: Pledges should not be reported as revenue on the
AFQ.)

Amount of irrevocable pledges incorrectly included on Line 162 $ [6,015 ]

Amount of non-irrevocable pledges incorrectly included on Line 162 $ | I

20. Appraised value of gifts of real or personal property received this report period (e.g., real estate, equipment, artifacts, artwork,
vehicles):

$ [o |

G - Faculty Practice Plan

*21. Which best describes the structure of your faculty practice plan?

Definitions are available under the heading "Faculty Practice Plan Structure.” at https://www.aamc.org/data/ocd/field_definitions/.

O No Practice Plan

(@] Departmental Practice Model

O Federated Practice Plan

® Multi-specialty Group Practice Model
QO Other (describe below)

https://surveys.aamc.org/se.ashx[3/2/2012 3:58:56 PM]
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Describe other faculty practice plan type

G - Faculty Practice Plan

If you have no practice plan, please proceed to the next page.
22. Which best describes the legal structure of your faculty practice plan?

O Multiple professional corporations

@ Owned by the university or school of medicine

QO For-profit corporation

O Separate not-for-profit corporation

O one professional corporation

O Other (describe belaw)

Q Not Applicable (Medical school has no practice plan)

Describe other legal structure

23. Which best describes the primary basis of authority for your faculty practice plan?

@® Medical-school based

(@] Hospital-based

O Health-system based

QO Other (describe below)

O not Applicable (Medical school has no practice plan)

Describe other organizational location

24. Which best describes the basis for practice plan contributions to the medical school/dean's tax?

© "Front-end" tax based on % of gross collections by practice plan

Q "Front-end" tax based on % of gross collections less admin expense and physician compensation
O "Back-end" tax based on % of practice plan residual net income

O No assessment

Q Other (describe below)

O Not Applicable (Medical school has no practice plan)

Describe other basis for dean's tax

H - Capital Investment

25. Expenditures this report period associated with plant operations and maintenance

A) Total expenditures for plant operations $ | 40,515,229 |

B) Expenditures for plant operations paid by medical school funds $ |2,507,342 |

https://surveys.aamc.org/se.ashx[3/2/2012 3:58:56 PM]
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26. Funding this report period for building construction or renovation
(report only that portion related to space owned/occupied by the medical school)

Capital funds allocated this report period from government appropriations (federal, state, local) $ |

Capital funds received this report period from private donations $ [ I

Operating funds transferred to capital accounts (included in total expenditures on the AFQ) $ [ 2,687,306
Other (describe below) $ | I
Total $ 2,687,306

Describe other funds received for construction or renovation

H - Capital Investment

27. Is depreciation incorrectly reported as an operating expense on the AFQ? (NOTE: Depreciation should not be included as an operating
expense on the AFQ.)

O vYes
® nNo
O Don't know

27a. Indicate the $ amount of depreciation expense reported on the AFQ

Amount $ | |

27b. Indicate below which lines on the AFQ include depreciation expenses

The following questions relate to new buildings and additions to existing buildings under construction this reporting period that include
space to be utilized for medical school activities. Include capital projects managed by the medical school and capital projects managed by
the parent university on behalf of the medical school. Do not include capital projects related to affiliated institutions (e.g., hospitals). Do
not include capital projects for renovation of existing facilities.

28a. Number of new facilities or additions to existing facilities under construction this report period
(If your medical school had no new facilities under construction this reporting period, enter zero and skip to question 29.)

N E |

28b. When projects reported in 28a are completed, how many new gross square feet will be available for medical school activities?

# [9,760 |

28c. Proposed functional distribution of new space reported in 28b

=2

% education [ 10 |

% research I S0 _I

% patient care | 0 ]

% other uses [0 |

28d. Total estimated completion costs of new medical school space reported in 28b.
(For new facilities not dedicated to medical school use, allocate costs based on the medical school's share of total gross square feet.)

s | I

28e. Distribution of project costs reported in 28d by fund source

https://surveys.aamc.org/se.ashx[3/2/2012 3:58:56 PM]
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% financed through debt or bond issue [o

% state or local government funds lo

% F&A/indirect costs recovered from sponsored programs IO

|
|
|
% federal funds [o |
% gifts/private donations or endowment funds | 0 |
% hospital funds [o |
% practice plan funds l 100 |
% other fund sources (describe other sources below) IO |

28f. Describe other fund sources for facilities under construction this report period

29. Net assignable square feet (excluding leased space) added to the medical school's room inventory this report period
(Note: Enter new square feet added, not the net change during the year.)

# | I

30. Functional distribution of new space reported in question 29:

% education I 10

% research [ S0

% patient care |0

% other uses |0

1 - Debt/Debt Service

*31. Debt service (interest and principal) paid this fiscal year from medical school
operating funds and included in expenditures reported on the AFQ

Enter zero if debt service payments are not included in expenditures reported on the AFQ.

Debt service $ | 0 —I
*32. Outstanding debt for which the medical school is currently responsible:

(Exclude debt for which parent university or state are responsible. Include balance of loans, mortgages, third-party settlements, and notes
payable.) Enter zero if your school has no outstanding indebtedness. (NOTE: The balance of outstanding debt is not the same thing as debt
service in Question 31.)

Current outstanding debt $ | 4] I

J - Medical School Financial Reporting

*33. Indicate the reporting period for revenues and expenditures reported on the AFQ

Fiscal Year begin date [~ | f| 2010 |
Fiscal Year end date [ | [3}[z011 ]

*34. If separate financial statements exist for the medical school, are they:

O Audited and prepared in accordance with the Governmental Accounting Standards Board (GASB)
O Audited and prepared in accordance with the Financial Accounting Standards Board (FASE)
0 Not audited, but compliant with Generally Accepted Accounting Principles (GAAP)

(® No separate, GAAP-compliant financial statements exist for the medical school
*35. Does the medical school have its own bond rating separate from the parent university?

O Yes
© no
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O NA - medical school does not have a parent university
*36. Most recent bond ratings for the medical school (if the medical school has its own bond ratings separate from the parent university):

Standard & Poor's

O aaa O A+ O BeB+ @ NA - Medical school does not have an S&P bond rating
O AL+ O A o BBB O NI - Bond rating not known

O aa O A OBeB- O Other S&P bond rating (explain below)

O Aa-

Describe Other S&P Rating Below

Moody's Investors Service

O Aaa O A1 O Baal ® NA - Medical school does not have a Moody's bond rating
O aa1 O a2 Q Baaz QO NI - Bond rating not known

O aa2 O a3 O Baa3 O Other Moody's bond rating (explain below)

Q naz

Describe Other Moody's Rating Below

*37. Most recent bond ratings for the parent university:

Standard & Poor's

O aaa O A+ O ees+ O None - Parent university does not have an S&P bond rating
Qaa+ Oa O8eB QO NI-Bond rating not known

© aa O A- OBBB- O Other S&P bond rating (explain below)

Q aa- O NA - Medical school does not have a parent university

Describe Other S&P Rating Below

Moody's Investors Service

Moody's Investors Service

0 Aaa O A1 O Baal © None - Parent university does not have a Moody's bond rating
O Aa1 QO a2 O Baa2 Q NI - Bond rating not known

O aa2 O a3 O Baa3z O Other Moody's bond rating (explain below)

O Aa3 O NA - Medical school does not have a parent university

Describe Other Moody's Rating Below

K - General Comments

38. Describe below any significant organizational changes during the past year that affect your financial report

39. Comment on any unusual characteristics of your institution that affect your financial report
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AFFILIATION AGREEMENT
BETWEEN
TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER
PAUL L. FOSTER SCHOOL OF MEDICINE
UNIVERSITY IV?!'II]C;ICAL CENTER
This Agreement is between Texas Tech University Health Sciences Center — El Paso, Paul L. Foster
School of Medicine (PLFSOM), 4800 Alberta Drive, El Paso, Texas 79905, hereinafter referred to as
“Institution” and the El Paso County Hospital District, d/b/a University Medical Center (UMC), 4815
Alameda Avenue, El Paso, Texas 79905 hereinafter referred to as “Hospital”.
RECITALS
It is the desire of both parties that medical students enrolled at the Institution be provided the benefit
of educational facilities and resources at University Medical Center for observational and/or practical
experience in the program(s) listed and described in Addendum A attached hereto and made a part hereof. It is
recognized that the institution is authorized to enter into this Agreement as a function of its governmental
powers granted and prescribed by the State of Texas. It is mutually beneficial to both the Institution and the
Hospital that medical students are afforded opportunities for clinical education as outlined in this Agreement.
In consideration for the execution and delivery of this Agreement, and other good and valuable

consideration, Institution and Hospital hereby agree as follows:

TERM AND CONDITION

1.1 Initial Term of This Agreement shall be for a period of three years, beginning on the Ist day
of February 2011 and ending on the 3 [th day of January 2014. Thereafter, thi§ Agreement shall automatically
renew on an annual basis unless terminated as noted in section 1.2.

1.2 Termination Any party may terminate this Agreement without cause by giving the other
party thirty (30) days written notice. However, such termination shall not take effect with regard to medical
students already enrolled in a specified program until alternate clinical experiences can be arranged. If no
alternative clinical experiences are available, this Agreement shall remain in effect no longer than two (2)
semesters from the date of termination or until the date of graduation of medical students enrolled in the

program at the time of termination, whichever shall occur first. It is understood that in the event that a medical
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student continues clinical training beyond the termination of the Agreement, the medical student is still subject
to all Hospital policies and the terms under the Agreement.

RESPONSIBILITIES OF INSTITUTION

2.1 Program The Institution shall conduct a cooperative and coordinated educational
program for its medical students and shall provide the Hospital with a course syllabus and course objectives to
be carried out at the Hospital.

22 Accreditation  The Institution shall assure the appropriate accreditation applicable to its
programs. The Institution shall provide evidence of accreditation to the Hospital upon its request.

2.3 Faculty Instructor The Institution shall provide its own faculty instructor to oversee
medical student admission, didactic instruction, scheduling, attendance, and maintenance of achievement,
health records for all medical students and sufficient number of faculty instructors and resident physicians to
supervise students in medical education programs. The faculty instructor shall be available via pager or
telephonically while the medical students are present within the facility. The Institution shall provide
sufficient faculty instructors who shall be ultimately responsible for supervision and direction of the medical
students and for providing suitable clinical experiences and inpatient care situations as prescribed by the
program. Faculty instructor and resident physician are responsible to monitor that the medical student notes in
medical records are co-signed by resident or faculty physicians.

TTUHSC shall maintain authority and responsibility for education programs for its students
which may be conducted within EPPC facilities. TTUHSC will have primary responsibility over academic
affairs and the education/evaluation of students,

24 Certification The Institution shall provide evidence and shall maintain at all times during the
Term of Agreement, current licenses for those who are serving in the role of the faculty instructor and resident
physician. All medical students shall provide evidence of valid Basic Cardiac Life Support Training (BCLS)
for Health Care Providers (Course C). The Institution shall immediately notify Hospital, in writing, of any
changes or restrictions in current certification of any medical student, resident physician and faculty instructor

covered by this Agreement.
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2.5 Compliance with Hospital Standards The Institution shall instruct its students to conduct

themselves consistent with the mission, vision, and standards of the Hospital and to abide by the policies and
regulations of the Hospital and any pertinent Federal or accreditation regulations at all times. The Institution
shall inform medical students that they are subject to the Hospital’s Substance Abuse and Testing Policy as
outlined and described in Addendum B attached hereto and made a part hereof. In the event the Hospital has
reasonable suspicion involving a student participating in a rotation, the Hospital will immediately contact the
Institution prior to taking any action under this section.

2.6 Orientation Medical students shall attend orientation provided by the Hospital in order to
familiarize them with the Hospital’s facilities, procedures, policies, standards and code of ethics and to meet
OSHA (Occupational Safety Health Administration) and JCAHO (Joint Commission on the Accreditation of
Health Care Organization) requirements or provide proof of participation in an educational program offering
equivalent in content (OSHA and JCAHO) that is acceptable to the Hospital. Institution shall monitor that
medical students have received training on CDC standards as related to blood borne pathogens, other training
as required by accrediting agencies, and training required by federal, state, and local regulatory agencies as
required by Hospital policy.

2.7. Scheduling The Institution shall furnish to the Hospital’s designee and annual rotation
plan consisting of the names of medical students, the dates and times of service at the Hospital, and the
assigned services of the medical students. Any changes in the plan will be brought to the attention of the
Hospital’s designee.

2.8 Health Requirements ~ The Institution shall monitor medical students’ compliance with the

health requirements (immunization screening and testing) of the Hospital as outlined and described in, but not
limited to, Addendum C attached hereto and made a part hereof. The Institution shall provide written
evidence of compliance upon request by the Hospital.

2.9 Occurrence Reporting  an occurrence is any happening that is not within the normal or

usual operation of the Hospital or department. The medical student, resident physician and/or the faculty
instructor is to immediately notify the Hospital Department Manager, resident physician, faculty instructor or

immediate supervisor in the event of an unusual occurrence. Proper documentation is to be completed by the
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medical student according to Hospital policies and procedures. Occurrence Reports are the property of the
Hospital. The Dean or Director of the Program shall be notified of the incident so that appropriate action may
be taken. Duplication of these reports or any part of the patient’s char is not permitted by medical student,
faculty instructor or resident physician.

2.10  Insurance The Institution shall insure that medical students carry liability insurance for
the entire period of this Agreement, and a copy of the certificate of insurance shall be provided to the Hospital
indicating the effective date, limits of coverage and other pertinent data. The Institution shall notify the
Hospital, in writing immediately of any change or termination of insurance coverage. As an institution of
higher education in the State of Texas, Texas Tech University Health Sciences Center is self-insured under the
TTUHSC School of Medicine Professional Medical Malpractice Self-Insurance Plan. Evidence of current
malpractice coverage reflecting inclusive dates and limitations, if any, will be provided to Thomason within

thirty (30) days of execution of this Agreement.

2.11 HIPPAA [nstitution shall direct its medical students to comply with the
policies and procedures of the Hospital, including those governing the use and disclosure of
individually identifiable health information under Federal law, specifically 45 CFR parts 160 and
164. Solely for the purpose of defining the plan participants’ role in relation to the use and
disclosure of Hospital’s protected health information, such Program Participants are defined as
members of the Hospital’s work force, as that term is defined by 45 CFR 160.103, when engaged
in activities pursuant to this Agreement. However such medical students are not, and shall not

be, considered to be employees of the Hospital.

2.12  Confidentiality = The Institution shall instruct the medical students that any and
all information obtained shall be treated as same and consistent with Hospital policy. Medical
students agree that all information and communications obtained, reviewed, made, or produced

under this Agreement shall be kept strictly confidential and shall not be disclosed to any person
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other than authorized representatives of the Hospital, unless such communications or information
is available in the public domain independent of its relation to this Agreement or unless required
to be disclosed by a court of competent jurisdiction. No part of the patient’s chart or medical
record may be duplicated or printed utilizing electronic media. All medical students shall sign
the Non-Disclosure Agreement. The Institution hereby agrees to abide by the privacy provisions

outlined in Addendum D attached hereto and made a part hereof.

2.13  Compensation Institution shall be solely responsible for the payment of
any and all compensation, wages, reimbursements, benefits, or other stipends, which may accrue
or become due and owing to its medical students as a result of the program or this Agreement.
The parties contemplate that no such monetary compensation shall accrue or become due and

owing to medical students.

2.14 Electronic Media The Institution shall instruct the medical students that use

of any electronic devices with photographic, auditory and/or recording capabilities must be in
accordance with the Hospital’s “Photographing, Videotaping, and other Recording of Patients’
policy CP-39 outlined in Addendum E attached hereto and made a part hereof. Medical students
who violate this policy shall be removed from the premises and the electronic devices(s) shall be
subject to immediate seizure. Upon such occurrence, the medical student shall not be allowed to
continue their clinical program and shall be barred from participating in any future programs at

the Hospital with no exceptions.

2.15 Background Checks The Institution shall conduct background checks on its
medical students using the following criteria: 1) Social security number verification; 2) Criminal

search in accordance with the “Exclusion Guidelines™ outlined in Addendum F attached hereto
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and made a part hereof; 3) Violent sexual offender and predator registry search; 4) Office of
Inspector General (OIG) list of excluded individuals/entities; 5) General Services Administration
(GSA) list of parties excluded from federal programs; 6) US Treasury Department Office of
Foreign Assets Control (OFAC), List of Specially Designated Nationals (SDN); and 7)
Employment verification is only to be conducted for medical students that are or have been
certified and/or licensed. The Institution shall complete the background investigation prior to the
individual’s assignment to the Hospital and needs to be completed on admission to the program
and every five years thereafter. The individual will be unable to participate in the clinical
rotation until this requirement is completed. The Institution shall provide an individualized
clearance record stating medical students have been evaluated for clearance of the criteria listed

above. The cost of the background investigation is the responsibility of Institution.

2.16  Grounds for Exclusion The following findings in the background

investigation will be grounds for exclusion from the Hospital without exception: 1) Inclusion on
the list of ineligible persons, 2) Crimes against persons, 3) Any incident listed on the Exclusion

Guidelines (Attachment F).

2.17 Status Institution agrees that the medical students shall not be considered the
employees or agents of Hospital, for any purposes. In this regard, the Institution represents,
warrants, and agrees that with respect to the medical students: 1) the training under the Program
shall be similar to that which would be given in a clinical school; 2) the training shall be for the
benefit of the medical students; 3) the medical students shall not displace regular Associates of
the Hospital; 4) the medical students shall be advised that they shall not be entitled to a job at the

conclusion of the program with the Hospital or otherwise; and 5) the medical students shall be
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advised that they are not entitled to payment of any wages for the time spent in the program or

payment for any meals, transportation, other sums, costs or expenses whatsoever.
RESPONSIBILITIES OF HOSPITAL

3.1 Student Access Hospital shall accept medical students for observational

and/or practical experience subject to the terms of this Agreement.

3.2  Facilities Hospital shall make available to the Institution such use of
classrooms, libraries and teaching aids as may be reasonably necessary for the implementation,
training, and education of the medical students at no cost to the Institution. Availability of all
facilities shall be as reasonably determined by Hospital and shall at all times be subject to

Hospital requirements.

33 Experience = The Hospital shall assist Institution in providing experience to the
medical students, as is reasonably possible, taking into consideration the availability of staff and

material resources.

34  Scheduling The Hospital shall develop a mutually acceptable schedule to meet
the requirements of the Institution. The schedule may be altered by mutual agreement at any

time.

3.5  Authorized Instruction The Hospital shall instruct its Associates that only
duly authorized persons may instruct, order, or direct Institution’s medical students and that
unless so authorized, such Associates shall not instruct, order or direct medical students.

Associates receiving such authorization shall be instructed that the medical students are
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undergoing a learning experience and shall not be expected, instructed, ordered or directed to

perform functions beyond the level of training previously received.

3.6  Emergency Medical Care  The Hospital will provide emergency medical care
at the medical student’s election, up to the limit of the Hospital’s ability to provide emergency
care for accidents and illnesses that occur on-site. However, it is understood that the Hospital
assumes no financial responsibility for the provision of such care. Any financial responsibility
remains the obligation of the medical student. It is expressly understood that medical students
are not covered under the Hospital’s worker’s compensation plan or other insurance coverage
normally applicable to Associates. Medical students shall be subject to the normal admissions

and/or payment procedures common to all patients at the Hospital.

In the event a student has an exposure to hazardous body fluid or suffers a needle stick,
the student will be seen in the UMC Occupational Health Clinic during working hours or the
Emergency Department after hours. The cost of this care will be billed to the student’s health

insurance.

3.7  Peer Review At Hospital’s option, or as otherwise required by law, Hospital
shall initiate reports to Institution’s Peer Review Committee or any other applicable regulatory
agency or board regarding any faculty, medical student, or other employee or agent of Institution
who is suspected of unprofessional conduct, unsafe care or other “reportable conduct.”
Indications of chemical dependency shall be reported to the Dean or Director of the Program so

that appropriate action may be taken.

39 Dismissal Medical student(s) may be removed from hospital rotations at the Hospital’s request

in accordance with the terms and conditions of this Agreement.
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MISCELLANEQUS
4.1  Non-Discrimination Policy ~Each medical student shall possess the physical and
academic ability to benefit from the education provided at Hospital. There shall be no
discrimination on the basis of religion, age, gender, disability, race, color, or national origin in
the admission process of the program by either party. Both parties shall provide reasonable
accommodation for any disabilities identified in accordance with their appropriate policies and
procedures.

42  Applicable Law This Agreement shall be govened and construed in

accordance with the laws of the State of Texas. Venue for any legal proceedings shall be in El
Paso County, Texas.

43  Waiver No purported waiver by any party of any default by the other party
of any term or provision contained herein shall be deemed to be a waiver of such term or
provision unless the waiver is in writing and signed by the waiving party. No such waiver shall
in any event be deemed a waiver of any subsequent default under the same or any other term or
provision contained herein.

44  Assignment:Successors This Agreement may not be assigned in whole or in
part by either party without the prior written consent of the other party.  Each and all of the
provisions of this Agreement shall be binding upon and inure to the benefit of the parties, and
except as otherwise specifically provided in this Agreement, their respective successors and
assigns.

45  Notices any notice, required or permitted under this Agreement shall be
mailed by certified mail, return receipt requested. A party may change its address by giving

notice in compliance with this section.
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4.6  Captions The captions and section numbers appearing in this Agreement are
inserted only as a matter of convenience. They do not define, limit, construe or describe the
scope or intent of the provisions of this Agreement.

4.7  Partial Invalidity If any provision of this Agreement shall be
construed to be illegal or invalid, it shall not affect the legality or validity of any other provisions
hereof, and the illegal or invalid provision shall be deemed stricken and deleted here from to the
same extent and effect as if never incorporated herein, but all other provisions shall continue to
the extent that they substantially reflect the Agreement contemplated by the parties.

48  Entire Agreement This Agreement supersedes all previous Agreements and
constitutes the entire Agreement of whatsoever kind or nature existing between or among the
parties respecting the within matter, and no party shall be entitled to benefits other than those
specified therein. This Agreement may be executed in two or more counterparts, each and all of
which shall be deemed an original and all of which together shall constitute but one and the same
instrument.

49  Amendment or Modification Any amendment or modification to this Agreement

shall be in writing and signed by both parties.

4.10 Funding This Agreement is conditional upon, subject to, and contingent
upon funding being available for the term in question and the Institution shall have no cause of
action against Hospital in the event that Hospital is unable to perform its obligation under this
Agreement as a result of suspension, termination, withdrawal or failure of funding to Hospital. In
the event that Hospital shall not obtain funding, this Agreement shall be void.

4.11 Authority to Execute All signatures to this Agreement warrant their authority to

execute this document.
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4.12  Force Majeure Neither party shall be responsible for any delay, damage, failure,
or inability to perform resulting from causes not within the control of the party and which the
party is unable to prevent through reasonable diligence.

4.13 Parties Responsibilities Each party shall be responsible only for its own acts

and omissions under this Agreement.

4.14  Third Parties Nothing in this Agreement, express or implied, is intended to
confer any rights, remedies, claims, or interests upon a person not a party to this Agreement.

4.15 Compliance The Institution represents and warrants that it shall not contract
with any individual(s) or entity that is to participate in this educational program and that is
excluded from participation under the OIG or any other governmental program. The Institution
shall notify Hospital immediately in the event that the Institution, or any individual(s) it contracts
with that is participating in this educational program, is excluded from participating under the
OIG or any other governmental program. The Institution represents and warrants that neither it
nor its employees, agents, or assigns participating in this educational program have been: (a)
convicted of a criminal offense related to healthcare (unless such person or entity has
implemented a compliance program as part of an agreement with the federal government); or (b)
listed by a federal agency as debarred, excluded or otherwise ineligible for federal program
participation under 42U.S.C. 1320a-7, the OIG List of Excluded Individuals/Entities or the GSA
list of debarred contractors. The Institution shall notify Hospital within three (3) days of the time
the Institution receives notice of any action being taken against the Institution or its employees,
agents, or assigns participating in this educational program which results in the Institution’s
exclusion from participating in the Federal health care program. The Institution acknowledges

that Hospital may terminate this Agreement without penalty or further payment upon the
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resolution of a pending criminal charge or proposed disbarment or exclusion which results in a
conviction, disbarment or exclusion of the Institution or its employees, agents or assigns
participating in this educational program.

4.16 Code of Conduct The Institution is committed to providing our students with

a learning environment that is conducive to the acquisition of skills, knowledge and behaviors
that will enhance development of an excellent physician. As stated in the PLFSOM Student
Handbook, students are held to a code of conduct that promotes altruism, honesty, accountability
and the maintenance of confidentiality. Faculty, residents and staff also are expected to display
the highest ethical standards that promote duty, integrity and respect as stated in the AAMC
Compact between Teachers and Learners of Medicine. The Hospital (UMC) agrees to uphold
these high standards. If a student violates this code of conduct, the hospital will notify the
clerkship director responsible for the student in that clinical experience. If a student notes a
violation of this code of conduct by faculty, residents or staff of the respective institutions, they
will report this violation to their clerkship/course director or to the Associate Dean for Student
Affairs at the Institution (PLFSOM).

4.17 Recruiting  The Hospital will assist the Institution in recruiting medical
students for residency training who are sensitive to cultural diversity, with an immediate effort
directed at Institution medical students, already on the El Paso Campus.

4.18 Research It is understood that clinical research programs based at the
Hospital be encouraged in order to strengthen the academic program and will be subject to the
rules, regulations, and policies of the Hospital in developing such programs. This does not
mean that either party is prohibited from developing research programs of its own, nor related to

the academic program of the other party. Joint research programs will not be initiated without
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prior written approval of both parties. Both parties are in agreement that the emphasis for
research should focus primarily, but not exclusively, on community-based medicine and those

health problems prevalent in the border region.

THIS SPACE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties have hereunto set their hands.

EL PASO COUNTY HOSPITAL DISTRICT D/B/A
UNIVERSITY MEDICAL CENTER

e, «ar/ ﬁgj S /
’% A/ Mﬂ Date: =77/

JAMES N. VALENTI
President and Chief Executive Officer

REVIEWED FOR FORM

o> M Date: O )3,]1)

Legal Counsel

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER
PAUL L. FOSTER SCHOOL OF MEDICINE

) : . : ) : /.
,/% 20 / )7 & 2/> A ) Date: ? //f; L2/

ELMO M. CAVIN
Executive Vice President

REVIEWED FOR FORM

O Date: |-31) - 20 |t

FRANK GON

Associate General Counsel
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ADDENDUM A

Program(s)

COLLEGE OF: School of Medicine

Program: Medical Students of the Texas Tech
University Health Sciences Center, Paul
L. Foster School of Medicine.

Program Requirement: Institution will assign a Clerkship Director
who has ultimate responsibility for medical
students assigned to his/her specialty.
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ADDENDUM B

EL PASO COUNTY HOSPITAL POLICY: H-7-3
DISTRICT POLICY EFFECTIVE DATE: 09/93
LAST REVISION DATE: 06/08

SUBSTANCE ABUSE AND TESTING
POLICY

El Paso County Hospital District (EPCHD) maintains a strong commitment to providing an
environment that is free from alcohol and illegal drugs, and taking reasonable measures to
ensure that alcohol and drug use by covered individuals does not jeopardize the safety and
health of our patients, visitors, Associates, contract personnel, volunteers, affiliated students
or the public.

All hospital Associates, applicants, volunteers, personnel under contract or affiliated students
completing educational requirements under agreement with the EPCHD are required to
comply by the provisions of this policy. Personnel under contract or affiliation agreement
may be excluded from this policy if the contracted agency or the institution under the
affiliation agreement has and enforces a substance abuse and testing policy that is acceptable
to the EPCHD.

RESPONSIBLE

Management Associates

Human Resources Department
Occupational and Family Health Services
Hospital Associates

Volunteers
Temporary and Contract personnel
Affiliated students
POLICY REFERENCES
H-2-14 Leave of Absence — FMLA
H-2-15 Personal Leave of Absence
H-2-18 Medical Leave of Absence (Non-FMLA)
H-3-7 Associate Performance Counseling
H-3-9 Performance and Conduct Standards and Expectations
H-7-1 Employee Assistance Programs
H-7-4 Associate On the Job Injury
H-7-6 Pre-Placement Health Assessment
DEFINITIONS

Controlled Substance — a substance, including a drug, an adulterant, dilutant and an
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EL PASO COUNTY HOSPITAL POLICY: H-7-3
DISTRICT POLICY EFFECTIVE DATE: 09/93
LAST REVISION DATE: 06/08

SUBSTANCE ABUSE AND TESTING
immediate precursor listed in the Texas Controlled Substances Act.

Controlled Substance Analog — (1) a substance with a chemical structure substantially
similar to the chemical structure of a controlled substance as defined in Chapter 481 of the
TEXAS HEALTH AND SAFETY CODE or (2) a substance specifically designed to produce
an effect substantially similar, or greater than, the effect of a controlled substance.

Drug/Alcohol Test - A chemical test to determine whether a covered individual is subject to
the effects of alcohol or illegal drugs.

EPCHD property - All property, including automobiles, trucks, vans, and other vehicles,
land, parking lots, and buildings owned, leased, or used by, or under the control of the
EPCHD.

Iliegal drug - Any substances controlled under federal and state law that are not authorized
for sale, possession, or use including legal drugs that are obtained or distributed illegally,
inhalants having psychological and/or physiological effects, or prescription medication when
used in a manner or for a purpose other than prescribed and/or used by someone other than
the person prescribed for. Controlled substance analogs or volatile substances that produce
the psychological and/or other physiological effects of a controlled dangerous substance are
also considered illegal drugs.

Inhalant: A substance containing a volatile chemical, as defined in the TEXAS HEALTH
AND SAFETY CODE, Chapter 485.

Medical Review Officer - A licensed physician designated by the EPCHD in the case of pre-
employment testing or by the independent testing laboratory in the case of all other testing to
conduct the final review of all test results prior to reporting to the EPCHD.

Neutral Selection Basis - A mechanism for randomly selecting individuals for drug tests that
results in an equal probability that any Associate will be selected.

Nonprescription Medication - A drug that is authorized in the United States pursuant to
federal or state law for general distribution and use without a prescription in the treatment of

human diseases, ailments, or injuries.

Pharmacy Peer Review (PPR)- program established to aid pharmacists or eligible
pharmacy students impaired by chemical abuse or mental or physical illness.
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EL PASO COUNTY HOSPITAL POLICY: H-7-3
DISTRICT POLICY EFFECTIVE DATE: 09/93
LAST REVISION DATE: 06/08

SUBSTANCE ABUSE AND TESTING

Positive Test - A drug test confirms that a covered individual is subject to the effects of
alcohol or an illegal drug or drug metabolite.

Prescription Medication - A drug prescribed by a duly licensed physician, dentist, or other
medical practitioner licensed to issue prescriptions for use solely by the individual that the
medication is prescribed to and can only be obtained in the United States with a prescription.
Proof of a valid prescription will be required for prescription medication purchased in
Mexico or another country as noted above.

Specimen - A tissue or product of the human body such as urine, blood, saliva, hair, or
breath, chemically capable of revealing the presence of drugs in the human body.

TPAPN- Texas Peer Assistance Program for Nurses is a program established to help RNs
and LVNs with issues of substance abuse and rehabilitation and offer an alternative to
reporting to licensing board.

PROCEDURE

A. Prohibited Conduct

I.  Being subject to the effects of alcohol or an illegal drug while in the course and scope
of employment and/or while on EPCHD property. Prohibited conduct may also
include conduct related to alcohol or illegal drug use that occurs off-duty or off
EPCHD property if such impairment has the potential to adversely affect an
Associate’s work performance, the safety of other Associates and others, or the
hospital’s reputation in the community.

a. In the case of alcohol, any detectable level of alcohol in blood, saliva, or on
breath using a breath analyzer;

b. In the case of illegal drugs, having a concentration level at or above the cutoff
levels set by the United States Department of Health and Human Services
Mandatory Guidelines for Federal Workplace Drug Testing Programs, as
amended from time to time.

c. Inthe case of prescription medication, unauthorized and/or abuse of prescription
medication when taken in quantity not prescribed or for purposes other than those
intended by the prescription, including taking prescription medication prescribed
to an individual other than the Associate.
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EL PASO COUNTY HOSPITAL POLICY: H-7-3

DISTRICT POLICY

EFFECTIVE DATE: 09/93
LAST REVISION DATE: 06/08

SUBSTANCE ABUSE AND TESTING

1) Prescription medication purchased in another country without a valid

2)

3)

prescription from a licensed physician, dentist and/or recognized practitioner
will be considered a violation of this policy. Proofofa valid prescription will
be required for all prescription medication.

An Associate taking prescription medication, which may reasonably interfere
with work performance, judgment, attendance, behavior and/or safety, must
provide medical documentation to the Occupational Health department
demonstrating their ability to perform the function of their job before being
permitted to work.

Associates may request reasonable accommodation if they are taking a
prescription medication for a disability that interferes with their ability to
perform the essential functions of the job. All such requests should be
forwarded to Occupational Health.

2. Manufacturing, distributing, trafficking, importing/exporting, dispensing, possessing,
selling, attempting to sell, purchasing, attempting to purchase, soliciting, attempting
to solicit, transferring illegal drugs or any other criminal drug activity, regardless of
whether the Associate is on or off duty and/or on or off EPCHD property when such
involvement has the potential to adversely affect the Associates’ job performance, the
safety of Associates and others, or puts at risk the hospital’s reputation.

3. Conviction and/or deferred adjudication for violation of any criminal drug statute.

4. Failure to report an arrest or conviction related to violation of an alcohol and/or drug
statute to management and Human Resources within five (5) days of the arrest or
conviction.

B. Testing

Applicants, Associates, Volunteers, temporary and contract personnel and affiliated
students are subject to alcohol and/or drug testing under the following circumstances:

1. Post-offer

Applicants for employment will be advised of the hospital’s policy and testing
requirements.
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a. All applicants for employment to whom an offer of employment has been made
will be required to submit to a drug test. All offers of employment are contingent
on the drug test results.

b. Positive drug test results will result in the withdrawal of the application for
employment and rescinding of the job offer. The applicant will be informed that
they did not meet required standards for employment and are disqualified from
being considered for employment with the hospital for a period of one year.
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2. Reasonable Suspicion

Drug/Alcohol testing may be initiated promptly when there is reasonable belief that
an individual is impaired or using or has used illegal drugs in violation of this policy
drawn from specific objective facts and reasonable inferences and may be based
upon, among other things:

a.

Observable phenomena, such as direct observation of drug use and/or physical
symptoms or manifestations of being subject to the effects of a drug or alcohol,
including detection of alcohol on a covered individual's breath;

Abnormal conduct or erratic behavior while in the course and scope of
employment unexplained and/or frequent absenteeism, tardiness, personality
changes or disorientation, or deterioration in work performance and/or
interpersonal relationships;

Evidence that a covered individual has tampered with a drug test while in the
course and scope of employment.

Evidence that a covered individual has caused or contributed to an accident while
in the course and scope of employment and/or while on EPCHD property that
results in injury to a patient, visitor, co-worker or Associate and/or damages to
property over $500;

Evidence that a covered individual is involved in any irregularity in the
documentation or handling of drugs, evidence of missing or unaccounted for
drugs, inappropriate disposal of or evidence of tampering with drugs when the
covered individual has access to such drugs;

Discovery or presence of illegal or suspicious substances or materials in
Associate’s possession or near Associate’s workspace;

Reliable statement by a patient regarding a lack of pain relief or not receiving
medication that was documented as administered.

3. Neutral selection basis (random drug testing):

a.

Random drug testing of Associates responsible for direct and indirect patient
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care, which includes Associates with direct patient contact or involved in
diagnostic testing or therapeutic functions, the preparation of or distribution of
drugs and medicine or the maintenance and distribution of patient care equipment
or supplies will occur at random times at intervals determined by the hospital,
without prior notice.

b. Follow-up drug testing will occur at random times, without prior notice, while a
covered individual is undergoing drug/alcohol rehabilitation and for up to two (2)
years following completion of any drug/alcohol dependency program.

4. Return from a Leave of Absence

Associates returning to work from a leave of absence of more than three (3) months
in duration may be subject to drug testing prior to their return to work.

5. On the job injury (Workers Compensation Claim)

Associates who have been injured on the job and have a recordable injury may be
required to submit to drug testing as soon as medically possible.

6. Other Testing Programs
Associates must submit to drug testing when required by federal or state law,
regulation or by contractual obligations not otherwise anticipated by the provisions of
this policy. Every effort will be made to coordinate new testing requirements with
existing testing provisions.

7. Student testing will be in accordance with the affiliated institution’s drug testing
policy. Any drug testing of students will be coordinated through the respective

institution’s designee. Affiliated students with positive results may be barred from
clinical rotation for a period of one year.

C. Testing Procedure
1. Authorization

Drug/alcohol tests for Associates and applicants for employment may be authorized
by the Director, Human Resources, or designee, for any of the circumstances listed
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under this policy or by the immediate supervisor or individual designated in charge
when there is reasonable suspicion, as defined in this policy.

a. For reasonable suspicion, the management Associate should complete the
Observation Checklist and contact Human Resources whenever there is
reasonable suspicion that may warrant testing under this policy. HR and the
Manager will question the Associate, obtain their consent on Drug/Alcohol Test
Authorization form and contact the authorized contractor to collect a specimen on
site, if necessary.

b. IfHR is unavailable (i.e. after business hours) and there is reasonable suspicion,
the Administrator of the Day (AOD) should be contacted and will be responsible
for completing the Observation Checklist, obtaining Associate consent and
contacting authorized contractor to collect a specimen on site, and have the
Associate complete a Drug/Alcohol Test Authorization form.

¢. Upon receipt of the Drug/Alcohol Test Authorization form, the contractor will
collect a specimen for testing.

d. A covered individual tested for reasonable suspicion will be removed from the
worksite and placed on investigatory leave pending the results of the drug tests.

€. Occupational Health will be responsible for initiating drug testing of Associates
returning back to work after three months leave of absence and Associates
involved in on the job injuries.

2. Consent

Prior to specimen collection for drug/alcohol testing, individuals must complete and
sign the Consent to Drug/Alcohol Test form and agree to the release of the test results
to the EPCHD. The consent must include an agreement by the covered individual to
be available and a means to be contacted during the four hours following collection
of the specimen, in the event the specimen is invalidated for any reason.

3. Withholding Consent

Covered individuals may refuse to submit to drug/alcohol testing; however, refusal to
submit to a drug test when requested will result in immediate termination of
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employment. Affiliated students shall not be allowed to continue their clinical
program and shall be barred from participating in any future programs at the Hospital

4. Specimen Collection

Specimens will be collected in sanitary conditions with due regard for the privacy of
the individual being tested. The specimen collector will notify the person authorizing
the test immediately when a covered individual declines to sign the Consent to
Drug/Alcohol Test Form.

5. Independent Laboratories

Drug and/or alcohol tests will be conducted by a licensed laboratory selected by the
EPCHD, following appropriate chain of custody.

6. Analytical Procedures

Specimen testing shall conform to scientifically accepted analytical methods and
procedures.

a. Specimens will be split before testing. A portion of the specimen will be used for
an initial test and, if the initial test is positive, a portion of the remaining
specimen will be used for a confirmation test.

b. Strict controls will be established on specimens to protect covered individuals
from false positives, to eliminate the possibility of specimen contamination or
. adulteration, and to ensure an unimpeachable chain of custody.

¢. Specimens compromised and invalidated due to a reason other than technical
failure will result in retesting. Should that occur:

1) The individual will be contacted immediately and will have three hours from
notification to submit another specimen.

2) In the event the covered individual cannot be contacted within four hours
after the initial specimen collection, or does not submit a urine specimen
within three hours after notification, he/she will be considered to have refused
to be tested.
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3) This provision may be waived if the individual provides written
documentation from a physician specifying the health reasons the Associate
could not provide a urine sample.

4) This provision is waived if it is determined that the specimen was deliberately
tampered with, contaminated or altered with the intent to invalidate the
results. In this case, the individual will be considered to have refused to be
tested.

5) If'aspecimen cannot be read due to dilution, the individual will be contacted
immediately and will have three hours from notification to submit another
specimen. If the second specimen cannot be read, the Associate will be
considered to have refused to be tested.

7. Drug test results

An initial drug test will be conducted to determine the presence or absence of drugs
or their metabolites in specimens. If the test results are negative, the results will be
communicated to the Occupational Health department and Human Resources
designee. If the initial test is positive, the following process will be followed:

a. Confirmation test will be conducted on the remaining portion of the specimen to
confirm the positive results of the first test,

b. Medical Review Officer (MRO)

A confirmed positive test will be reviewed by a qualified MRO before the results
are released to designated hospital personnel. The MRO will determine if
circumstances other than violation of this policy have led to the positive result,
and will report only confirmed and validated positive results.

c. Test results will be reported in writing to the management Associate,
Occupational Health or designee, who will notify the appropriate HR designated
personnel or institution’s designee. Test results will be treated in a confidential
manner and will only be released to authorized personnel.

C. Discipline
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. Associates may at any time be placed on investigatory leave when there is reason to

suspect that the Associate is engaging in prohibited conduct as defined in this policy
and in accordance with the Associate Performance Counseling policy (investigatory
leave).

Associates determined to be engaging in prohibited conducted as defined under
Section A.1. of this policy may be issued a final warning and mandatory referral to
designated Employee Assistance Program (EAP) and/or TPAPN, PPR or other
approved peer review assistance program in lieu of separation, provided that this is
the first offense and they do not have an active final warning on file.

Associates who decline referral to the EAP and/or TPAPN, PPR or other approved
peer review assistance program will be immediately separated from employment.

Associates determined to be engaging in prohibited conduct as defined under Section
A.2-4 of this policy may be subject to immediate separation of employment in
accordance with the Performance and Conduct Standards and Expectations policy,
H-3-9.

The hospital reserves the right to take any action deemed appropriate given the
particular circumstances and in the best interest of the hospital.

Affiliated student engaging in prohibited conduct as defined herein may be barred
from participating in clinical rotations at the hospital for one year. Students
withholding consent shall not be allowed to continue their clinical program and shall
be barred from participating in any future programs at the hospital.

E. Associate Assistance and Return to Work

1.

Associate Rehabilitation

Associates confirmed to be under the influence of illegal drugs or alcohol while in
the course and/or scope of employment as defined under section A may, for the first
offense, receive a final warning and a mandatory referral to the EAP and/or TPAPN
or PPR or other approved peer review assistance programs, in lieu of separation.
Associates will be required to comply with all treatment recommendations and/or
enroll and participate in an approved rehabilitation program as a condition of
continued employment.
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a. Refusal to enroll, participate in, and successfully complete such a program will
result in termination of the Associate.

b. Failure to fully comply with all treatment recommendations of a rehabilitation
program will result in termination of the Associate. The following are considered
to be evidence of non-compliance:

1) Failure to remain abstinent from drugs or alcohol.

2) Failure to appear at scheduled appointments, or canceling a treatment session
without rescheduling within an appropriate time frame.

3) Failure to participate in and complete any component of the treatment plan.

4) Removal from program because of violation of treatment rules.

5) Other, as determined by a qualified provider of the treatment program,

2. Identification of Programs

The Associate will be referred to a designated EAP Program for assistance in
identifying appropriate rehabilitation programs available in accordance with the EAP
Policy. The Associate will be allowed to select the rehabilitation program s/he
desires, but the program must provide the appropriate level of care as assessed by an
EAP counselor, qualified physician or psychologist, and must be approved by the
EPCHD.

3. Associate Expense

All costs in connection with rehabilitation will be the responsibility of the Associate
to the extent not covered by the Associate's elected health benefits.

4. Return to work

a. Written confirmation of enrollment in a rehabilitation program and clearance
from the assigned EAP and/or TPAPN, or PPR or other authorized peer
assistance program must be provided prior to the Associate being allowed to
return to work. If the Associate was away from work more than three working
days as the result of the rehabilitation program, written documentation from a
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physician or counselor associated with the rehabilitation program is required to
clear the Associate to work. Ifa leave of absence was granted for the Associate,
the provisions of the Leave of Absence policy apply.

b. Associates may be asked to submit to drug/alcohol testing prior to being allowed
to return to work. If the Associate has a confirmed positive test, they will be
subject to separation of employment based on non-compliance.

¢. Follow-up drug testing will occur at random times, without prior notice, while an
Associate is undergoing drug/alcohol rehabilitation and for up to two (2) years
following completion of any drug/alcohol dependency program. Confirmed
positive results for an illegal substance/alcohol will result in immediate
separation of employment.
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5. Leave of Absence

[f the recommended rehabilitation program requires a period of full-time attendance
or hospital admission, the Associate will be placed on a leave of absence in
accordance with the applicable leave of absence policy. Associates will be required
to use accrued Paid Time Off and/or Extended Iliness Bank hours in accordance with
PTO and EIL policies.

F. Confidentiality
1. Nondisclosure

a. Drug/alcohol test results and other information acquired during the testing and/or
rehabilitation process will be treated as private and confidential information and,
except as permitted or required by law, will not be disclosed by the EPCHD or
the testing laboratory to any other employer, third party, government agency, or
private organization (except a drug or alcohol treatment facility for evaluating or
treating the Associate) without the covered individual's written consent.

b. The sole exceptions to this nondisclosure provision apply to students completing
educational requirements under agreement with the EPCHD. When determined
to have violated this policy in any respect, whether through testing or failure to
consent to testing, the student will be reported to the designated contact of the
educational institution with which s/he is affiliated.

2. Retention and Access of Information

a. Laboratory reports, test results, or rehabilitation program information will be
placed in a sealed envelope and maintained in a separate satellite file, not the
personnel file. Occupational Health will be responsible for maintenance and
retention of this information in accordance with applicable record retention
requirements.

b. Access to the information related to drug/alcohol testing will be restricted solely
to those persons having a demonstrated absolute need to know, including, but not
necessarily limited to, the Occupational and Family Health Manager, Human
Resources Director, and/or Human Resources designee and/or an authorized
agent of the licensing board under whom the covered individual is licensed (if
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applicable).
¢. Release of drug/alcohol testing documents will be allowed upon presentation of a

valid subpoena and/or request by a duly authorized regulatory agency (EEOC,
TWC, etc.).

G. Inspection For Drugs

The EPCHD reserves the right to conduct inspections for illegal drugs and alcohol.
Inspections will be conducted in accordance with the EPCHD Security Policy:

1.

Inspections may be conducted at the request of an authorized management Associate
based on suspicion or evidence of sale, solicitation, possession or use of controlled
substances or suspected illegal criminal activity.

Associates may be asked to submit to a personal search and/or search of any personal
article brought on the EPCHD premises, including search of vehicles and items
within the Associate’s work area. Associate will also be asked to submit to seizure of
any controlled substance found in their possession. Failure to submit to search or
seizure may result in separation of employment.

Law enforcement officials will be contacted in the event that illegal substances are
found.

H. DRUG AWARENESS AND EDUCATION

2

Associates and other covered individuals will be informed of this policy during new
hire processing, new Associate orientation and the Associate Handbook.

Associates must sign a statement that they have read the policy handbook and
understand the consequences of violations.

3. Drug free awareness programs will be maintained through ongoing drug awareness
campaigns, in-services, information and/or workshops.
FORMS
Observation Checklist 951-044-03
Voluntary Consent to Drug/Alcohol Test RET 100-032-93H
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Important: Please read all sections below. If you have any questions regarding this Agreement, please ask them of Nursing
Support Services Associates before signing. You may request a copy of this Agreement for your own records.

Disclosure of Patient/Provider Information
The student and licensed faculty instructor recognizes and acknowledges:

» that the services El Paso County Hospital District (hereinafter referred to as the “Hospital") performs for its
patients/providers are confidential and that to enable the Hospital to perform those services, its patients/providers
furnish to the Hospital confidential information concerning their affairs;

* that the good will of the Hospital depends, among other things, upon its keeping such services and information
confidential;

* that by reason of the students’ and licensed faculty instructors’ clinical rotation, the student and licensed faculty
instructor may come into possession of information concerning the services performed by the Hospital for its
patients/providers even though the student and licensed faculty instructor does not take any direct part in or furnish
the services performed for those patients/providers; and

® that the use of any electronic devices to photograph and/or record is prohibited in order to protect patient
confidentiality. No part of the patient’s chart or medical record may be recorded (duplicated or printed) utilizing
electronic media. The recording of patients without patient consent constitutes a violation under HIPAA. Personal
digital assistants (PDA) are subject to audit by Hospital designee. Students and Licensed Faculty Instructors who
violate this policy shall be removed from the premises and the electronic device(s) shall be subject to immediate
Selzure.

The student and licensed faculty instructor accordingly agrees that, except as directed by the Hospital, the student and licensed
faculty instructor will not at any time during or after his/her association with the Hospital, disclose any of such services or
information to any person whatsoever, or permit any person whatsoever to examine or make copies of any reports or other
documents prepared by the student or coming into his/her possession under his/her control, that have in any way to do with the
patients/provider of the Hospital.

The student and licensed faculty instructor recognizes that the disclosure of any information by the student and licensed faculty
instructor may give rise to irreparable injury to the Hospital or to the owner of such information, and that accordingly, the Hospital
or the owner of such information may seek any legal remedies against the student and licensed faculty instructor, which may be
available.

The student and licensed facuity instructor agrees that he/she will at all times comply with all security regulations, including
maintaining the security of his/her computer password(s) in effect at the Hospital, and externally for all material belonging to the
Hospital. g

I have read and understand all of the above sections of this Agreement and understand that violations of the Agreement will result
in the dismissal from the program and disbarment from participation in any future programs at the Hospital with no exceptions.

I authorize the Hospital’s designee to audit my electronic devices to include PDAs. ~ (initial)

Print Name
Signature Date
Institution’s Name Program
Form 602-116-05 PDA  YesorNo -

Serial Number, Make and Model
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PHOTOGRAPHING, VIDEOTAPING AND OTHER RECORDING OF PATIENTS,
FAMILY MEMBERS AND ASSOCIATES

POLICY
It is the policy of El Paso County Hospital District (EPCHD) to protect patient privacy.

The patient has a right to personal privacy while under treatment at EPCHD. The patient
or the legally authorized representative may consent or deny consent to anyone to
photograph, videotape or record them under certain circumstances as documented in this
policy. Consent is not required in all situations as documented in this policy. Refusal to
consent when consent is required shall not affect a patient’s access to services.

The use of camera phones, PDA camera phones, personal cameras and similar devices by
hospital associates, medical staff, residents, students, volunteers, and others associated
with the hospital must be authorized by the Compliance Officer prior to the taking of
patient photos, except involving immediate telemedicine consultative needs.

Except as stated above, all approved uses of patient recordings listed in this policy will be
performed with department approved recording devices.

RESPONSIBLE

EPCHD Associates

Temporary Employees, Independent Contractors

Affiliated Students, Volunteers

Medical Staff, Residents & Allied Health Professionals (AHP)

POLICY REFERENCES

A-5  FEthics

CP- 5 Authorizations

CP-13 Designated Record Set

CP-14 Legal (Official) Health Record

CP-36 Release of Information to Members of the General Public

CP-31 Disclosures to Law Enforcement, For Specialized Government Functions and To
Courts

K-27 Photography in the Operating Room

L-8 Informed Consent — Adults

CP-6 De-Identification and Re-Identification
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CP-37 Telemedicine
LEGAL REFERENCES

45 C.F.R. §§ 160.103,164.514(b) (2)
Medicare Conditions of Participation; 45 C.F.R. §§482.13(c)(1), 482.13 (d)(1)
Texas Health & Safety Code §241.53

LITERATURE REFERENCES

Joint Commission on Accreditation of Healthcare Organizations, 2004.
Comprehensive Accreditation Manual for Hospitals, Section

RI1.2.50. Oakbrook, Terrace, IL: Joint Commission on

Accreditation of Healthcare Organizations.

American Health Information Management Association (AHIMA) Practice Brief: Patient
Photography, Videotaping, and other Imaging (Updated), 2001.

Primeau, M. R. & Recht, C. K. (1994). Professional bereavement photographs: One
aspect of a perinatal bereavement program. Journal of Obstetric Gynecologic, and
Neonatal Nursing, 23, 22-25.

Puc,S., Haggard, C., Roe, J., Clark, D., Rithner, T., Kief, K., Nicholls, T., Nelson, G., and
Jeppson, E.Now I Lay Me Down To Sleep (2008). Publisher: Aiphagraphics (US#116),
Littleton, Colorado.

DEFINITIONS

Anonymized or De-Identified Images — indiscernible images that do not contain any
PHI Identifiers.

Cell Phone Photography — includes any electronic hand held devices that may take a
photo.

Confidentiality — the right of an individual to reasonable privacy related to personal

information including that related to medical condition or treatment, employment,
financial status etc.
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Custody / Legal Custody - actually placed under restraint or taken into custody by an
officer or person executing a warrant of arrest, or by an officer or person arresting
without a warrant.

Disclosure — the release, transfer, provision of access to, or divulging in any other
manner of information outside the entity holding the information.

Invasion of Privacy - the unwarranted appropriation or exploitation of one’s personality,
publicizing one’s private affairs with which the public has no legitimate concern, or
wrongful intrusion into one’s private activities, in such a manner as to cause mental
suffering, shame or humiliation to person of ordinary sensibilities.

Law Enforcement Official - an officer or employee of any agency or authority of the
United States, a state, a territory, a political subdivision of a state or Territory, or an
Indian tribe, who is empowered by law to:
1. investigate or conduct an official inquiry into a potential violation of the law OR
2. prosecute or otherwise conduct a criminal, civil or administrative proceeding
arising from an alleged violation of law

Legally Authorized Representative — a parent or legal guardian of a minor, a legal
guardian of a patient who has been judged incompetent to manage his personal affairs by
a court; an agent of the patient under a durable power of attorney for health care; an
attorney or guardian ad litem (or other person appointed by a court); a personal
representative or heir of the patient, as defined by Section 3, Texas Probate Code,; a
person authorized to consent to medical treatment on behalf of the patient; a person
exercising a power granted to the person in the person's capacity as an attorney-in-fact or
agent of the patient by a statutory durable power of attorney that is signed by the patient
as principal; or an attorney retained by the patient or by the patient’s legally authorized
representative,

Protected Health Information (PHI) -individually identifiable health information that
is transmitted or maintained in any medium or form. PHI excludes individually
identifiable health information in education records covered by the Family Educational
Rights and Privacy Act, and in employment records held by a covered entity in its role as
an employer.
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PHI Identifiers — 45 CFR defines eighteen categories of PHI to include: names, all
geographic subdivisions smaller than a State, except for the initial three digits of a zip
code if (i) the geographic unit formed by combining all zip codes with the same three
initial digits contains more than 20,000 people, and (ii) the initial three digits of a zip
code for all such geographic units containing 20,000 or fewer people is changed to 000;
all elements of dates (except year) for dates directly related to an individual, including
birth date, admission date, discharge date, date of death; and all ages over 89 and all
elements of dates (including year) indicative of such age, except that such ages and
elements may be aggregated into a single category of age 90 or older; telephone numbers;
fax numbers; email addresses; social security numbers; medical record numbers; account
numbers; health plan beneficiary numbers; certificate/license numbers; vehicle numbers
and serial numbers including license plate numbers; device identifiers and serial
numbers; URLs, IP addresses, biometric identifiers including finger and voice prints; full
face photographic images and any comparable images; and any other unique identifying
number, characteristic, or code, except as permitted to re-identify information according
to CP-6 De-identification and Re-identification

Recording — refers to photographic, video, electronic or audio media of the patient that
includes one of the PHI identifiers (as listed above).

Treatment — the provision, coordination, or management of healthcare and related
services by one or more healthcare providers, including the coordination or management
of healthcare by a healthcare provider with a third party, consultation between healthcare
providers relating to a patient, or the referral of a patient for healthcare from one
healthcare provider fo another.

PROCEDURE

I. Upon registration for hospital services, the patient signs the hospital district’s
general consent form. One section of this form allows for the recording of patients
for treatment purposes (i.e. wound staging, or surgical repair before and after
images), for performance improvement activities, and for education purposes
involving faculty, residents, and students. These images are generally anonymized
/ de-identified recordings of the affected area only (the images may contain the
medical record number) of patients by physicians and clinical professionals
directly involved inthe care of the patient.
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Form *Conditions of Service at University Medical Center El Paso’.

2. Other recording of patients for purposes listed below include an additional written
consent/authorization of the patient or legally authorized representative:

a.

Diagnostic or Therapeutic Procedures: Written informed consent is required
prior to the initiation of specified procedures as identified in policy L-8,
Informed Consent — Aduits. One section of this form includes the consent to
the taking and publication of any photographs or videotapes during the course
of the operation or subsequent follow-up procedures with the understanding
that the photographs will be used only for the purpose of advancing medical
education,

Form ‘Disclosure and Consent for Surgical, Medical, and Diagnostic

Procedures’

Insurance Company Personnel, Attorneys, etc.: a written consent must be
obtained prior to the recording and approved by the physician or registered

nurse who is primarily responsible for that patient’s care. The individual may
be required to discontinue recording if these healthcare providers determine
that the recording should cease.

Form ‘Consent to Photograph and/Or Interview’.

Marketing/Publicity/Media requests: Photographs and interviews of patients,

patient family members or on-duty hospital personnel requested by a member
of the general public, including the news media, must be coordinated and
accompanied by a representative of the Public Affairs Department or
designee. Written consent/authorization to use/disclose recordings for these

purposes is required.
Form *Consent to Photograph and/Or Interview’.

Newborns/Commercial Recording: Written consent/authorization of the parent
must be obtained prior to the recording of newborns for commercial purposes.
Form ‘Consent to Photograph and/Or Interview’.

Fetal demise or stillbirth photography: Written consent/authorization must be
obtained when parents/family who request a picture of the baby for
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ADDENDUM E
EL PASO COUNTY HOSPITAL POLICY: CP-39
DISTRICT POLICY EFFECTIVE DATE: 08/04
LAST REVISION DATE: 12/09

PHOTOGRAPHING, VIDEOTAPING AND OTHER RECORDING OF PATIENTS,
FAMILY MEMBERS AND ASSOCIATES

bereavement by a Resolved Through Sharing counselor, Now I Lay Me Down
To Sleep volunteer if the person taking the photographs is a hospital
Associate.

Form ‘Consent to Photograph and/Or Interview’

f. Medical Education, Knowledge, or Research — Written consent /authorization
of the patient must be obtained prior to recording for professional journal
publication and medical books, or any other use deemed to be fit in the
interest of medical education, knowledge, or research. This may include
external educational activities such as honorariums and other presentations.

Form ‘Consent to Photograph and/Or Interview”.

3. The physician or registered nurse who is primarily responsible for that patient’s
care shall provide the patient with an appropriate explanation of the recording and
request written consent/authorization to create, use or disclose the recording.

4. Recordings that do not require written patient consent include:

a. Documentation of Abuse and Neglect: Reportable cases of actual or suspected
abuse and neglect do not require written consent/authorization from the
patient or legally authorized representative prior to recording.

b. Family Members/Friends: Written consent/authorization is NOT needed for
recording done by the patient’s family members or friends. However, if a
family member or friend has the verbal consent of the patient to record a birth
or procedure, for example, this should be done only with the agreement of the
physician or registered nurse who is primarily responsible for that patient’s
care. The individual may be required to discontinue recording if these
healthcare providers determine that the recording should cease. EPCHD staff
must ensure that the images will in no way include other patients or staff who
have not consented to be included in the images.

c. Bereavement Volunteers: Written consent/authorization is NOT needed for
recording done by the bereavement volunteer (not a hospital Associate) if
asked and called by the family.

d. Law Enforcement Officials may create/disclose recordings of patients without
the written consent/authorization of the patient in the following situations:
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ADDENDUM E

EL PASO COUNTY HOSPITAL POLICY: CP-39

DISTRICT POLICY

EFFECTIVE DATE: 08/04
LAST REVISION DATE: 12/09

PHOTOGRAPHING, VIDEOTAPING AND OTHER RECORDING OF PATIENTS,
FAMILY MEMBERS AND ASSOCIATES

ii.

Patient in Legal Custody. Law enforcement officials may
create/disclose recordings of patients who are in legal custody
without the written consent/authorization of the patient.

Patient Not in Legal Custody. Recordings may be
created/disclosed if the patient agrees or if the patient is unable to
agree because of incapacity or other emergency circumstances:

a.

the Law Enforcement Official represents that the information
is needed to determine whether a violation has occurred and
that the information is not intended to be used for or against
the victim; AND

the Law Enforcement Official represents that immediate
action is necessary in the course of an ongoing criminal
investigation; AND

the physician or registered nurse determines in his/her
Jjudgment that the creation/disclosure of the recording is in the
patient’s best interest; such consent shall not be unreasonably
withheld and shall be based on the patient’s health status.

iii. Form “Request from Law Enforcement for Release of  Protected
Health Information” must be completed by the requesting Law
Enforcement Official prior to the recording.

e. Hospital Security Purposes/Physical Premises: In order to provide for the
safety and security of patients, Associates and visitors, EPCHD facilities
utilize cameras to monitor the premises. The Guest Services Department will
maintain possession of all recordings for a reasonable time and will only
disclose recordings in consultation with EPCHD Legal Counsel.

5. Patients unable to consent,

a. If a patient is unable to consent and no surrogate decision maker or legally
authorized representative is available, recording may occur provided that the
recording remain in the hospital’s possession and is not used for any purpose
until and unless consent is obtained.

b. If consent cannot subsequently be obtained, the recording must either be
destroyed or the non-consenting patient’s image removed from the recording,
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ADDENDUM E
EL PASO COUNTY HOSPITAL POLICY: CP-39
DISTRICT POLICY EFFECTIVE DATE: 08/04
LAST REVISION DATE: 12/09

PHOTOGRAPHING, VIDEOTAPING AND OTHER RECORDING OF PATIENTS,
FAMILY MEMBERS AND ASSOCIATES

6. Telemedicine Consultations. Telecommunications via electronic images that
require immediate consultative decisions by the attending practitioner are
permissible and may involve cell phone photography when no alternative means
1s immediately available. Steps outlined in Procedure 5. will be followed
regarding consent,

7. Recordings that become part of the Medical Record.
a. Staple photos to a sheet of paper with a patient label in the inpatient record
b. HIM shall receive the chart through the current discharge process.
¢. When records are purged for imaging the photos will be black & white.
d. Legal cases under litigation are held in the HIM lock up area until approval
from Legal that cases is settled.
e. Itis not possible to store video tapes in the medical record.

ATTACHMENT

Summary Chart — Recording

FORMS

Conditions of Service at University Medical 920-005-028
Center El Paso 920-005-02E
Request from Law Enforcement for Release of

Protected Health Information 843-019-04
Disclosure and Consent for Surgical, 100-101-0SE
Medical and Diagnostic Procedure 100-101-058
Consent to Photograph and/or Interview 952-005-90
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EL PASO COUNTY HOSPITAL POLICY: H-3-2

DISTRICT POLICY EFFECTIVE DATE: 12/02
® _ LAST REVISION DATE: 08/10
BACKGROUND SCREENING
POLICY

® El Paso County Hospital District (EPCI-ID) recognizes the importance of mamtammg
a safe environment for Associates, Physicians, visitors, patients, contract/agency
personnel, volunteers, affiliated students and/or the public by employing qualified,
reliable, honest, trustworthy and non—woiem mdlwduals

. A vital componcnt of w:aghmg a prospectwc applicant’s qualifications and
detemumng their suitability for emplqyment is' by conducting a thorough
investigation of thcu- persona] and profesmonal background

W AlL apphcants and’ volunteers are requxred to fully disclose background information

: relevant to the position requirements and provide a written release authorizing

EPCHD to conduct background screenmg for employment purposes, as well as,
periodic cnmmal and/or sanchon screening as deemed necessary by EPCHD.

g I Agcncleon!ract personncl and thelr mspecnve employer/agency are required to
: - provide sufficient ‘evidence to attest that thorough background screens have been
. conducted and personnel- arc ehgxble for assignment at EPCHD.

~ B EPCHD requires. background screenmg of non-employed individuals, brought into
EPCHD by a licensed mdepbndcnt ‘practitioner to provide care, treatment or services
within scope of EPCHD’s scrvxces

®  Affiliated institutions’ studcnt clearance process will contain provisions attesting that
“thorough background screcn& have been conducted of students assigned to EPCHD.,

B EPCHD reserves the nght to obtmn a back.grouud history report from an investigative
or consumer rcpomng agency :

l All offers of employmem aud!or conunued employment will be contingent upon
obtaxmng a sansfactory ba oL und mvcstlgahon report.

l  The Ptesxdent a.nd CEO (CEO) has authonty to make exceptions to this policy, after
conferring w1th the chal Department and Semor Compllance Committee.

RESPONSIBLE

‘Board of Managers
'l - Management Assoclates
. ; . Hospital ‘Associates. - ok
i B u’manResourcesDepm'tment
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. EL PASO COUNTY HOSPITAL POLICY: H-3-2
" DISTRICT POLICY | ~ EFFECTIVE DATE: 12/02
8 LAST REVISION DATE: 08/10

BACKGROUND SCREENING

Applicants
Volunteers
: ContracUAgency Personnel
- Affiliated Students -
Non—cmployed Indlwduals

POLICY REFERENCES

"H-1-5 . Associate Sclect:on Process
- H344 - Screeningof Associates for Exclusion from Govemment Programs
- 'H-3-9 Performance Standards and Expectations

H-3-7 . Associate Performance Counseling

"H-I-3  Associate Records

H4-2 _'__ 5 i '_,- ~ Assessment of Quahficatwns .and . Competence of Non-Employed
" Individuals Assmting in the Provision of Patient Care
EPCHD Code of Conduct

» DEFINITONS ' :
' : ‘Background Screemng — Verification of information regarding an individual’s

backgmund used to determine smtabxhty for employment, continuation of employment or
assngnment to hospital, including but not limited to verification of the following:

. Employment hxstory _ : * Credentials, Licensure,

. records/references ' : - Registration and/or Certifications
s Personal references : »  Military Service
*  Education and academic - - * Criminal records background

achJeNcment records ' 4 * Driving records, if applicable to
- ® 19 Verification T _position
- = Social Security Veni‘manon it = Credit history, if applicable to

. .Apphcams/Assocmtes agamst i position

: Sanctiomng (OIG or GSA) Ixsts 5 SR ~ *  Professional disciplinary action
' i search, as applicable

e antractlAgency personne! includes, but not limited to, individuals employed by a

- staffing ‘agency or independent confractors who have been contracted to perform an
empioymcnt service for EPCHD on a temporary basis or employed to work on a special
. project of limited duration.

; e General Services Admmistration (GSA} GSA - General Services Administration
. ... “maintains a list of individuals, entities and contractors excluded from government wide
P v A ":.:-procurement sales programsandgon—procurament sales programs.
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EL PASO COUNTY HOSPITAL POLICY: H-3-2

DISTRICT POLICY - EFFECTIVE DATE: 12/02

. LAST REVISION DATE: 08/10
BACKGROUND SCREENING

Office of Inspector General (OIG) —Office of the Inspector General maintains a
cumulative sanction list of individuals who have been sancnoned and excluded from
partlclpatlon in Medicare and Medlcald programs -

PROCEDURES

A. The- Humau Resources department will be responsible for ensuring thorough background

. investigations are conducted on applicants, volunteers, or contract/agency personnel and

Associates requesting a transfer to another position. Information obtained from checking
refmnecs and lnvesngatmg an mdwldual’s background will be used to:

Venfy the accuracy of the employment, acadermc, or background information
: pmvxdcd by the applicant;

2 'Idetmfy and!’or verify Job-related accomplxshments skills, abilities and characteristics
that help in establishing an applicant’s qualifications for employment.

. el 3 ‘Determine, evaluzate and ensure the applicant’s overall suitability for the position
: : - applied.

4. Ensure that Associates employed or assigned to EPCHD are eligible to work in
healthcare and have not been suspended, debarred, sanctioned or otherwise excluded
from participation in federal health care programs as provided under the Screening of
Assoc:ates Jor Exclusion from Government Programs policy, H-3-4.

5. Determme if an individual has been convicted of a criminal offense, which would
-' _exclude them from participation in federal health care programs and/or negatwely
_aﬁ‘ect their employment w1th EPCHD.

O Gret;ht lnstory and/or motor vehicle investigations will be conductcd as necessitated
A by the posntlon demands oras deemed necessary -

B. The Nursmg ‘Support Semces dcpartmeut will be responsible for ensuring affiliated

- institutions conduct appropnaic background screenings of affiliated students and their

- instruetors prior to assignment to the EPCHD, The institution will be required to

i, complste an EPCHD-approved clearance form that the students and instructors have met
. ;th.e requirements of this policy, as stated in the affiliation agreement.

i ZC.‘_"S'.Human Rcsmnces will be responsible for ensuring that contracts or service agreements
e affing/temporary agencies, or independent contractors include a provision that the
contmctor‘ shall certify background investigations have been conducted on their
B :_'--,'cmplayws and attest that they are not disqualified from placement with the District. The
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EL PASO COUNTY HOSPITAL | POLICY: H-3-2
DISTRICT POLICY : EFFECTIVE DATE: 12/02
'. : LAST REVISION DATE: 08/10

BACKGROUND 'SEREENING

agency/contractor may be required to provide appropriate supporting documentation to
- the Human Resources Department for review and approval pnor to referral or assignmmt
% _of the mdlwdual(s)

D, EPCHD reserves the right to conduct background screens of temporary, agency or
contract personnel as it deems necessary to ensure a safe work envuaonment '

. E.;-"-'Level of Background Screening

£° The extent of the background screening investigation will be dependent upon the scope of
95 the job !'cSPOIlSlblhtleS associated wath the position.

gy Verification Methods

. One or all of the following verification methods may be utillzed to verify information
~ listed on the employment application, resume or job interview supphed by an Applicant
] and!or Associate, : ;

. L. Telephone Calls

This method is normally used to contact previous employment and/or personal
references listed by the applicant for verification of past employment history;
education (diplomas, degrees, etc.); current hoensure, registrations or certifications;

~and other information provided by the applicant in connection with the listed
employer. An attempt should be made to illicit information related to the applicant’s
work habits while employed, dates of employment, pos:tlons held and reasons for
lcavmg

2. Written Correspondence/On-line Screening
Obtain written veriﬁcati‘on-of information 'or".ch'eck against an oil-l'ine database.
~ a.- This method is uullzed to venfy faztual information as hsted above, mcludmg-
verification of military service, education, credentials, criminal or sanctioning

history (OIG and GSA lists), credzt tustory, motor vehlcle reports

b. This method may requlre submlttal of an apphcant 8 release form to the reporting - -
partyfagcncy ;

' ‘¢. EPCHD may access the on-line database of the Texas Department of Public
: “+_Safety or other such regulatory agency in any state to obtain a criminal record or
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EL PASO COUNTY HOSPITAL _ ~_ POLICY: H32

'DISTRICT POLICY - 'EFFECTIVE DATE: 12/02

o | ‘ LAST REVISION DATE: 08/10
' BACKGROUND SCREENING

senctioning history when an mdmdual apphes for employment and/or at any
other time EPCHD decms appmprrate

3, Investlgatwe or Consnmer Reporting AgenciesfSewices

EPCHD, at its discretion, may utilize the services of an outs:de agency to obtain a

_ consumer report, which may contain background information about current
Associates or applicants. Aewrdqngly, EPCHD may use the information contained
therein for employment purposes, included but not limited to detenmning eligibility

. of employment with EPCHD. Therefore, EPCHD. will abide by the pmvxsmns of the
- - Fair Credit Reporting Act (FRCA) when obtmmng a consumer report.

e_: A written disclosure will be provided to all Assoclates and appllcants “prior to
obtaining a consumer report ;

b. Written consent from the Assoclate or apphcant will be reqmred prior to obtmmng
- 2 consumer report. NENR TR : :

." e c. EPCHD will prowde a mtten cemﬁcatu:m to the apphcable consumer reporting
agency certifying that EPCHD wxll comply with all provxswns of the FCRA

--d. Prior to taking any adverse action based onthe contents of the Consumer Report,
EPCHD will provide the Associate or applicant a copy of the Consumer Report
and a description of their rights as afforded under the FRCA '

E. Diﬁqualifymg Criminal Offenses

If the criminal history backgmund mvestlgatlon reveals a convnotmn, plea of nolo

. contendere or deferred adjudication for any of the following offenses, the applicant,

. ‘Associate, contract/agency petsonnel, and students are considered ineligible for hire,
continued employment or assignment subject to review as set forth herem

°F Permanent disqualification from emlilbyment' may oceur ‘due to serious violent
felonies or misdemeanors involving moral turpltude, such as but not lmuted to the
followmg i iy

Murder, homxcnde, mansiaughter

Kidnapping, false imprisonment :

Rape, sexual assault, sexual battery or any criminal sexual conduet

Indecency with a child

Abandoning, endangermg or mjurmg a child, clderiy indmdua.l or dlsabled
adult

pRo TP
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EL PASO COUNTY HOSPITAL | ' POLICY: H-3-2
DISTRICT POLICY - EFFECTIVE DATE: 12/02
# _ _ ~ LAST REVISION DATE: 08/10

BACKGROUND SCREENING

Sale or purchase of a child

Agreement 1o abduct from custody
-Assault or 2 misdemeanor assault offenses;

Battery or 2 misdemeanor battery offenscs

Aggravated assault :

Aiding suicide
.Arson

. Aggravated robbery;

Abuse, negloct or exploztanon agamst a cl'uld, vulnerable adult or disabled
individual -

Assault, battery, or cnmmal sexual conduct agamst a chlld vulnemblc adult,
or disabled individual s ]

Bribery;
' Extortion;

Larceny;

Embezzlement;

Felony Prostitution i

Pornography involving a child, vulnerable adult or dlsabled individual

Felony manufacture, importation, delivery ‘or possession with intent to
manufacture or deliver a controlled substance

PE*F&&F@%

°

ﬁpﬁwoév-

2. Mandatory disqualification from employment for a minimum of 10 years from date of
conviction, plea of nolo contendere or release from incarceration or probation
whichever comes later for a felony or two unsdemeanor offenses, including but not
limited to the following:

Robbery
Theft I
Burglary and criminal trespass oo
. Fraud or forgery R e
Burglary or criminal trespass
Malicious harassment or stalkmg
Indecent exposure ; Lorg
Driving under the mﬂuence ofa controﬂcd substance or alcohol
Criminal domestic violence .
Any felony conviction not listed under permanent dlsquahﬁcatlon
Any misdemeanor involving manufactm:c, importation, or delivery (intent to
sell) of controlled substances, or two nnsdemeanor possession offenses

FToPR e AL O

- 3. Other Criminal Offenses
. If the criminal history investigation reveals conwcuons, nolo contendere or deferred
; adjudications for offenses other than those listed above, EPCHD reserves the right to
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EL PASO COUNTY HOSPITAL POLICY: H-3-2

_ 'DISTRICT POLICY EFFECTIVE DATE: 12/02

._ _ | LAST REVISION DATE: 08/10
| BACKGROUND SCREENING

dismiss a person or deny a person employment if the cnmmal history information,
- taken together with all other background mfommuon renders Ihe person unqualified
or unsuitable for cmployment. '

G. Se:mal Predator

'Apphcants contractfagency personncl volunteers uou-employed mdnvuduals and
affiliated students will be screened against the sex. offendcr database. EPCHD wﬂl not
employ or accept for ass1g;nmcnt any mdmdual who is a reglstcrod sex offendor

H. Evaluation of Background Investlgnﬁon Reports

-1. Human Resources will be responmble for evaluatmg the background information
obtained through a background mvestlganon based on the appropriate screening
levels. Use of the information obtained must be taken in the context for the job for
which the applicant is being considered.

2. Background investigations - should be completed and rcéults evaluated prior to
. offering employment. All offers of- employment and/or transfers are contingent upon
a successful completion of the background investigation based on they appropriate

screening level for the posmon applled .

- 3. Derogatory references and/or mfozm_a_tlon lcamod should be considored with all other
information about an applicant, and a determination should be made as to the
applicant’s suitabilit_y for cmployment based o_ntEP_CHD policie_s/procedurcs.

4. Human Resources may seek clanﬁcatton from the applicant regarding the derogatory
information.

5. If it is determined that an-applicant or Associate has misrepresented or falsified any
information on the employment apphcatlon and/or resume, the job offer wﬁl be %
wnhdrawn or the Assomatc w111 be sopamted from employment. :

6. If it discovered that an mdmdual has a criminal conwcnon of any kind, mcludmg

deferred adjudication probation or plea of nolo contendere, the following factors will
be taken into consideration: !
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EL PASO COUNTY HOSPITAL POLICY: H-3-2

DISTRICT POLICY EFFECTIVE DATE: 12/02

& LAST REVISION DATE: 08/10
BActh;'hovND SCREENING

a. thenature and grav:ty of the offense committed;

b. date of the offense. and t;me passed since the conviction and/or compleuon of the
sentence;

e potent:al risk to the welfarc of patients, visitors, Associates, physicians, residents,
students, volunteers anc{ othe.rs

_ number of offenses commnted by the mdmdual
aocurarcy of mformatmn pmwded on apphcauon

: ellgxbllxty to be hcanscd or certified by the respective board/agency
: and the relevance to the _;ob saught or held.

qn&-sv.n-

(AR Assoc:ate may be placed on administrative leave until the matter has been fully
e mvest:gated and a determination made as to the action, if any, to bé taken.

8. If it is discovered that an applicant, or Associate is currently excluded, debarred or
otherwise ineligible to participate in-the Federal health care programs, Human
. Resources will initiate appropriate. action in accordance w:th EPCHD sanctiomng

policy.

9. If it is dlscovered that voluntecrs, ,cpntractf agency personnel, students or non-

employed individuals have disqualifying convictions as listed herein, are registered

~ sex offenders and/or are currently: excluded, debarred or otherwise ineligible to

participate in federal healthcare programs, the assngnment lel be mmdlate!y
terminated.

[. Duty to Self-Disclose

_ Resources if they are convicted of a criminal offense within 5 days of the conviction
i O deﬁ:rrcd adgudxcatmn probation.

L Assocmes are reqmred o notify. the.n‘ ‘management’ Assocxaxe(s) and/or Humnn

2. -Assocxaxes are requlred to lmmedlately noufy their management Assncxates and/or
~ Human Resources if they are charged with a crime, which means being arrested,
~ indicted, notxﬁed ofthc vxois:non or summoned to appear to answer a cha.rgc ;
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EL PASO COUNTY HOSPITAL s POLICY: H-3-2
~ DISTRICT POLICY EFFECTIVE DATE: 12/02

LAST REVISION DATE: 08/10
BACKGROUND SCREENING

. Volunteers, contract/agency pczsonnel and non-employed mdmduals are also

required to notify their respective supervisor/agency representative of any arrest, .
indictment, conviction, deferred adjudication, or plea of nolo contendere within five

_(5) business days. The respective supervisor/agency representative must notify

Human Resources immediately upon Iearmng of the information. -

< It is the responslbrhty of mana,gempnt Associates to notzfy Human Resources
1mxtwdlatoly upon learning of an Associate’s conwctlon or criminal chnrge or arrest.

Human Resources will conduct an mvestxgatlon of the relevant facts &nd

 circumstances and a determination will be made by management Associates in
coordination with Human Resources and legal counsel as to the appropriate action to -

bctaken

A Where the aileged criminal misconduct is of a serious nature whethcr a felony or
- misdemeanor and/or is an offense listed under permanent or mandatory
 disqualification, recommended actions may include separation, or suspension
~(administrative leave) without pay, not to cxceod three momhs, pendmg final
disposition of the charge.

I Noti_ﬁeatio"n of Adverse Action

L

The applicant and/or Associate will be promptly notified whenever information
obtamed as part of the background mvesugaﬁon is the basis, in whole or in part, for 1

any - adverse employment actlon

Assocxates disqualified - from contumed employmeat due to a background-"

mvesugatxon shall be separated from employmcnt

“‘a. The management Assoctate will be notiﬁed and a dxscnplina.ry sepamhon actton-._-ﬁ‘_

form will be- prepared and presented to the Assocsate

g If an Associate is separated as a result of the background investigation, in

_ accordance with hospital pohcres the Assocrate wﬂl not be ellglble for rclure

: Apphcants disqualified from the selectmn process based on background uﬂomauon_ i

will be nouﬁed in wntmg of the dxsquahﬁcatron. '

An apphcant or Associate ‘may appeal the dmsquallﬁcauon based on backgmund ;
information in writing to Human Resources within § busmess days of the date* wmten;,

* notice of the disqualification was recewed
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EL PASO COUNTY HOSPITAL POLICY: H-3-2
DISTRICT POLICY - EFFECTIVE DATE: 12/02

5.

LAST REVISION DATE: 08/10
BACKGROUND SCREENING

It is the responsibility of the affected applicant or Associate to provide all

~ documentation in support of an appeal to Human Resources within 10 business- days

of the date written notice -of disqualification was received. I_ixtensnons may be

- granted by Human Resources for reasonable periods of time,

Each appeal will be reviewed on a case-by-case basis by e Horian Resources .

. department in coordmanen with EPCHD’s legal com;sel

.If a decision is overturned based on 1he mforrnanon prov:ded, the Associate ma)' be
“reinstated with back pay into the same or equivalent position, dependmg on the
_circumstances. An applmant who prevalis on appea] may be moons:den;d for -

cmployment.

K. Background Investigation Files Retention and :-Re.l@hé of Inf“"m'ﬂ'm -

L.

FORMS

. of EPCHD to determine sultabxllty for employment or assignment ¢
: _._mlsuse of this information for any. other purpose for which it
. result in disciplinary actxc-n uptoand mciudmg separation of empiayment -

Criminal history records and other background information reports may not be
released or otherwise provided to any person or agency except by.court order and/or
with the written consent of the person being mvesngated or as otherwise required by

“law. Access to this information is restricted to des:gn_ated Human Reaourccs

Associates, Administrative Assocxates a.nd legal counsel

Access to background mformatmn, such as employmcnt and personsl rcferences,
education verification, licensing, registrations, etc. is restricted to designated

‘members of Human Resources and may be released to management Associates who -

demonstrate a compelling work-related need to know at the discretion of Human
Resources and in accordance with the Associate Records pollcy, H1 -3

Infonnanon obtained as a result ofa background mvestlgatwn is for the exclusive use
 EPCHD. Any

Background information will be retained in a secure mastcr ﬂle in the Human

Resources department, separate from the Assoclate ﬁle or. apphcafmn aud in
- accordance with record rctcnﬁon reqmrements T

- Employment Application : £ b -951_--'009"-{51? (Rév- 08/09)
Notice of Disclosure to Obtain- Consumer Report or

Conduct Background Investigation =~ '951-@37-02 (Rev, 07/10)

 Certification to Consumer Repartlng Agency - 951-041-02 (Rev 07;10) :
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STUDENT CLINICAL EXPERIENCE
PROGRAM AGREEMENT / INSTITUTIONAL AFFILIATION AGREEMENT

This agreement is macde and entered by and between El Paso Psychiatric Center, hereinafter called
“EPPC" and TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER, School of Medicine,
Department of Neuropsychiatry, El Paso, Texas, hereinafter called "TTUHSC".

WHEREAS, EPPC operates accredited or licensed facilities at 4615 Alameda El Paso, TX 79905, and
WHEREAS, TTUHSC operates an accredited School of Medicine, and

WHEREAS, the Parties desire to advance medical education and aid in meeting the ever increasing
demand in the State and Nation for trained health professionals, and to make available better health
service to paticnts, and

WHEREAS, it is deemed advisable and to the best interest of the parties to establish an affiliation for the
purpose of carmrying out these objectives,

NOW THEREFORE, for and in consideration of the foregoing and in further consideration of the mutual
benefits, the Parties hersto agree as follows:

ARTICLE 1
ORIGINAL TERM, RENEWAL, AND TERMINATION

The original term of this agreement starts September 1, 2004 and ends August 31, 2005. Thereafter, this
agreement shall automatically renew on an annual basis unless thirty (30) days written notice of intent to
terminate the agreement is given by either party to the agreement,

Either party may terminate this agreement at any time, with or without cause, by giving the other party
thirty (30) days written notice of its imtent to terminate the agreement.

However, students assigned at EPPC's facilities when termination notice is given shall be permitted to
complete their current rotation, at TTUHSC’s option.

ARTICLE I
RESPONSIBILITIES OF THE PARTIES

EPPC will:
1. Allow the use of its facilities for the clinical experience requirement of TTUHSC’s students.

2. Provide clinical staff supervision by currently licensed professionals in the ficld of medicine for
TTUHSC's students.

3. Periodically, review the specific programmatic efforts and number of students to participate at its

facilities, both factors being subject to mutual agreement of both Parties prior to the beginming of the
climcal experience.

4. Maintan respoasibility for the policies, procedures, and administrative guidelines to be used in the
operation of its facilities.

EPPC Medical Students rev 20040909
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5. Encourage its staff to participate in the cducational activities of TTUHSC.

6. Participate, if requested by TTUHSC, in any annual program review activities of TTUHSC which are
directed toward continuing program improvement.

7. Maintain authority and responsibility for care given to its patients.
TTUHSC will:

1. Maintain the authority and responsibility for education programs for its students which may be
conducted within EPPC facilities.

2. Consider for clinical and/or adjunct faculty appointment those members of EPPC's staff who contribute
significantly to the academic program, subject to academic standards and rank used by TTUHSC.

3. Inform its faculty and students of the requirement to comply with EPPC's policies and procedures,
when in attendance at EPPC's facilities, and patient confidentiality requirements, only insofar as there is
no conflict with the policies, rules and regulations of TTUHSC or the laws and the Constitution of the
State of Texas.

4. Provide faculty participation, if requested by EPPC, and if available, on committees and task forces of
EPPC.

5. Maintain professional liability insurance for students during the term of this agreement and any
extensions thereof.

6. Inform all students that they are not employees of EPPC and have no claim against EPPC for any
employment benefits.

ARTICLE M1
SEVERABILITY

If any term or provision of this agreement is held to be invalid for any reason, the invalidity of that
section shall not affect the validity of any other section of this agreement provided that any invalid
provision is not material to the overall purpose and operations of this agreement. The remaining
provisions of this agrecment shall continue in full force and cffect and shall in no way be affected,
impaired, or invalidated.

ARTICLE IV
AMENDMENT

wwmyummmmmm&uym&nmwwbymm
parties.

ARTICLEV
VENUE
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This agreement shall be governed by and construed and enforced in accordance with the laws of the State
of Texas. Venue will be in accordance with the Texas Civil Practice & Remedies Code and any
amendments thereto.

ARTICLE VI
ASSIGNMENT

Neither party shall have the right to assign or transfer their rights to any third parties under this agreement
without the prior written consent of the other party.

ARTICLE VII
INDEPENDENT CONTRACTOR STATUS

Nothing in this agreement is intended nor shall be construed to create an employer/employee relationship
between contracting parties. The sole interest and responsibility of the parties is to ensure that the services
covered by this agreement shall be performed and rendered in a competent, efficient, and satisfactory

manner.

mWﬂNESSWHEREOF,ﬂrmdﬂﬁgnedpmﬁmdohmbybmdthmsdemmcfﬂthﬁdmﬁxm
of this contract.

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO PSYCHIATRIC CENTER
o 20 Loty Dtane OO
Signature Signasdre
Elmo M Cavi .
Printed Name Printed Name
ive Vi 1 Chief Executive Officer
Title Title
y78 4?4&0/ QCN oay 20 2004
Date Z b7 Date
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DEPARTMENT OF THE ARMY
WILLIAM BEAUMONT ARMY MEDICAL CENTER
5005 N PIEDRAS ST
EL PASO, TX 79920-5001

AGREEMENT NUMBER MCHM-GME-02-11

MEMORANDUM OF AGREEMENT
BETWEEN
WILLIAM BEAUMONT ARMY MEDICAL CENTER
AND
TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER - EL PASO
PAUL L. FOSTER SCHOCL OF MEDICINE

SUBJECT: Affiliation Agreement for the Acceptance, Appointment,
and Clinical Assignment of Texas Tech University Health Sciences
Center — El Paso Paul L. Foster School of Medicine Medical
Students by William Beaumont Army Medical Center

1. Purpose. To define the acceptance, appointment, and clinical
assignment of trainees from Texas Tech University Health Sciences
Center - El Paso, Paul L. Foster School of Medicine, Student
Affairs and Admissions, 5001 El1 Paso Drive, El Paso, Texas 79905
hereafter called the educational institution, by William Beaumont
Army Medical Center, 5005 North Piedras Street, El Paso, Texas
79920-5001, hereafter called the Army medical facility.

2. Reference.

a. AR 351-3, Professional Educaticn and Training Programs of
the Army Medical Department.

b. DoD Regulation 6025-18, DoD Health Information Privacy
Regulation, 24 January 2003.

3. Privacy and Security of Protected Health Information (PHI).
The Army medical facility agrees to provide training on its
Health Insurance Portability and Accountability Act (HIPAA)
policies and procedures to those who will be working in the
facility. The educational institution’s trainees and faculty
shall abide by the Army medical facility’s HIPAA policies. No
PHI or PHI data is anticipated to be exchanged between the Army
medical facility and the educational institution. It is
understood that the trainees and faculty are considered members
of the Army medical facility’s workforce while receiving
clinical training pursuant to this agreement, and so do not meet
the definition of Business Associates under HIPAA. Therefore,
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"SUBJECT: Affiliaticn Agreement for the Acceptance, Appointment,
and Clinical Assignment of Texas Tech University Health Sciences
Center — El Paso Paul L. Foster School of Medicine Medical
Students by William Beaumont Army Medical Center

no Business Associate Agreement between the Army medical
facility and educational institution is necessary.

4., Background.

a. Texas Tech University Health Sciences Center, which is
accredited by the Liaison Committee on Medical Education,
conducts a program of training for medical students. The program
leads to a medical doctor degree. The program curriculum
requires that the trainees obtain clinical learning experience.

b. William Beaumont Army Medical Center, conducts certain
clinical activities in which trainees in the educational program,
if allowed to participate, can obtain all or part of their
required clinical learning experience.

c. An affiliation under the memorandum will benefit both
parties by contributing to the educational preparation of a
future supply of health care personnel

d. Trainees will be student volunteers under section 3111 of
title 5, United States Code (5 USC 3111). They will not be
Federal employees, but will be covered by 5 USC 8101-8151,
relating to compensation for certain injuries, and by 28 USC
2671-2680 and 10 USC 1089, relating tec tort claims.

e. Selection for this training will be made without regard
to race, sex, color, religion, creed, national origin, lawful
political or other affiliation, marital status, age (other than
legal minimum age limitations), or physical handicap.
Handicapped persons will not be provided benefits, service, or
training that is different or separate from what is provided to
others unless such action is required to provide equity. A
qualified handicapped person will not otherwise be limited in the
enjoyment of any right, privilege, advantage, or opportunity
granted to others receiving the training and benefits of this
agreement. '



11295-0

" SUBJECT: Affiliation Agreement for the Acceptance, Appointment,
and Clinical Assignment of Texas Tech University Health Sciences
Center - El Pasc Paul L. Foster School of Medicine Medical
Students by William Beaumont Army Medical Center

5. Scope. This agreement applies to not more than fifty
trainees and will not detract from the Army Medical Department’s
medical and training mission.

6. Understanding.

a. This agreement applies to not more than fifty of the
category of trainees described in paragraph 4a.

b. Affiliation under this agreement must not detract from
the medical mission of the Army medical facility, or the
education and training needs of Army Medical Department
persconnel.

c. There will be no payment of charges or fees between the
parties to this agreement, and no payment of compensation by the
United States to the trainees.

d. Insofar as the commander of the Army medical facility
finds it consistent with his or her command’s basic mission, the
Army medical facility will:

(1) Screen prospective trainees to ascertain their
qualifications and suitability and arrange for their appointment
as student volunteers.

(2) Coordinate with the educational institution to prevent
conflict of schedules and activities during the clinical learning
experience, and designate an appropriate point of contact for
this purpose. This coordination involves -

(a) Planning with representatives of the educational
institution.

(b) Orienting trainees and assigning them to specific
clinical cases and experiences, including attendance at selected
conferences, clinics, courses, and programs conducted by the Army
medical facility.



11295-0

" SUBJECT: Affiliation Agreement for the Acceptance, Appointment,
and Clinical Assignment of Texas Tech University Health Sciences
Center — El Paso Paul L. Foster Schocl of Medicine Medical
Students by William Beaumont Army Medical Center

(3) Retain responsibility for patient care in the facility
and will exercise supervision over trainees consistent with the
facility’s quality assurance program.

(4) Permit, on reasonable request, the inspection of
clinical and related facilities by agencies charged with
accreditation of the educational institution program.

(5) Notify the school of any intent to release a student.
e. The educational institution will -

(1) At least 30 days before the beginning of each training
period, provide the names of the trainees eligible to be
appointed, the dates and hours for which training is requested,
and the clinical activities in which training is requested.

(2) Permit trainees toc accept Federal appointment as student
volunteers for the purpose of participating in clinical learning
experiences, and provide such personal information on trainees as
is necessary. Verify that they meet minimum age requirements (20
years) and, on request, certify that they are enrolled at least
half-time in the educational institution’s program. Ensure that
trainees are available for completion of the appointment process
before the training period begins.

(3) Notify the Army medical facility of a change in the
enrollment status of any trainee.

(4) Designate an appropriate point of contact to ccordinate
trainee activities under this agreement.

(5) Provide and maintain the personnel records and reports
necessary to document the trainee’s clinical learning experience
for the purpose of academic credit.
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(6) Be responsible for such health and other medical
examinations and protective measures as the commander of the Army
medical facility deems necessary.

(7) Assist in the enforcement of such rules and regulations
governing trainees as may be issued by the commander of the Army
medical facility and its host installation

(8) Assist in enforcing the prohibition against the
publication by trainees of any material related to the clinical
learning experience that has not been reviewed and cleared by the
Army medical facility to assure that -

(a) No classified information is published.
(b) Infringement of patients’ rights to privacy is avoided.
(c) Military procedures are completely accurate.

(9) Withdraw a trainee from participation in the clinical
learning experience on written notice from the commander of the
Army medical facility when it is determined that further
participation by the trainee is not desirable.

7. The Paul L. Foster School of Medicine is committed to
providing our students with a learning environment that is
conductive to the acquisition of skills, knowledge and behaviors
that will enhance development of an excellent physician. As
stated in the Student Handbook, students are held to a code of
conduct that promotes altruism, honesty, accountability and the
maintenance of confidentiality. Faculty, residents and staff
also are expected to display the highest ethical standards that
promote duty, integrity and respect as stated in the AAMC Compact
between Teachers and Learners of Medicine. William Beaumont Army
Medical Center agrees to uphold these high standards. If a
student violates this code of conduct, the hospital will notify
the clerkship director responsible for the student in that
clinical experience. If a student notes a violation of this code
of conduct by faculty, residents or staff of the respective
institutions, they will report this violation to their
clerkship/course director or to the Associate Dean for Student
Affairs at the Paul L. Foster School of Medicine.
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8. Effective period. The terms of this agreement -

a. Will be effective on 1 February 2011, subject to approval
by the Commander, William Beaumont Army Medical Center, and will
continue in effect until terminated.

b. May be amended by the parties without referral to the
approving authority only to incorporate changes required by Army
Regulation 351-3.

9. Termination. Either party may terminate the arrangements
under this agreement by giving 30 days advance written notice of
the effective date of termination. Except under unusual
conditions, the notice will be given before the beginning of a
training period. It is understood that the approving authority
may terminate these arrangements at any time to meet the mission
needs of the Army Medical Department.

THE TRAINING INSTITUTION THE UNITED STATES OF AMERICA

TEXAS TECH UNIVERSITY HEALTH WILLIAM BEAUMONT ARMY

SCIENCES CENTER MEDICAL CENTER

5001 E1 Paso Drive 5005 North Piedras Street

El Paso, Texas 79905 El Paso, Texas 79920-5001
42];: 224;”‘2:;21} oy

BY: - Byzq( ém}"\/

Title: Elmo M. Cavin Title: Valeria G"utierrezb

Executive Vice President Contracting Officer

For Fescal- Affairs Western Regional Contracting Office

for Finance an Ady"nistration
Date: <. ; X /]
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Approved

Title: M. Ted Wong
Major General, USA
Commanding

Date: /%5,2/ QQO//

REVIEWED FCR FORM

Date: D-1-2208 (|

TI®EF:~\Franhk Gonz
Associate General Counsel
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EL PASO CHILDREN’S HOSPITAL
AND
TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER PAUL L. FOSTER SCHOOL OF
MEDICINE

This Agreement is between the Texas Tech University Health Sciences Center, Paul L. Foster School of
Medicine, 5001 El Paso Dr, El Paso, Texas, 79905, hereinafter referred to as "Institution” and El Paso Children’s
Hospital, 4845 Alameda Avenue, El Paso, Texas, 79905 hereinafter referred to as “EPCH” or "Hospital".

RECITALS

It is the desire of both parties that students enrolled at the Institution be provided the benefit of educational
facilities and resources at Hospital for observational and/or practical experience in the program(s) listed and
described in Addendum A attached hereto and made a part hereof. It is recognized that the Institution is authorized
to enter into this Agreement as a function of its governmental powers granted and prescribed by the State of Texas.
It is mutually beneficial to both the Institution and the Hospital that students are afforded opportunities for clinical
education as outlined in this Agreement.

In consideration for the execution and delivery of this Agreement, and other good and valuable
consideration, Institution and Hospital hereby agree as follows:

DEFINITIONS
Attending Physician or supervising provider — Designated faculty physician or resident who teaches in the
educational program that is the subject of this Agreement.
Clerkship Director - Institution’s department based physician liaisons to Hospital, who oversee the education of
the medical student for their respective clerkship block. The clerkship director supervises , didactic instruction,
scheduling, attendance, and evaluates the clinical education experience. The Clerkship Director will be a licensed
physician with a clinical appointment at the Hospital . and is available via pager or telephonically while students
are present within the facility.
Office of Student Affairs — This office under the direction of the Associate Dean for Student Affairs provides
academic support and guidance to students to include overseeing student behavior and documentation. The Director
of Student Affairs is the liaison between the Hospital and the Institution for administrative issues for the student

body.

TERM AND TERMINATION

1.1 Initial Term This Agreement shall be for a period of three years, beginning on the 1* day of
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May 2012 and ending on the 31* day of April 2015.

12 Termination Any party may terminate this Agreement without cause by giving the other party
thirty (30) days written notice. However, such termination shall not take effect with regard to students already
enrolled in a specified program until such time as those students have completed their respective program of study
or until alternate clinical experiences can be arranged. If no alternative clinical experiences are available, this
Agreement shall remain in effect no longer than two (2) semesters from the date of termination or until the date of
graduation of students enrolled in the program at the time of termination, whichever shall occur first. Tt is
understood that in the event that a student continues clinical training beyond the termination of the Agreement, the
student is still subject to all Hospital policies and the terms under the Agreement.

RESPONSIBILITIES OF INSTITUTION

2.1 Program The Institution shall conduct a cooperative and coordinated educational program
for its students subject to the approval of Hospital and shall provide the Hospital with a course syllabus and course
objectives to be carried out at the Hospital. The Institution shall maintain primacy over academic affairs and the
education and assessment of medical students. Faculty instructors shall be faculty members who are appointed by
the Institution and given responsibility of educating its students.

22 Accreditation  The Institution shall assure the appropriate accreditation applicable to its
programs. The Institution shall provide evidence of accreditation to the Hospital upon its request.

23 Clerkship Director The Institution shall provide its own Clerkship Directors for each
educational block. The Clerkship Director shall be available via pager or telephonically while the students are
present within the facility.

24 Attending Physician or supervising provider The Institution shall provide Attending physicians
or supervising providers (see Definitions section) who shall be ultimately responsible for the supervision and
direction of students and their performance at Hospital. A supervising provider must be physically present in the
facility while students are present in the facility. The Attending physician must be available by telephone or pager.
The Institution shall maintain authority and responsibility for appointment/assignment of faculty members with
responsibility for medical student teaching. The Institutions department heads and faculty shall have authority
consistent with their responsibility for the instruction and evaluation of medical students. These faculty physicians
shall be credentialed by the Hospital and available by pager or telephone when students are in the facility.

2.5 Certification  Attending physicians and clerkship directors will be credentialed at the Hospital in
accordance with medical staff bylaws. The Office of Student Affairs will provide evidence of valid Basic Cardiac

Page 2 of 10
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Life Support Training (BCLS) for Health Care Providers (Course C) for all students. The Institution shall
immediately notify Hospital, in writing, of any changes or restrictions in current certification of any student, covered
by this Agreement.

2.6 Compliance with Hospital Standards The Institution shall instruct its students to conduct

themselves consistent with the mission, vision, and standards of the Hospital and to abide by the policies and
regulations of the Hospital and any pertinent applicable Federal or accreditation regulations at all times.

2.7 Orientation Students shall attend orientation provided by the Hospital in order to familiarize
them with the Hospital’s facilities, procedures, policies, standards and code of ethics and to meet OSHA
(Occupational Safety Health Administration) and TJC (The Joint Commission) requirements or provide proof of
participation in an educational program offering equivalent content (OSHA and TJC) that is acceptable to the
Hospital.

2.8 Scheduling The Institution, through the office of Student Affairs shall furnish student
assignments for the academic year to the Hospital designee. Clerkship Directors may provide individual student
schedules if requested by the Hospital. The Institution shall maintain authority and responsibility for the education
program for its students which may be conducted within the Hospital. The Institution will have primary

responsibility over academic affairs and the education/evaluation of students.

29 Health Requirements The Institution shall ensure that students comply with the health
requirements (immunization screening and testing) of the Hospital as outlined and described in, but not limited to,
Addendum C attached hereto and made a part hereof. The Institution shall provide written evidence of compliance
upon request by the Hospital.

2.10 Occurrence Reporting An occurrence is any happening that is not within the normal or usual
operation of the Hospital or department. The student is to immediately notify the Hospital Department Manager or
immediate supervisor in the event of an unusual occurrence. Proper documentation is to be completed by the
student according to Hospital policies and procedures. Occurrence Reports are the property of the Hospital. The
Associate Dean for Student Affairs or the Clerkship Director shall be notified of the incident so that appropriate
action may be taken. Duplication of these reports or any part of the patient’s medical record is not permitted by
student.

2.11 Insurance The Institution shall insure that students carry liability insurance for the entire
period of this Agreement, and a copy of the certificate of insurance shall be provided to the Hospital indicating the
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effective date, limits of coverage and other pertinent data. The Institution shall notify the Hospital, in writing,
immediately of any change or termination of insurance coverage. The Institution hereby agrees to maintain said

liability insurance.

2.12 HIPAA Institution shall direct its students and faculty to comply with the policies and
procedures of the Hospital, including those governing the use and disclosure of individually identifiable health
information under Federal law, specifically 45 CFR parts 160 and 164. Solely for the purpose of defining the plan
participants’ role in relation to the use and disclosure of Hospital’s protected health information, such Program
Participants are defined as members of the Hospital’s work force, as that term is defined by 45 CFR 160.103, when
engaged in activities pursuant to this Agreement. However such students are not, and shall not be, considered to be
employees of the Hospital. In addition, any information or knowledge acquired or received during the course of
activities at El Paso Children’s Hospital (EPCH), including but not limited to patient data and patient care,
information, EPCH’s business affairs, methods of operation, and computer processing systems (*“Confidential
Information™) is confidential. Students shall maintain the confidentiality of and not disclose or use Confidential

Information during and/or after the course of activities at EPCH ends, except where disclosure is required pursuant
to state or federal law or is made with EPCH’s prior written consent. The information contained in medical or
electronic records is the property of EPCH and those
patients have the right to expect that health records will be managed confidentially. All EPCH policies and
procedures regarding patient privacy shall be maintained and any violation of those policies could result in

immediate dismissal from the EPCH assignment, as well as federal, civil and/or criminal penalties could be

initiated.

2.13 Confidentiality =~ The Institution shall instruct the students that any and all information obtained
shall be confidential and shall be treated as same and consistent with Hospital policy. All parties, including
Institution employees, faculty and students agree that all information and communications obtained, reviewed,
made, or produced under this Agreement shall be kept strictly confidential and shall not be disclosed to any person
other than authorized representatives of the Hospital, unless such communications or information is available in the
public domain independent of its relation to this Agreement or unless required to be disclosed pursuant to state or
federal law or by a court of competent jurisdiction. No part of the patient’s chart or medical record may be
duplicated or printed utilizing electronic media. All students shall sign the Non-Disclosure Agreement. The
Institution hereby agrees to abide by the privacy provisions outlined in Addendum D attached hereto and made a
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part hereof.

2.14 Compensation  Institution shall provide no compensation, wages, reimbursements, benefits, or
other stipends under this agreement. The parties contemplate that no such monetary compensation shall accrue or
become due and owing.

2.15 Electronic Media The Institution shall instruct the students that use of any electronic
devices with photographic, auditory and/or recording capabilities must be in accordance with the Hospital’s
“Photographing, Videotaping, and other Recording of Patients” policy CP-39 outlined in Addendum E attached
hereto and made a part hereof. Students who violate this policy shall be removed from the premises and the
electronic device(s) shall be subject to immediate seizure. Upon such occurrence, the student shall not be allowed to
continue their clinical program and shall be barred from participating in any future programs at the Hospital with no
exceptions.

2.16  Background Checks The Institution shall conduct background checks on its students using
the following criteria: 1) Social security number verification; 2) Criminal search in accordance with the
“Background Screening” policy H-3-2 outlined in Addendum F attached hereto and made a part hereof} 3) Violent
sexual offender and predator registry search; 4) Office of Inspector General (O1G) list of excluded
individuals/entities; 5) General Services Administration (GSA) list of parties excluded from federal programs; 6)
US Treasury Department Office of Foreign Assets Control (OFAC), List of Specially Designated Nationals (SDN);
and 7) Employment verification is only to be conducted for students who are or have been certified and/or licensed.
The Institution shall complete the background investigation prior to the individual’s assignment to the Hospital and
and every five years thereafter. The individual will be unable to participate in the clinical rotation until this
requirement is completed. The Institution shall provide an individualized clearance record stating students have
been evaluated for clearance of the criteria listed above. The cost of the background investigation is the
responsibility of Institution.

2.17  Grounds for Exclusion  The following findings in the background investigation will be grounds
for exclusion from the Hospital without exception: 1) Inclusion on the list of ineligible persons, 2) Crimes against
persons, 3) Any incident listed on the “Background Screening” policy (Attachment F).

RESPONSIBILITIES OF HOSPITAL

3.1 Student Access Hospital shall allow students the use of its facilities for observational and/or
practical experience to meet the requirements of TTUHSC Paul L. Foster SOM subject to the terms of this
Agreement.
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3.2 Facilities Hospital shall make available to the Institution such use of classrooms, libraries
and teaching aids as may be reasonably necessary for the implementation, training, and education of the students at
no cost to the Institution. Availability of all facilities shall be as reasonably determined by Hospital and shall at all
times be subject to Hospital requirements.

3.4 Status  Institution agrees that the students shall not be considered the employees or agents of
Hospital, for any purposes. In this regard, the Institution represents, warrants, and agrees that with respect to the
students: 1) the training shall be for the benefit of the students; 2) the students shall not displace regular employees
of the Hospital; 3) the students shall be advised that they shall not be entitled to a job at the conclusion of the
program with the Hospital or otherwise; and 4) the students shall be advised that they are not entitled to payment of
any wages for the time spent in the program or payment for any meals, transportation, other sums, costs or expenses
whatsoever.

3.5 Emergency Medical Care The Hospital will provide emergency medical care at the student’s
election, up to the limit of the Hospital’s ability to provide emergency care for accidents and illnesses that occur on-
site. However, it is understood that the Hospital assumes no financial responsibility for the provision of such care.
Any financial responsibility remains the obligation of the student. It is expressly understood that students are not
covered under the Hospital’s worker’s compensation plan or other insurance coverage normally applicable to
employees. Students shall be subject to the normal admissions and/or payment procedures common to all patients at
the Hospital.

3.6 Patient Care The Hospital shall serve as the primary responsible party related to patient care.
In accordance with the Institution’s educational program, the Hospital shall make available patient care facilities,
medical records, equipment and supplies normally used in the Hospital as may be reasonably necessary for clinical
instruction and patient care. The Hospital shall provide materials and personal protective equipment for students use
in patient care as mandated by OSHA and CDC guidelines for bloodborne pathogens. A Hospital staff member shall
implement interventions that supersede those of the student when necessitated by compromised patient care
standards or hospital policy.

3.7 Peer Review At Hospital’s option, or as otherwise required by law, Hospital shall initiate
reports to the Institution when a student is suspected of unprofessional conduct, unsafe care or other “reportable
conduct.” Indications of chemical dependency shall be reported to the Associate Dean for Student Affairs so that
appropriate action may be taken.

3.8 Periodic Reviews  The Hospital will conduct periodic reviews of academic programs and policies

Page 6 of 10



12760-0

according to EPCH policies.

3.9 Dismissal Student(s) may be barred from participation in the program at the Hospital's
request in accordance with the terms and conditions of this Agreement,

Mutual Responsibility

Learning Environment - The Institution is committed to providing their students with a learning
environment that is conducive to the acquisition of skills, knowledge and behaviors that will enhance development
of an excellent physician. As stated in the TTUHSC Paul L. Foster School of Medicine Student Handbook,
students are held to a code of conduct that promotes altruism, honesty, accountability and the maintenance of
confidentiality. Faculty, residents and Hospital staff also are expected to display the highest ethical standards that
promote duty, integrity and respect as stated in the AAMC Compact between Teachers and Learners of Medicine.

The Hospital agrees to uphold these high standards. If a student violates this code of conduct, the Hospital will

notify the Clerkship Director responsible for the student in that clinical experience or the Associate Dean for Student
Affairs. If a student notes a violation of this code of conduct by faculty, residents or Hospital staff, they will report
this violation to their clerkship director or to the Associate Dean for Student Affairs at the Institution. The student

may also utilize the anonymous compliance hotline to report behavior that violates the code of conduct.

MISCELLANEOUS

4.1 Non-Discrimination Policy Each student shall possess the physical and academic ability to
benefit from the education provided at Hospital. There shall be no discrimination on the basis of religion, age,
gender, disability, race, color, or national origin in the admission process of the program by either party. Both
parties shall provide reasonable accommodation for any disabilities identified in accordance with their appropriate
policies and procedures.

42 Applicable Law This Agreement shall be governed and construed in accordance with the laws of
the State of Texas. Venue for any legal proceedings shall be in El Paso County, Texas.

4.3 Waiver No purported waiver by any party of any default by the other party of any term or
provision contained herein shall be deemed to be a waiver of such term or provision uniess the waiver is in writing
and signed by the waiving party. No such waiver shall in any event be deemed a waiver of any subsequent default
under the same or any other term or provision contained herein.

44 Assignment: Successors This Agreement may not be assigned in whole or in part by either party

without the prior written consent of the other party. Each and all of the provisions of this Agreement shall be
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binding upon and inure to the benefit of the parties, and except as otherwise specifically provided in this Agreement,
their respective successors and assigns.
4.5 Notices  Any notice, required or permitted under this Agreement shall be mailed by certified
mail, return receipt requested. A party may change its address by giving notice in compliance with this section.
TTUHSC Paul L. Foster School of Medicine
ATTN: Associate Dean for Student Affairs
5001 El Paso Dr.

El Paso, TX 79905

El Paso Children’s Hospital
ATTN: Chief Executive Officer
4845 Alameda Avenue

El Paso, TX 79905

4.6 Captions The captions and section numbers appearing in this Agreement are inserted only
as a matter of convenience. They do not define, limit, construe or describe the scope or intent of the provisions of
this Agreement.

4.7 Partial Invalidity If any provision of this Agreement shall be construed to be illegal or
invalid, it shall not affect the legality or validity of any other provisions hereof, and the illegal or invalid provision shall
be deemed stricken and deleted herefrom to the same extent and effect as if never incorporated herein, but all other
provisions shall continue to the extent that they substantially reflect the Agreement contemplated by the parties.

4.8 Entire Agreement This Agreement supersedes all previous Agreements and constitutes the
entire Agreement of whatsoever kind or nature existing between or among the parties respecting the within matter,
and no party shall be entitled to benefits other than those specified therein. This Agreement may be executed in two
or more counterparts, each and all of which shall be deemed an original and all of which together shall constitute but
one and the same instrument.

49 Amendment or Modification Any amendment or modification to this Agreement shall be in

writing and signed by both parties.

4.10  Funding This Agreement is conditional upon, subject to and contingent upon funding
being available for the term in question and the Institution shall have no cause of action against Hospital in the event
that Hospital is unable to perform its obligation under this Agreement as a resuit of suspension, termination,
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withdrawal or failure of funding to Hospital. In the event that Hospital shall not obtain funding, this Agreement shall
be void.

4.11 Authority to Execute All signatures to this Agreement warrant their authority to execute this
document.

4.12 Force Majeure  Neither party shall be responsible for any delay, damage, failure, or inability to
perform resulting from causes not within the control of the party and which the party is unable to prevent through
reasonable diligence.

4.13 Indemnification Each party shall be responsible only for its own acts and omissions under this
Agreement.

4.14 Third Parties Nothing in this Agreement, express or implied, is intended to confer any rights,
remedies, claims, or interests upon a person not a party to this Agreement.

4.15 Compliance The Institution represents and warrants that it shall not contract with any
individual(s) or entity to participate in this Agreement that is excluded from participation under the OIG or any other
governmental program. The Institution shall notify Hospital immediately in the event that the Institution, or any
individual(s) participating in this Agreement, is excluded from participating under the OIG or any other governmental
program. The Institution represents and warrants that neither it nor its employees, agents, or assigns participating in
this Agreement have been: (a) convicted of a criminal offense related to healthcare (unless such person or entity has
implemented a compliance program as part of an agreement with the federal government); or (b) listed by a federal
agency as debarred, excluded or otherwise ineligible for federal program participation under 42 U.S.C. 1320a-7, the
OIG List of Excluded Individuals/Entities and/or the GSA list of debarred contractors. The Institution shall notify
Hospital within three (3) days of the time the Institution receives notice of any final action being taken against the
Institution or its employees, agents, or assigns participating in this Agreement which results in the Institution’s exclusion
from participating in the Federal health care programs. The Institution acknowledges that Hospital may terminate this
Agreement without penalty or further payment upon the resolution of a pending criminal charge or proposed disbarment
or exclusion which results in a conviction, disbarment or exclusion of the Institution or its employees, agents, or assigns
participating in this Agreement.

4.16 Compliance Hospital represents and warrants that neither it nor its employees are listed by a
federal or state agency as debarred or otherwise ineligible from participation in federally funded programs, and that

Hospital will use best efforts to notify Institution in a timely manner of any material changes in this provision.
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417 Code of Conduct The Institution hereby acknowledges that Hospital has adopted a Code of Conduct
for the purpose of identifying and rectifying compliance issues as they may arise. The Institution hereby represents and
warrants that it and its employees, agents, or assigns participating in this Agreement shall comply with the Code of
Conduct and shall meet all applicable Hospital compliance guidelines. The Institution shall inform students that they are
subject to the Hospital’s Code of Conduct Policy CP-las outlined and described in Addendum G attached hereto and
made a part hereof.

4.18 Outside Accrediting Agency Guidelines  This agreement is meant to meet the guidelines of outside

accrediting agencies and both parties agree to revisit and or edit it as needed to satisfy those guidelines.

IN WITNESS WHEREOF, the parties have hereunto set their hands.

EL PASO CHILDREN’S HOSPITAL

Date: S -23-(2

Date: _g' i 3 '_l _?:7

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER

M&MQ/ // /z —

ELMO M. CAVIN Date: £ /S
Executive Vice President W L

REVIEWED FOR FORM

FRMNK GONZ
Associate General Counsel

%Q - Date: (@ —H -~ 2.0(—
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER
SCHOOL OF MEDICINE

AFFILIATION AGREEMENT
STUDENT CLINICAL EXPERIENCE

This Agreement is made and entered by and between University Behavioral Health , a Delaware limited
liability company hereinafter called "UBH" and TEXAS TECH UNIVERSITY HEALTH SCIENCES

CENTER, on behalf of its School of Medicine, a Texas public institution of higher education (hereinafter
called "TTUHSC"). Both are also referred to as Party or Parties.

WHEREAS, UBH operates accredited or licensed facilities at /900 Denver Street, El Paso, TX, and

WHEREAS, TTUHSC operates an accredited School of Medicine, with business address at 4800 Alberta
Avenue, El Paso, Texas 79905, and

WHEREAS, the Parties desire to advance the field of medical education and aid in meeting the ever
increasing demand in the State and Nation for trained health professionals, and to make available better
health service to patients, and

WHEREAS, it is deemed advisable and to the best interest of the Parties to establish an affiliation for the
purpose of carrying out these objectives,

NOW THEREFORE, for and in consideration of the foregoing and in further consideration of the mutual
benefits, the Parties hereto agree as follows:

ARTICLE I
ORIGINAL TERM, RENEWAL, AND TERMINATION

. 21l g
The original term of this Agreement starts January 15, 2010 and ends January 15, 2648.

Thereafter, this Agreement shall automatically renew on an annual basis unless thirty (30) days written
notice of intent to terminate the Agreement is given by either Party to the Agreement.

Either Party may terminate this Agreement at any time, with or without cause, by giving the other Party
thirty (30) days written notice of its intent to terminate the Agreement..

However, students assigned at UBH's facilities when termination notice is given shall be permitted to
complete their current rotation at TTUHSC’s option.

ARTICLE II
RESPONSIBILITIES OF THE PARTIES

H will:
1. Allow the use of its facilities for the clinical experience requirement of TTUHSC's students.

2. Provide as requested clinical staff supervision by currently licensed professionals in the field of
medicine for TTUHSC's students.
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Provide access for TTUHSC faculty and students as part of its workforce to patients and patient
medical records at its facilities as part of the students’ clinical experience requirement,

Periodically, review the specific programmatic efforts and number of students to participate at its
facilities, both factors being subject to mutual agreement of both Parties prior to the beginning of the
clinical experience,

Maintain responsibility for the policies, procedures, and administrative guidelines to be used in the
operation of its facilities.

Encourage its staff to participate in the educational activities of TTUHSC.

Participate, if requested by TTUHSC, in any annual program review activities of TTUHSC which are
directed toward continuing program improvement.

Maintain authority and responsibility for care given to its patients.

TTUHSC will:

l‘

Maintain the authority and responsibility for education programs for its students which may be
conducted within UBH facilities.

Consider for clinical and/or adjunct faculty appointment those members of UBH's staff who
contribute significantly to the academic program, subject to academic standards and rank used by
TTUHSC,

Inform its faculty and students of the requirement to comply with UBH's policies and procedures,
when in attendance at UBH's facilities, and patient confidentiality requirements, only insofar as there
is no conflict with the policies, rules and regulations of TTUHSC or the laws and the Constitution of
the State of Texas,

Provide faculty participation, if requested by UBH, and if available, on committees and task forces of
UBH.

Maintain professional liability insurance for medical students under the TTUHSC School of Medicine
Professional Medical Malpractice Self-Insurance Plan during the term of this Agreement and any
extensions thereof.

Inform all students that they are not employees of UBH and have no claim against UBH for any
employment benefits.

Assist with follow up for students who are exposed to infectious or environmental hazards or other
occupational injuries,

ARTICLE Il
SEVERABILITY

If any term or provision of this Agreement is held to be invalid for any reason, the invalidity of that
section shall not affect the validity of any other section of this Agreement provided that any invalid
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provision is not material to the overall purpose and operations of this Agreement, The remaining
provisions of this Agreement shall continue in full force and effect and shall in no way be affected,
impaired, or invalidated,

ARTICLE IV
AMENDMENT

This Agreement may be amended in writing to include any provisions that are agreed to by the
contracting Parties.

ARTICLE V
VENUE

This Agreement shall be governed by and construed and enforced in accordance with the laws of the State
of Texas, Venue will be in accordance with the Texas Civil Practice & Remedies Code and any
amendments thereto,

ARTICLE VI
ASSIGNMENT

Neither Party shall have the right to assign or transfer their rights to any third Parties under this
Agreement without the prior written consent of the other Party,

ARTICLE VII
INDEPENDENT CONTRACTOR STATUS

Nothing in this Agreement is intended nor shall be construed to create an employer/employee relationship
between contracting Parties. The sole interest and responsibility of the Parties is to ensure that the
services covered by this Agreement shall be performed and rendered in a competent, efficient, and
satisfactory manner.

IN WITNESS WHEREOF, the undersigned Parties do hereby bind themselves to the faithful performance
of this contract.

m;mmmsmmm UNIVERSITY BEHAVIORAL HEALTH

SW/ZMM A/?/M/ - [\/(/lv/t:s*- e

Printed Name

e Tfﬂwm "D‘f:é%/v
I/r//f}éaa/a M}/I'?;//D

Date

TTUHSC SOM Swdent Clinical Experience v, 8-08-07 Page 3 of 3



30214-0

Appendix A

Goals and Objectives
1. Established criteria for goals and objectives (see attached)
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a House Officer Series. Psychiatry Seventh Edition by David A, Tomb M.D.,
b. Student Psychiatric Evaluation

c Progress Notes: Department of Psychiatry

d. Dr, Blunk’s Study Notes
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