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Independent Emergency Physicians Consortium (IEPC) is an independent group of more than

700 emergency medicine physicians and practitioners representing more than 30 independent
emergency departments in California. [EPC represents a diverse consortium of emergency
department groups bound by a common goal of strengthening our practices, learning from each
other, and providing superior health care. The groups range in size from smaller community hospitals
to large urban teaching institutions with frauma centers. All groups are small businesses owned by
emergency physicians whose doctors have an intimate bond with their hospital and community.

IEPC was established in 2011 and serves more than 1 million patients per year across the state. Our
patfients have come to know firsthand how deeply we care about them, our hospitals and our
communities.  As smaller independent practice groups we strive to provide the best health care to
our patients and hospitals. Our physicians are experts in emergency medicine. They have served

as leaders of the American Academy of Emergency Medicine (AAEM), the American College of
Emergency Physicians (ACEP), and the California Medical Association (CMA). They have been
presidents of the California chapter of ACEP and have been extensively involved in local, state, and
national medical politics. They have authored books, published research, served as expert witness,
performed nation-wide medical reviews, and are well-known speakers and educators.

IEPC provides the best of both worlds: a small independent group practice with the power of a large
group business. IEPC member benefits include benchmarking data, shared innovations, learning
best clinical practices, group purchasing power, and better business strategies, while maintaining an
independent and flexible culture that best serves the hospital and patients.

Participating Hospitals

Alta Bates Summit Medical Center, Berkeley & Oakland Campuses
Antelope Valley Hospital, Lancaster

Children’s Hospital of Orange County, Orange

Coastal Communities Hospital, Santa Ana

Fountain Valley Regional Hospital, Fountain Valley

Henry Mayo Newhall Memorial Hospital, Valencia

Hoag Memorial Hospital Presbyterian, Newport Beach

Hoag Hospital Irvine, Irvine

Little Company of Mary, San Pedro

Los Robles Hospital and Medical Center, Thousand Oaks

Marian Regional Medical Center, Santa Maria

Mills-Peninsula HS-Peninsula MC, Burlingame

Mills-Peninsula HS-Mills Health Center, San Mateo

Northridge Hospital Medical Center, Northridge

Parkview Community Hospital MC, Riverside

Placentia Linda Hospital, Placentia

Presbyterian Infercommunity Hospital, Whittier

Providence Little Company of Mary, Torrance

Queen of the Valley Medical Center, Napa

Saint Francis Hospital, Lynwood

Saint John's Health Center, Santa Monica \
Saint Joseph Medical Center, Burbank |
Saint Mary Long Beach, Long Beach

Santa Barbara Coftage Hospital, Santa Barbara

Scripps Mercy Hospital, San Diego Campus g | i
Sharp Grossmont Hospital, La Mesa y

Sierra Vista Regional Medical Center, San Luis Obispo :

Southern California Hospital at Culver City, Culver City ‘ s

Torrance Memorial Medical Center, Torrance
Tri-City Medical Center, Oceanside
Twin Cities Community Hospital, Templeton
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