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ARTICLE I - GENERAL

1.1 Purposes. El Paso Children's Hospital Corporation (the "Hospital") is a non-profit
corporation organized under the laws of the State of Texas.

The principal purposes of the Hospital are to provide medical and hospital care. In furtherance of
these purposes, the Hospital shall:

(a) Operate a hospital to provide health care services for children;

(b) Provide educational and other outreach programs designed to improve the
delivery of health care services to the local community; and

(©) Foster and promote medical education and research, as may be appropriate.

The Hospital may engage in any and all other charitable activities permitted to an organization
exempt from federal income tax under 501(c)(3) of the Internal Revenue Code of 1986 or
corresponding future provisions of the federal tax law. To these ends, the Hospital may do and
engage in any and all lawful activities that may be incidental or reasonably necessary to any of
these purposes, and it shall have and may exercise all other powers and authority now or
hereafter conferred upon nonprofit corporations in the State of Texas.

No part of the net earnings of the Hospital shall inure to the benefit of any private shareholder or
individual, including, but not limited to, any director, officer, manager or other related person of
this Hospital, except that the Hospital shall be authorized and empowered to pay reasonable
compensation for services rendered, and to make reasonable payments and distributions in
furtherance of the aforementioned exempt purposes of the Hospital. The Hospital shall not
engage in any activity that is prohibited by a corporation exempt from federal income tax under
section 501(c)(3) of the Internal Revenue Code of 1986 or any corresponding future provision of
the federal tax law. In accordance with the existing federal tax law, the Hospital shall not
participate or intervene in any political campaign on behalf of, or in opposition to, any candidate
for public office. No substantial part of the activities of the Hospital shall be the carrying on of
propaganda or otherwise attempting to influence legislation.

ARTICLE II - OPERATIONS

2.1  Offices. The Hospital shall have and continuously maintain in the State of Texas a
registered office and a registered agent (whose office shall be identical with such registered
office), and may have such other offices within or without the State of Texas as the Board of
Directors may from time to time determine. The registered office of the Hospital is 4845
Alameda Avenue and the initial registered agent was Sam Legate, with such registered agent to
be modified from time to time as approved by the Board, with requisite notice of change filed
with the Texas Secretary of State.



2.2 Seal. The Secretary of the Hospital shall be the custodian of the seal of the Hospital, and
see that the seal of the Hospital is affixed to all documents the execution of which on behalf of
the Hospital under its seal is duly authorized.

ARTICLE III - MEMBER

3.1 Sole Member. El Paso County Hospital District d/b/a University Medical Center (the
“Member” or “UMC?”) shall be the sole corporate member of Hospital.

3.2 Reserved Powers. Each of the following matters shall require the approval of the
Member in addition to the approval of the Board of the Hospital:

a. Approval of the Hospital annual operating and capital budgets;
b. Approval of any material changes to the Hospital budgets;

c. Approval of Hospital strategic and business plans;

d. Selection and removal of the Hospital CEO;

e. Merger, reorganization, or consolidation of the Hospital;

f. Sale of all or substantially all of the assets of the Hospital;

g. Incurrence of any debt outside the normal course of business;

h. Approval of any arrangement, contract or transaction with a value in excess of
$250,000;

i. Any amendments to the Hospital Certificate of Formation or Bylaws;

j- Any action relating to bankruptcy, dissolution or receivership involving the Hospital;
k. Conveyance or transfer of any real estate;

l. Change in tax-exempt status;

m. Change in the name of the organization;

n. Any decreases to Hospital services or programs -- For a two (2) year period from the
effective date of these Amended Bylaws, the prior approval of the El Paso County
Commissioner’s Court shall also be required in order to proceed with such an action; and

0. Any material change to the Hospital Medical Staff Bylaws.

ARTICLE IV - BOARD OF DIRECTORS

4.1 Board of Directors. The affairs of the Hospital shall be governed by a board of directors
(the "Board"). The Board shall consist of seven (7) members (“Board Members”), one of whom




shall at all times be a pediatric physician licensed by the State of Texas who is a member of the
Medical Staff of the Hospital and who has been nominated by the Medical Executive Committee
of the Hospital (“Physician Board Member”). The Board Members as of the effective date of
these Amended Bylaws (“Effective Date™), and their respective initial terms are as follows:

Name Initial Term

Rosemary Castillo Until 90 Days from the Effective Date
with successor serving until Annual Meeting
in 2017

Sadhana Chheda, M. D. Until 90 Days from the Effective Date
with successor serving until Annual Meeting
in 2018

Ron Acton Until the Annual Meeting in 2017

Ted Houghton Until the Annual Meeting in 2018

Patrick Gordon Until the Annual Meeting in 2019

Miguel Fernandez Until the Annual Meeting in 2019

Stuart Kahn, M.D. Until the Annual Meeting in 2019

Upon expiration of the initial terms of each of the Board Members set forth above, or upon their
earlier resignation or removal, successor Board Members shall be chosen in accordance with the
following procedures:

a. Transitional Board Members. With respect to the first two Board Member
positions listed above (“Transitional Board Members”), during the ninety (90) day period
commencing with the Effective Date, each of such Transitional Board Members shall
nominate candidates to serve as his/her successor. The remaining five (5) Board
Members shall elect a successor to replace both retiring Transitional Board Members
from the nominee(s) selected for each seat, by majority vote. If the Board rejects the
first, second and third nominee presented by the retiring Transitional Board Member for
his/her replacement, the decision to appoint the individual to replace the Transitional
Board Member shall be made by the El Paso County Commissioners Court (“CCC”)
from the first three (3) nominees selected by the retiring Transitional Board Member;
provided, however, if the CCC rejects all three (3) nominees, the Transitional Board
Member shall continue to nominate in good faith a different candidate to serve as his/her
successor for consideration of the CCC, and such Transitional Board Member shall
continue continue to serve until a successor is appointed by the CCC.

b. Physician Board Member. In the event of a vacancy in the seat of the Physician
Board Member for any reason, the Medical Executive Committee shall nominate a
Medical Staff physician to serve as his/her successor. The UMC Board and remaining




six (6) Board Members shall elect a successor to replace the Physician Board Member
from the nominee(s) selected by the Medical Executive Committee, by majority vote. If
the six (6) Board Members reject the first, second and third nominee presented by the
Medical Executive Committee (or the UMC Board does not approve of the selection
made and approved by the six (6) Board Members), the decision to appoint the individual
to replace the Physician Board Member shall be made by the CCC from the first three (3)
nominees selected by the Medical Executive Committee; provided, however, if the CCC
rejects all three (3) nominees, the Medical Executive Committee shall continue to
nominate a different candidate to serve as the Physician Board Member for consideration
by the CCC, until the CCC approves a nominated candidate.

c. All Other Vacancies. Following expiration of the term of a Board Member,
subject to Section 4.16 below, such individual shall no longer serve on the Board and
such Board position shall remain vacant until a successor is selected as set forth below.
Except as set forth above, upon the expiration of the term or resignation of a Board
Member, the UMC Board shall nominate a successor to replace the retiring Board
Member, for the approval by the Member. In the event a vacancy occurs as a result of the
death, disability or removal of the Board Member with cause, the vacancy shall be filled
by nomination of a replacement by the majority vote of the remaining Board Members,
subject to approval by the Member.

4.2 Duties of the Board. The overall authority and responsibility for management, control and
administration of the Hospital is reserved to the Board of Directors. The Board shall exercise
ordinary business judgment in managing the affairs of the Hospital. In acting in their official
capacity as directors of this Hospital, directors shall act in good faith and take actions they
reasonably believe to be in the best interest of the Hospital and that are lawful. In all other
instances, the Board shall not take any action that they should reasonably believe would be
opposed to the Hospital's best interests or would be unlawful. The Board shall evaluate the
professional care provided by the Hospital.

4.3 Meetings of the Board. The Board shall hold monthly meetings, maintain an office, and
keep the Hospital's books and records at such place or places within or without the State of Texas
as the Board may from time to time determine. Regular meetings of the Board may be held with
notice, and at such time and at such place, as shall, from time to time, be determined by the
Board; provided, however, that in the absence of any such determination, such place shall be the
Hospital's principal place of business in the State of Texas.

4.4  Annual Meetings. The annual meeting of the Board ("Annual Meeting") shall be held
each year on the same day as the April Board meeting for the purpose of electing the Board
Members and Officers and transacting such other business as may be required.

4.5 Special Meetings.,

(a) Special Meetings of the Board may be called by, or at the direction of, the
Chairman of the Board or the Secretary, upon the written request of a majority of the



Board ("Special Meetings"). Special Meetings of the Board shall be held at such time and
place as shall be designated in the notice of the meeting.

(b) Emergency meetings of the Board may be called by the Chairperson of the
Board, the Chief Executive Officer or the Secretary after determining that an emergency
or urgent necessity warrants the meeting and the issues cannot be postponed until a
special or regular meeting.

4.6  Notice. Notice of the agenda, time and place of any Special Meeting of the Board
("Notice") shall be delivered in writing, electronic means such as email, or fax to each Board
Member at least seven (7) calendar days before the time of the meeting: The attendance of a
Board Member at any meeting shall also constitute a waiver of the Notice, except where
attendance at such meeting is for the express purpose of objecting to the transaction of any
business because the meeting is not lawfully called or convened. Every attempt shall be made to
include a complete agenda in the Notice. However other "new business" items may also be
included in the agenda and may be acted upon by the Board unless prohibited by statute.

4.7 Quorum.

(a) At all meetings of the Board, a majority of the current Board shall constitute a
quorum for the transaction of business at any meeting of the Board, unless otherwise
specifically provided by law. If a quorum shall not be present at any meeting of the
Board, the Members who are in attendance may adjourn the meeting from time to time,
without notice other than announcement at the meeting, until a quorum shall be present.

(b) Unless otherwise set forth in these Bylaws, the vote of a majority of the Board
Members at any meeting at which a quorum is present is required to approve any action
taken by the Board.

4.8 Executive Session. The Board may enter executive, or closed, session after establishing a
quorum and announcing that an executive, or closed, session will be held.

49  Record of Meetings. Minutes of meetings of the Board and its Committees shall
document conclusions, recommendations, action, and follow-up evaluation. Minutes shall be
signed by the presiding officer and approved by the Board or Committee as applicable and shall
be maintained with the permanent records of the Hospital. The minutes of the meetings of the
Finance and Compliance Committee, the Quality and Strategic Planning and Development
Committee and the Board containing reference to peer review action regarding medical staff
performance will be stamped as confidential pursuant to Chapter 160 of the Occupations Code
and maintained in a confidential file.

(a) Minutes of the meetings of the Compensation Committee shall document
conclusions, recommendations, action and follow-up evaluation. Minutes shall be signed
by the Chair of the Committee and approved by the Committee. Minutes of the
Committee shall be maintained with the permanent records of the Hospital.



(b) Minutes of the meetings of the Finance and Compliance Committee and the
Quality and Strategic Planning and Development Committee shall document conclusions,
recommendations, action and follow-up evaluation. Minutes shall be signed by the Chair
of the Committee and approved by the Committee. Minutes of the Committees may be
confidential and shall be maintained with the permanent records of the Hospital.

(© If any Board Member or Board Members in the minority on any question wishes
to present a written minority opinion to the Secretary of the Board, such opinion shall be
filed with the permanent records of the Hospital.

4.10 Resignation. Any Board Member may resign at any time by giving written notice to the
Chairman of the Board of the Hospital, and unless otherwise specified therein, the acceptance of
such resignation shall not be necessary to make it effective.

4.11 Removal. Any Board Member may be removed (a) by the Member for cause or (b) by the
Board for cause, with the affirmative vote of at least five (5) Board Members.

4.12  Unexcused Absence. A Board Member’s unexcused absence from three (3) consecutive
Board meetings or a total of four (4) Board meetings within a 12-month period is cause for
removal from the Board and there shall be no right of appeal from such action.

4.13  Vacancies. A Board Member elected and approved to fill a vacancy other than at the end
of a Board Member’s term shall be elected for the unexpired term of such Board Member’s
predecessor in office.

4.14 Compensation. Board Members and other members of any Board Committees, as such,
shall not receive compensation for their service. The Board, by resolution adopted by a majority
of Board Members, may determine that the Members of the Board or any Board Committee may
receive reasonable reimbursement for expenses incurred in attending to their authorized duties.

4.15 Procedure. The meetings of the Board will be conducted in accordance with Robert's
Rules of Order.

4.16 Terms. Except as set forth in Section 4.1 and Section 4.13, Board Members shall serve
for terms of three (3) years; provided, however, Board Members may be requested by the Board
to serve (and in such event may serve) beyond expiration of a term until a successor is appointed.
No individual may serve more than two (2) consecutive full three year terms, and initial partial
terms shall not count towards such term limit.

4.17 OQutside Business Ventures. No Board Member or person who is related to a Board
Member in the first degree of consanguinity or affinity shall engage in outside business ventures
which would conflict with his or her duties as Board Member, including:

(1) board membership in a competing Business Entity or health services
provider or competitor hospital of the Hospital, which includes all private
hospitals; or



(ii) any physician who is employed exclusively by or who holds privileges at
another hospital but not at the Hospital.

ARTICLE V- CONFLICTS OF INTEREST

5.1  Preamble. Conflicts of interests among the members of a hospital’s board are not
completely avoidable. The presence of a conflict of interest is often indicative of the broad
experience, accomplishments and diversity of institutional decision-makers. It follows that the
goal of any conflict of interest policy should be to identify potential conflicts of interest and
manage those conflicts of interest which are actual and material. Nonetheless, the potential
consequences of conflicts of interest shall be kept in mind by those charged with making
decisions, and, in case of doubt, interests that may potentially lead to a conflict shall be
disclosed.

5.2 Purpose. The purpose of this conflicts of interest policy is to protect the Hospital’s interest
when it is contemplating entering into a transaction or arrangement that might benefit the private
interest of a person who has substantial influence over the affairs of the Hospital. This policy
supplements but does not replace any applicable state laws governing conflicts of interest
applicable to nonprofit corporations.

5.3 Intent. It is the Hospital’s intent that a person’s affiliation with the Hospital is based on the
person’s desire to act in the Hospital’s best interest rather than for private gain. It is also the
Hospital’s intent that it does not do business with an “Interested Person.”

5.4 Definitions. For the purpose of these Bylaws, the following definitions shall apply:

(a) "Business Entity" — A sole proprietorship, partnership, firm, corporation,
holding company, joint-stock company, receivership, trust, or any other entity recognized
by law.

(b) “Interested Person” — Any person who currently is, or at any time during the

past five years was, in a position to substantially influence the affairs of the Hospital—
such as a director, officer, key employee, committee member, substantial contributor or
family member of any such person—and who has a direct or indirect financial/personal
interest (as defined below) is an interested person.

If a person is an interested person with respect to any entity in the health care system of
which the organization is a part, he or she is an interested person with respect to all
entities in the health care system.

(c) “Financial Interest” — A person has a financial interest if the person has, directly
or indirectly, through business, investment or family—

(i) an ownership, business or investment interest in any business entity with which
the Hospital has a transaction or arrangement;

(ii) a compensation arrangement with the Hospital or with any business entity or
individual with which the Hospital has a transaction or arrangement; or



5.5

(iii) a potential ownership or investment interest in, or compensation arrangement
with, any business entity or individual with which the Hospital is negotiating a
transaction or arrangement.

(iv) Compensation includes direct and indirect remuneration as well as gifts or
favors that are substantial in nature.

A financial interest is not necessarily a conflict of interest. A person who has a financial
interest may have a conflict of interest only if the appropriate board or committee
determines that a conflict of interest exists.

(d) Personal Interest. Interests which arise out of the relevant personal activities of a
Board Member or candidate or his/her immediate family members. Personal
interests shall be disclosed.

Procedures. Each Board Member shall abide by the following procedures:

5.5.1 Duty to Disclose. In connection with any actual or possible conflicts of interest,
an interested person must disclose the existence of, and all material facts concerning, his
or her financial/personal interest to the Board or Committee considering the proposed
transaction or arrangement. Such disclosure will be made orally (at an adjourned board
or committee meeting) and in writing (by submitting a Hospital “Conflict of Interest
Certification and Acknowledgement of Conflict of Interest Policy” form) and will be
recorded in the minutes of the board and/or committee as set forth in Section 4.9.

(a) Initial Disclosures. Candidates for election to the Board shall be afforded an
opportunity, and have a duty, to disclose any actual or potential interest that a
reasonable person would believe may have the potential to create a conflict in
representing, advocating for or otherwise serving the Hospital. Initial disclosures
shall be in writing and signed at the time of candidacy.

(b) Subsequent Disclosures. Subsequent written disclosures shall be required
from each Board Member annually or at any material change in the member’s
interests. Written disclosures of interests shall be submitted to the Chair and shall
be available to any Board Member.

(c) Method of Disclosure. Board Members shall verbally disclose all interests that
could potentially constitute a conflict of interest in the course of each meeting or
other event where such a disclosure may be relevant to the immediate proceeding.
Disclosures of such interests shall be made to the entire Board or Committee, as
appropriate. Verbal disclosures shall be recorded in the minutes of proceedings, as
shall abstentions and recusals based on conflicts of interest as set forth in Section
4.9.

5.5.2 Determining Whether a Conflict of Interest Exists. After disclosure of the
financial/personal interest and all material facts, and after any Board/Committee




discussion with the interested person, he or she shall leave the Board or Committee
meeting while the Board or Committee determines whether a conflict of interest exists.

5.5.3 Procedures for Addressing the Conflict of Interest. If the Board or Committee
determines that a conflict of interest exists, it may nevertheless proceed with the proposed
transaction or arrangement following the procedure set forth in this Section.

(a) The interested person may make a presentation at the Board or Committee
meeting upon approval by the Board or Committee Chair. Other than this
presentation, the interested person will refrain from discussing the proposed
transaction or arrangement with board or committee members. After such
presentation, he or she must leave the meeting during the discussion of, and the
vote on, the transaction or arrangement giving rise to the conflict of interest.
Even though the interested person will be excused during the discussion and vote,
the excused person will be included in determining the presence of a quorum for
such meeting.

(b) The Chair of the Board or Committee may, if appropriate, appoint a
disinterested person or Committee to investigate alternatives to the proposed
transaction or arrangement,

(c) After exercising due diligence, the Board or Committee shall determine
whether the Hospital can obtain a more advantageous transaction or arrangement
with reasonable efforts from a person or entity that would not give rise to a
conflict of interest.

(d) If a more advantageous transaction or arrangement is not reasonably attainable
under circumstances that would not give rise to a conflict of interest, the Board or
Committee shall determine by a majority vote of the disinterested directors
whether the transaction or arrangement is in the Hospital’s best interest and for its
own benefit and whether the transaction is fair and reasonable to the Hospital and
shall make its decision as to whether to enter into the transaction or arrangement
in conformity with such determination. In making its determination, the Board or
Committee shall exercise good faith and the level of care that an ordinarily
prudent person in a similar position would exercise under similar circumstances.
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5.6 Violations of the Conflicts of Interest Policy. If the Board or Committee has reasonable
cause to believe that a Member has failed to disclose actual or possible conflicts of interest, it
shall notify the Member of the basis for such belief and afford the Member an opportunity to
explain the alleged failure to disclose.

If, after hearing the response of the Member and making such further investigation the
Board or Committee determines appropriate, the Board or Committee shall determine whether
the Member in fact failed to disclose an actual or possible conflict of interest. If the Board or
Committee makes such a determination, it shall take appropriate disciplinary and corrective
action.

5.7 Record of Proceedings. The minutes of the Board and all Committees with Board delegated
powers shall contain:

(a) The names of the persons who disclosed or otherwise were found to have a
financial/personal interest in connection with an actual or possible conflict of interest, the
nature of the financial interest, any action taken to determine whether a conflict of
interest was present, and the Board’s or Committee’s decision as to whether a conflict of
interest in fact existed.

(b) The names of the persons who were present for discussions and votes relating
to the transaction or arrangement, the content of the discussion, including any alternatives
to the proposed transaction or arrangement, the comparability data obtained and relied
upon and how the data was obtained, and a record of any votes taken in connection
therewith.

4.7.1 Any minutes of a proceeding recorded pursuant to this Section must be prepared
before the later of the next meeting of the Board or Committee or 60 days after the final
action or actions of the Board or Committee are taken.

5.8 Compensation. A voting Member of the Board who receives compensation, directly or
indirectly, from the Hospital for services shall not vote on matters pertaining to that Member’s
compensation nor shall he or she be present in the meeting during such vote. However, any such
person may provide information to the Board regarding compensation.

A voting Member of any Committee whose jurisdiction includes compensation matters
and who receives compensation, directly or indirectly, from the Hospital for services shall not
vote on matters pertaining to that Member’s compensation nor shall he or she be present in the
meeting during such vote. However, any such person may provide information to the Committee
regarding compensation.

No person who receives compensation, directly or indirectly, from the Hospital, whether
as an employee or independent contractor, shall serve as a Member of any Committee whose
jurisdiction includes compensation matters.

Physicians who receive compensation from the Hospital, whether directly or indirectly or
as employees or independent contractors, are precluded from membership on any Committee
whose jurisdiction includes compensation matters. No physician, either individually or
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collectively, is prohibited from providing information to any Committee regarding physician
compensation.

5.9 Annual Statements. Each director, principal officer and member of a Committee with Board
delegated powers shall annually sign a statement which affirms that such person:

(@) has received a copy of this conflicts of interest policy;
(b) has read and understands this policy;
(c) has agreed to comply with this policy; and

(d) understands that the Hospital is a nonprofit organization and that in order to
maintain its federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.

5.10 Periodic Reviews. To ensure that the Hospital operates in a manner consistent with its tax-
exempt purposes and that it does not engage in activities that could jeopardize its status as an
organization exempt from federal income tax, periodic reviews shall be conducted. The periodic
reviews shall, at a minimum, include the following subjects:

(a) whether compensation arrangements and benefits are reasonable and are the
results of arm’s-length bargaining.

(b) whether all Hospital transactions conform to written policies, are properly
recorded, reflect reasonable payments for goods and services, further the
Hospital’s tax-exempt purposes and do not result in inurement or impermissible
private benefit.

5.11  Use of Outside Experts. In conducting the periodic reviews provided for in Section 4.7,
the Hospital may, but need not, use outside advisors. If outside experts are used their use shall
not relieve the Board of its responsibility for ensuring that periodic reviews are conducted.

ARTICLE VI- OFFICERS OF THE BOARD

6.1 Elections. At the first meeting following the Effective Date, and every two years thereafter,
the voting members of the Board shall elect among themselves a Chairperson of the Board
(“Chairperson™), Vice-Chairperson of the Board (“Vice-Chairperson™), and Secretary to serve
two-year terms of office beginning immediately.

The expectation is that upon election, the incumbent Vice-Chairperson shall assume the office of
Chairperson of the Board, and the elected Vice-Chairperson and Secretary shall begin their terms
of office. However, the Board reserves the right to elect a member other than the incumbent
Vice-Chairperson to the office of Chairperson.

6.2  Chairperson. The Chairperson serves as the chief officer of the Board and shall have the
following responsibilities and authority for:
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(a) chairing all meetings of the Board;

(b) assuring compliance with the plan developed by Hospital leadership to monitor
the quality of care rendered by the Hospital;

(c) serving as an ex-officio Board Member on all standing Board Committees as
provided in the Bylaws;
(d) enforcing compliance with standards of ethical conduct and professional

demeanor by the, Board, medical staff, and hospital administration in their relations with
each other, support staff, and the community the Hospital serves;

(e) appointing Board Members and the Chief Executive Officer to chair and serve on
Committees formed to accomplish Board performance improvement and monitoring
functions.

Should the Chairperson resign, be removed, or otherwise be unable to continue in office, the
Vice-Chairperson shall assume the office of Chairperson for the remainder of the outgoing
Chairperson’s term. |

6.3  Vice-Chairperson. The Vice-Chairperson shall serve as the Chairperson of the Finance
Committee and shall assume the responsibilities and authority of the Chairperson in his or her
temporary absence. Should the Vice-Chairperson assume the office of Chairperson, resign, be
removed, or otherwise be unable to continue in office, the voting members of the Board shall
designate one of their number to serve as Interim Vice-Chairperson until the next scheduled
election for this office.

6.4 Secretary. The Secretary shall:

(a) have overall responsibility for the adequacy and accuracy of minutes taken for
the Board Meetings,
(b) assume all of the responsibilities and authority of the Chairperson and Vice-

Chairperson of the Board in their absence.

(©) see that all notices are duly given in accordance with the provisions of these
Bylaws or as required by law; and

(d) with Board approval, may hire a person to assist him or her in these duties.
Should the Secretary, resign, be removed, or otherwise be unable to continue in office, the voting

members of the Board shall designate one of their number to serve as Interim Secretary until the
next scheduled election for this office.
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6.5  Removal and Resignation. A Board Member may be removed from office by the Board
pursuant to Texas law or by the Board or Member as provided herein. A Board Member may
resign at any time by giving written notice to the Board, Chairperson or Secretary.

6.6  Evaluation. The Board shall be responsible for evaluating the Chief Executive Officer (as
hereinafter defined) on an annual basis.

ARTICLE VII — COMMITTEES

7.1 Finance and Compliance Committee. The Finance and Compliance Committee shall
meet at least monthly to analyze revenue, expenditures, and changes in financial position of the
Hospital and/or the Hospital and affiliates. In addition, the Finance and Compliance Committee
shall have the responsibility to ensure the Hospital and its various affiliated entities have adopted
and implemented policies and procedures which will require the Hospital and its affiliated
entities and their respective employees and associates to act in full compliance with all
applicable laws, regulations, applicable medical/health standards and various policies and
procedures promulgated by the Hospital and other regulatory agencies and lawful authorities
("Compliance Program").

7.2 Quality and Strategic Planning and Development Committee. The Quality and Strategic
Planning and Development Committee shall have responsibility for development of strategic,
long-range planning and development of the Hospital and/or the Hospital and affiliates and
oversight of all of its quality initiatives. The Quality and Strategic Planning and Development
Committee shall meet at least quarterly or as necessary. The Quality and Strategic Planning and
Development Committee shall constitute a forum for discussion on matters relating to quality of
care and performance improvement. These matters may be referred by the Board, the Medical
Executive Committee and/or Medical Staff Quality and/or the Hospital Quality
Council/Leadership Group. The Quality and Strategic Planning and Development Committee
shall act on recommendations from the Medical Executive Committee, El Paso Children’s
Hospital committees, performance improvement teams, and other sources as appropriate

7.3 Compensation Committee. The purpose of the Compensation Committee is to assist the
Board in developing and implementing compensation strategies, policies, and plans that will
enhance the Hospital’s ability to attract and retain skilled executive officers. The Compensation
Committee shall meet as necessary and report to the Board.

7.4 Special Committees. Any standing Committee may elect to perform any of its designated
functions by constituting any of its Board Members as a subcommittee for that purpose,
reporting such action to the Board in writing. Any such subcommittee may include individuals in
addition to Board Members of the standing Committee. Special ad hoc Committees may be
appointed by the Chairperson to perform specific tasks. The Finance and Compliance
Committee, the Quality and Strategic Planning and Development Committee, the Compensation
Committee, and any special Committee shall be referred to herein collectively as "Committee".

7.5 Appointment and Term. Unless otherwise provided, the chair, co-chair, and Board
Members of all Committees described in the Bylaws shall be appointed by, and may be removed
by, the Chairperson, subject to approval by the Board. Unless otherwise specified, committee
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Board Members shall be appointed for a term of one (1) year and may be reappointed for
additional one (1) year terms, and shall serve until the end of his/her term or until the Board
Member's successor is appointed, unless the Board Member shall resign or be removed from the
committee.

7.6  Committee Charters. Each Committee will be governed by a Charter that sets forth the
scope of responsibilities and activity of the Committee. Each Committee shall review its Charter
annually, and propose revisions if needed, to the Board for its approval.

7.7  Representation on Committees. Functions and responsibilities, which require
participation of the Board, may be discharged by various Officers of the Board as, described in
these Bylaws and related manuals on Medical Staff (as hereinafter defined) or committees
established to perform such functions.

7.8 Voting. Committees are solely advisory in nature and do not take action on their own
other than to make recommendations to the Board.

ARTICLE VIII — MEDICAL STAFF

8.1 Medical Staff. The Board shall appoint a Medical Staff for the Hospital composed of
allopathic and osteopathic physicians, dentists, and podiatrists who are (a) holding or eligible for
unlimited licenses to practice medicine in the State of Texas, (b) board certified or board eligible
and (c) privileged to attend patients in the Hospital ("Medical Staff'). The Board may, from time
to time and for good cause shown, make exception to the foregoing requirements.

8.2  Bylaws, Rules and Regulations. The Medical Staff shall be organized into clinical
departments and adopt such bylaws ("Bylaws"), rules and regulations ("Rules and Regulations")
and credentialing manuals ("Credentialing Manual") for governance of the practice of medicine
at the Hospital.

(a) The Medical Staff shall be responsible for determining:

(1) categories and minimum qualifications for membership;

(ii) criteria for Clinical Privileges (as hereinafter defined);

(iii)  processes for credentials review and privilege delineation;

(iv)  criteria for the selection of department chairpersons; and

W) a program to assure the quality of clinical practice and competence of
each member granted Clinical Privileges. "Clinical privileges" means those

diagnostic or therapeutic procedures granted to a practitioner by the Board.

8.3 Reviews and Privileges. Consistent with the Medical Staff Bylaws, Rules, Regulations,
and/or Credentialing Manual shall include a mechanism for:
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8.4

8.5

(a) processing requests for membership and/or Clinical Privileges within the time
frames set forth by Texas law,

(b) recommending to the Board individuals for appointment, re-appointment, and/or
the granting, curtailment, suspension, or revocation of Clinical Privileges,

(c) hearing and appellate review,

(d) insuring that only a member of the Medical Staff shall admit patients to the
Hospital and:

(1) that a licensed practitioner with Clinical Privileges shall be ultimately
responsible for a patient's diagnosis and treatment within the area of his/her
privileges;

(i)  that each patient's general medical condition is the responsibility of a
physician member of the Medical Staff; and

(iii)  that care rendered by members of the Medical Staff or other allied health
professional is under the supervision of a physician member of the Medical Staff
with appropriate Clinical Privileges.

Allied Health Professional.

(@)  Asused herein, "Allied Health Professional" means a dependent practitioner other
than a licensed physician, dentist, or podiatrist who exercises judgment within the area
of his or her professional competence and the Clinical Privileges granted by the Board
under the supervision of direction of a Medical Staff Member possessing privileges to
provide such care in the Hospital, who may be eligible to exercise privileges and
prerogatives in conformity with the rules adopted by the Board, these Bylaws, Rules,
Regulations and Medical Staff policies and procedures. Allied Health Professionals are
not eligible for Medical Staff membership.

(b) The Board shall assure the establishment of guidelines for the practice of any
Allied Health Professional. Allied Health Professionals are categorized as dependent
practitioners and may be employees of the Hospital. Allied Health Professionals are not
eligible for Medical Staff membership.

Medical Executive Committee. The Medical Staff shall appoint a Medical Executive

Committee of the Hospital consisting of licensed physicians to conduct peer review and address
discipline issues with the Medical Staff ("Medical Executive Committee"). If the Medical
Executive Committee fails to investigate or take disciplinary action, contrary to the weight of the
evidence, the Board may direct the Medical Executive Committee to initiate an investigation or
disciplinary action, but only after consulting with the Medical Executive Committee. If the
Medical Executive Committee fails to act in response to the Board direction, the Board may
initiate corrective action. The Board shall inform the Medical Executive committee in writing of
what it has done within seventy-two (72) hours.

16



ARTICLE IX — OFFICERS

9.1 Chief Executive Officer. The Board shall appoint a Chief Executive Officer (“CEQ”),
who is qualified by training and experience to be the administrator of the Hospital. The CEO
shall not be under contract with or employed by the El Paso Hospital District or University
Medical Center. The CEO shall serve at the pleasure of the Board of Directors and shall be
reviewed at least annually by the Board. The CEO shall be held accountable for the management
of the Hospital and affiliates, in all activities within the limits prescribed by law and the policies
adopted by and instructions of the Board.

9.2 Chief Financial Officer. The CEO shall appoint a Chief Financial Officer (“CFO”) of the
Hospital. The CFO shall:

€)) keep complete and accurate books and records of account, showing accurately at
all times the financial condition of the Hospital;

(b) be the legal custodian of all monies, notes, securities and other valuables which
may from time to time come into the possession of the Hospital;

(© furnish at meetings of the Board, or whenever requested, a statement of the
financial condition of the Hospital;

(d) establish and be responsible for all bank accounts and investments of the
Hospital; and

(e) perform such other duties and exercise all powers incident to the office of CFO
and such other duties and powers as the Board or CEO from time to time may assign or
confer.

9.3 Officers. The CEO, CFO, and any other officer appointed by the Board shall be referred
to herein as "Officer" or "Officers."

ARTICLE X - AUXILIARY ORGANIZATIONS AND VOLUNTEERS

10.1  Auxiliary Organizations. The Board shall authorize such auxiliary organizations and
charitable organizations as it may deem necessary for the accomplishment of the objectives of
the Hospital. The auxiliary and advisory functions for such bodies shall be clearly defined in
their respective bylaws, rules and regulations and shall be subject to continuing approval of the
Board. The contacts between such bodies and internal organizations of the Hospital shall be
through the CEO or his or her designated representative. The Board may define the terms and
conditions under which individuals, who are not members of the official auxiliary organizations,
may serve the Hospital.

ARTICLE XI - PUBLIC STATEMENTS AND PRONOUNCEMENTS

11.1  Public Statements. Policy and statements of official positions of the Board will be made
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only after concurrence by a majority vote of the Board, and shall be issued through the
Chairperson of the Board or his or her designee.

ARTICLE XII - INDEMNITY AND INSURANCE

12.1  Indemnification. The Hospital shall indemnify and/or defend any Board Member, any
officer of the Hospital, and may indemnify and/or defend any employee of the Hospital from any
claim, cause of action, proceeding, expense, attorney's fees, or other loss as, upon such
conditions, and to the extent determined by the Hospital and allowed by Texas law.

12.2  Insurance. The Hospital shall acquire liability or errors and omissions insurance that,
among other things provides indemnity and/or defense of any Board Member, for claims or
expenses, to the extent allowed by Texas law.

12.3  No Indemnification for Certain Matters. No Board Member shall be defended or
indemnified in respect of any claim, issue or matter as follows:

(a) If the Board Member has been adjudged liable for misconduct in the performance
of any duty to the Hospital unless, and only to the extent that the court in which the suit
was brought shall determine upon application, that despite the adjudication but in view of
all of the circumstances, the person is fairly and reasonably entitled to indemnify for such
expense as the Court shall deem proper; or

(b) For any claim which the Hospital makes against the Board Member unless the
Board Member is successful on the merits.

The term "misconduct” includes acts of fraud or dishonesty, gaining personal profit or advantage
to which the Board Member is not legally entitled, and the willful violation of any penal statute.

12.4  Indemnification Amounts. If the past or present Board Member is entitled to defense and
indemnity, it shall be for amounts actually and reasonably incurred by the Board Member in
connection with the defense or settlement of an action suit or proceeding as:

(a) Expenses, including court costs and attorney's fees;
(b) Amounts paid in settlement; and
(©) Judgments.
12.5 Indemnification Not Exclusive. The defense and indemnity provided by the Hospital

shall not be exclusive of any other rights to which a person may be entitled by law, bylaw,
agreement, or otherwise.

12.6  Indemnification of Heirs, Executors and Administrators. The defense and indemnity
provided shall continue as to a person who has ceased to be a Board Member and shall inure to
that person's heirs, executors, and administrators.

18






