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Introduction & Purpose

JD Healthcarenc.was retained to prepare healthcare impact statements for the Office of the
California Attorney General to assess the potential impact of the proposed Master Formation
Agreement, by and between Adventist Healtlst®yn/West and St. Joseph Health System, on

the availability and accessibility of healthcare services to the communities served by Adventist
HealthSt. Helena, Adventist Health Clear Lake and Adventist Health Valtejentist Health
System/West@Adventig Healttg), isa California nonprofit religious corporatiavith general

acute care hospitalservingpatients inCalifornia, Oregon andawaii.Adventist Health

operatesgeneral acute care facilities California, Hawamnd Oregonas well as clinics, home

health agencies, and retirement cente®t. Joseph Health Sysi® o { G ® W2 &aiSaJK | S| € &
California nonprofit public benefit corporatidhat is part of an integrated Catholic healthcare

delivery system sponsored bythe . SLIK | SI f G K a Ay A Dpedddods { § & W2 &
serve numerous communities throughoGaliforniaandincludesten acute care hospitals

located within the stateSt. Joseph Healtlls the sole member of St. Joseph Health Northern

California, LLC, a dfiable California limited liability company, which operates the health

facilities participating in the proposed transaction.

St. Joseph Health and Adventist Healeekto enter into a Master Formation Agreement to

createa Joint OperatingCompanyd & Wmadmed)ST Network, L Ea {  ONBR ¢ NXzA G b S
YR KIF@S NBIjdzSaG SR §KSconsknt ThaSachell Wust Netwoik2 Ny S& DS
aspires to ban integrated deligry networkconsising of the health care facilities, entitiegand
businessesurrently owned and/or operated by either Adventist HealithSt. Joseph Health

GAOGKAY (KS O2dzyGASa 2F 1dzvyo2ft RO [1SE aSyR20
wS3IN2YE

The Adventist HeatK S £ 0 KOF NB Sy {0 A litAFSNali A0GHA! LB AISAYYUR a9y dl AST- Af S
the Sacred Trust Networ&re as follows:

1. ' R@SydArad 1SFEOGK /ESENIF1S 12aLAGEE 64! RS
22 AfEAGA 1 2ALIAGBEtEGKYO@66 ARRASYE@NRGE ¢ 0T
3.{Gd 1 StSylI 12aLAdrt o6a! R@SyidArad 1 SIHftaGK {do@
4. {dd I SESyYyIl 1 2aLAGIE FT2NJ . SKFE@GA2Nrt | SkfaK
5 ' 1AFK ' RGSyGAad 1 2aLlliialt oa! ROSyaaad 1 SEEAQ
6. Western Health Resources

¢tKS {0 W2aSLIK | SFftidK KSFftOKOFNSE SydAdasSa oa/{
the Sacred Trust Networare as follows:

1. Queen of the Valley Medical Center;

2. Santa Rosa Memorial Hospital;

1The ST Network, LLC is a California limited liability company that will be classified as a 501{&}3hpcorporation. Adventist Health and
St. Joseph Health System will be the sole members of ST Net@&®drkletwork will be renamed Collabria Hed#tttowing the closing of the
proposed transaction.

2 Provides home healthcare and hospice services in the Sacred Trust Region and is not subject to review from the Offieéifofrifee
Attorney General.



3. St. Joseph Hospital of Eureka,;
4. Redwood Memorial Hspital of Fortunaand
5. St. Joseph Home Care Netwbrk

While Adventist Health and St. Joseph Health will retain title and ownershif@iofown health

facilities that are subject to the Master Formation Agreement, Sacred Trust Network will
manage and have dzi K2 NA G& 2@0SNJ S OK KSIfaGdK aeadsSyqQa LI
terms of the Master Formation Agreement. Adventist Health and St. Joseph Health will each

appoint an equal number of members to ti®Board.

In its preparation of this report]D Healthcarenc.performed the following:

1 A review of the application submitted by Adventist Health and St. Joseph Health to the
California Attorney General alune 6, 2018and supplemental information and
documents subsequently provided by Adventialth and St. Joseph Health;

1 A-review of press releases and news articles related to the propiwaegactionand
other hospital transactions;

1 Interviews with community representativelealth plan representatives,
representatives oAdventist Health St. Helena, Adventist Health Clear hakle
AdventistHealth Vallej@a . 2 NR 2F 5ANBOG2NBEZ YSRAOIFf &I
employeesyrepresentativef St. Joseph Health and Adventigtalth, and others listed
in the Appendix;

1 An analysis of financial, utilization, and service information provided by the
management of Adventist Heal®t. Helena, Adventist Health Clear Lakdyentist
HealthVallejo, StJoseph HealthAdventist Healh and theCalifornia Office of Statewide
Health Planning and Development (OSHPD); and

1 An analysis of publicly available data and reports regarding AdventisthiH8altloseph
Health,Adventist Health St. Helena, Adventist Health Clear haké&dventistHealth
Vallejo

o Demographic characteristics and trends;

Payer mix;

Hospital utilization rates and trends;

Health status indicators; and

0
0
0
0 Hospital market share.

3 TheSt. Joseph Home Care Netwarovides physical care, emotional care, and spiritual care for patients unable to easily leave their house for
medical care. &ients receive support services, medication and symptom management, and medical management for such conditions as
AIDS/HIV and dbetes.



Background & Description of the Transaction

Reasons for the Master Formation Agreement

l RSy GAad | SIf K stagdeagoiisdor déatiagthBicret BusttNétkarka
include aligning their shared goal of providing improved access to quality healthcare
throughoutthe region, with an emphasis on vulnerable and underserved ptipu& The

Sacred Trust Networkeeks to create a partnership that recognizes and builds upon Adventist
| SIFE K FyR {{® -bagdt&diiiins arf Eofninda @aduesBi-dignityk excellence,
and service. Adventist Health and St. Joseph Healtb\methere is significant opportunity to
providehealth carefor patientscloser to home by achieving the following:

1 Concentrating ortenters of excellence;

1 Creating a broader and deeper valbased provider network;

1 Integrating clinically across the mesctivehospitals and physician groups
1 Improving quality, stabilizing volume, aneducingcosts;

1 Expanding the provision of managed M&zhl services; and

1 Collaborating on health information sharing and care management.

Byproviding improved locaccess to careAdventist Health and St. Joseph Health believe the
Sacred Trust Netwonkill be able to reduce outmigratiodventist Healtrand St. Joseph
Health hospitals included in tif@acred Trust Netwonkill continue to operate under their own
religious mission and values and neither health sysmalnimpose its ecclesiastical precepts or
policies on the other health systerAdventist Health hospitals will continue to adhere to the
values of the SeventBl & | ROSY GAal / KdzZNOK |yR {i® wz2a
2LISNYF 0SS +a /FTGK2tAO AyaldAaddziazya FyR 0% a
for Catholic healthcare service&dventist Health hospitals will not be subject bketERDs or
Catholic teachingor to the Saint Joseph Statement of Common Values. Adventist Health
facilitiesshall exclusively retain the ownership of assets related to; governance responsibility
for; operational management of; and revenues and expensesmged by, the provision of
services that are contrary to the ERDs.

A

SLIK |
dzo 2 S

¢KS 9UGKAOFET yR wStA3aA2dza 5ANBOGAGBSE Aa F R20dzySyd ingvarious2 FFSNE Y2 NI
aspects of healthcare delivery. The Ethical and Religious Directives were created as a discernmené tosétbib the application of
healthcare decisions regarding beginniofglife and endof life-issues, and to safeguard the sacredness of the physjasient relationship.



Transaction Process & Timing

Adventist Health stated iits application to the Office of the California Attorney General tihat
engaged in a deliberate process to explore ways to most effectively gss@mmunities. As a
result, Adventist Healtlentered into discussions witt. Joseph Healtinat led to adesre to
form the JOC

The events leading up to this transaction are chronologically ordered as follows:

1 Fall 2016Adventist Heah and St. Joseph Health began to expltire potential for a
JOetween the two organizations;

1 March 14, 201% Adventist Health Board of Directors held a telephone meeting
discussing the proposed timelirier negotiations with St. Joseph Health regarding the
Sacred Trust Network;

1 March 20, 201% Adventist Healthigned the Letter of Intent regarding the formation
of the JOC

April 19, 201% Members ofthe Strategy Committee of R@Sy GAad |1 S+t 1KQa
discussa potentialJOGand voted to approven affiliation with St. Joseph Health;

1 April 20, 201% Adventist Health Board of Directors met to discuss and establish a
proposal for theJOetween Adventist Health and St. Joseph Health in Northern
California;

f  July 20, 201¢Members ofthe Strategy Committegoted to approvel R@Sy G A ad | S| €
managemento negotiate a definitive agreement with St. Joseph Health;

 July21,201¢! RSy idAald | SIHfGKQa . 28ttBRyy@ YYS A NBHGa N
recommendation that managemeitte authorized to negotiate a definitive agreement
with St. Joseph Health;

1 Augus 2017 September 2017 Adventist Health and St. Joseph Health both conducted
due diligencepertaining toJOC,;

1 October 18, 201¢TheStrategy Committee authoriteamanagement to finalize a
transaction with St. Joseph Health;



§ January 17,2018! R@Sy A ad |1 SFHftGKQa . 2FNR {{iN}XGS3e |
management continue to complete thdaster Formation greement withSt. Joseph
Health and

1 April 23, 2018&; AdventistHealth informed employees, professional staff, local
government and the general public of the proposed transaction.

Master Formation Agreement

The Master Formation Agreement was entered into by and betw&sdventist Health and St.
Joseph HealtApril 10, 2018 ancamendedJanuary 14, 2019

The supplemental agreements, m&ludedunder the terms of the Master Formation
Agreement, are listed as folloves\d summarized in subsequent sections

f hLISNFGAY3 ! ANBSYSYyG 2F {¢ bSig2Ny = [[/ b6dah
1 Participating Ministry Agreement; and
1 Participating Entity Agreement.

The proposed Master Formation Agreement contains the following major provisions:

1 Under the terms of the Master Formation Agreemeftlventist Health and St. Joseph
Healthshall enter into a number of supplemental agreements, either concurrent with
the execution of the Master Formation Agreement, or subsequent to the closing of the
transaction

1 St. Joseph Health is the sole member of St. Joseph Health Northern California, LLC, a
charitable California limited liability company, through which it operates a regional
system of health care providers and ancillary organizations in Northdiio@aa,
including the four hospitals subject to the transaction

1 Adventist Health is the sole member of each of the Adventist Health Participating
Entities, through which it operates a regional health system of care providers and
ancillary organizatiomin Northern Californiancluding the five hospitals subject to the
transaction

1 The goal of the Master Formation Agreement is to provide improved access to quality
healthcare, with emphasis on those who are vulnerable, throughout the Sacred Trust
Redon;



1 Adventist Health and St. Joseph Health seek to create a partnership that recognizes and
builds upon the unique and common elements of the two fdiised health systesi
traditions and the common values dignity, excellence, and service;

1 Adventst Health and St. Joseph Health envision maintaining separate hospital ministries
that are each uniquely Catholic and Adventist, while integrating the respective
healthcare delivery networks within the Sacred Trust Region in a way that supports the
most efective and efficient delivery of population health services to the communities
they serve;

1 Prior to the Closing DateAdventist Healt and St. Joseph Health will form a charitable
California limited liability company thalects to be classified as a 501 (c)(3) tax exempt
corporation toserve as the JOC for the Sacred Trust Network. Adventist Health and St.
Joseph Health will eadte a orporate membermwith equal Board representatiohe
respective financial interest percentages in the JOC will initially be 31% Adventist Health
and 69% St. Joseph Health. This percentage calculation is based upon Adventi€® Bealth
YR { 0@ W2histdrici compuativdinktihdomes/ EBfdom the Adventist
Health Participating Entities and St. Joseph Health Participating Entities;

1 The JOC shall manage and have authority over the Adventist Health Participating Entities
and St. Joseph Health P&t LJ- GAYy 3 9y iAGASEa 002 falddOGA ISt &
subject to the terms of the Master Formation Agreement. Governance and management
of the JOC Patrticipants shall be conducted in a manner that is respectful and preserves
the distinct identity,values, philosophy and tradition as either Adventist, for the
Adventist Health Participating Entities, or Catholic, for the St. Joseph Health
Participating Entities;

1 Responsibilities of the JOC include, but are not limited to, the following:

0 Themanagement of dayo-day affairs of the JOC Participants;

o The ownership of healthcare services, facilities, and ministries, or assets
contributed by Adventist Health and St. Joseph Health or acquired or formed by
the JOC after the Effective Date

o Membership of ownership of investment interests contributed by Adventist

Health and St. Joseph Health, or acquired or formed by the JOC after the
Effective Date, subject to approvals

5 The Closing Date is the date defined as the consummation of the transaction.

8 Earnings Before Interest, Depreciation and Amortization is a measure of the earnings of a company that adds the intersst expen
depreciation and amortization back to the net income number, but takes the tax expense into consideration.

7 The day followinghe Closing Date.

10



0 As of the Closing Date, the JOC will enter into a Clinical Integration and
Cdlaboration Agreement with St. Joseph Heritage Healthcare and Adventist
Health Physician Network under which each will collaborate with the JOC and
JOC Participants in the delivery of professional medical services to patients
residing within the Sacred TstiRegion. Furthermore, Adventist Health and St.
Joseph Health intend to develop a comprehensive clinical integration physician
alignment strategy for the Sacred Trust Region, including St. Joseph Heritage
Network, Adventist Health Physician Network, ardyéntist Health and St.
W2aSLIK | SFHfiKQa 20 KSNJ Y Shadeddlirics, @and da@lR | (0 A 2
health clinics to meet the needs of the communities within the Sacred Trust
Region.

1 Each of JOC Participant shall preserve and retain its sepavgierate existence from
the Closing Date. Members of the Boards of Directors/ Trustees of each JOC Participant
shall continue to be elected, appointed, and removed by the Pérdmly or authority
designated in the Corporate Documehts the JOC Parijgants;

1 Activities of St. Joseph Health, St. Joseph Health Participating EtiteeSt. Joseph
Heritage Network are subject to the ERDs and Catholic teaching. The St. Joseph Health
Participating Entities will continue to be Catholic institutions arfiliaies of St. Joseph
Health. The St. Joseph Health Participating Entities will continue to carry out the mission
of St. Joseph Health and will comply with the cano®iealcivil legal obligations ot S
Joseph Health. Neither the JOC nor JOC Boardxaiitise any control over the St.

Joseph Health Participating Entities that could cause the St. Joseph Health Participating
Entities to violate the mission, canonical or legal obligations of St. Joseph Health or the
St. Joseph Health Participating Entitiésy assets acquired by the JOC will not be
considered by that very fact to become ecclesiastical goods and will not be subject to
canonical regulations regarding their administration.

o The JOGhall not govern, manage, or effect the provision of agésiand
procedures that are contrary to the ERDs at Adventist Health Participating
Entities;

o If St. Joseph Health determines, in good faith, that any health program, service,
procedure or other action of Adventist Health or any of the Adventist Health
Paticipating Entities could cause any St. Joseph Health Participating Entities to
violate the ERDs or Catholic teaching, St. Joseph Health shall request Adventist
Health to commence the Collaborative Procdéss

8 Person means any natural person, partnership, corporation, trust, association, or other legal entity.

9 2N1I2 NI GS 520dzvySyida YSIya lyeé Wh/ tFNIAOALI yG&aQ | NIA G@bas, 2F Ay 02 NLIR
partnership agreement, operating agreement, and other comparable documents used to form a legal organization.

10Canon lavof the Catholic Church is the systemiafisandlegalprinciples made and enforced by the hierarchical authorities ofGaéolic

Church to regulate its external organization to order and direct the activities of Catholics toward the mission of thie Catinah.

1 The Collaborative Process shall involve communications and meetings between up to five representativesedelsjgeach of the members

to determine or discuss disputed or proposed action including violations of Catholic teachings and/or the ERDs, or wibthBartze values

of the Seventkday Adventist Church.

11



o Similarly, the Collaborative Process couldrggered if Adventist Health or any
Adventist Health Participating Entity implements any healthcare program,
service, procedure, or other action at any Adventist Health Participating Entity
that could be interpreted to cause any St. Joseph Health Paxting Entity to
violate the ERDs or Catholic teachings;

o If Adventist Health determines that any healthcare program, service, procedure
or other action of the Sacred Trust Network, St. Joseph Health, or any of the St.
Joseph Health Participating Entitiesudd cause Adventidtiealth or any
Adventist Health Participating Entities to violate the core values of Adventist
Health or the Seventlday Adventist Church, Adventist Heath shall request the
commencement of the Collaborative Process; and

o Similarly, the Collaborative Process could be triggered if St. Joseph Health
System, or any St. Joseph Health Participating Entity, implements any healthcare
program, service, procedure, or other action at any St. Joseph Health
Participating Entity that add be interpreted to cause any Adventist Health
Participating Entity to violate the core values of Adventist Health or the Seventh
day Adventist Church.

1 The JOC shall coordinate and have authority over the management of the business and
affairs of the JG Participants pursuant to the terms of the Operating Agreement to be
executed and delivered by Adventist Health and St. Joseph Health as of the Effective
Date. Major provisions of the Operating Agreement are includedater section of this
report;

1 The Participating Entity shall pay JOC a monthly participation fee equal to the
t FNOAOALI GAYy3 9yaGAGeQa LINRBP NI GF LISNOSyGr3s
determined on an accrual basis according to GAAPor purposes of calculating the
participation fee, the pro rata percentage applied shall be equal to the Participating
oyiGAGeQa ySi LI GASYyd NBGSydzS a | LISNOSyidl
Participating Entities. The formula by which the participation fee is determindtiisha
subject to revision from time to time based on the affirmative vote of a majority of the
members of the JOC Board; and

1 The Master Formation Agreement may be terminated at any time prior to Closing by
either written consent by Adventist Health and $vseph Health or by either health
system if material breach of representation is warranted.

2The Generally Accepted Accounting Principles are commonly accepted ways of recording and reporting accounting information.
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Operating Agreement

The Operating Agreement of Sacred Trust Network, effective as of the Effective Date, is by and
amongthe Sacred Trust Network, St. Joséidmnlth, and Adventist Health, as members of the
Wh/ o002ttt SO0GA @S (. Bubjectiticertain Weerve paviehs dyIHeHGCOMembers,
the JOC shall function as a joint operating company and shall manage and have authority over
the JOC subject to therms of the Operating Agreement. The JOC will achieve its purpose
through:

1 The management of the dap-day affairs of the Adventist Health Participating Entities
and the St. Joseph Health Participating Entities;

1 The ownership of health caservices, facilities and ministries, or assets contributed by
the JOC Members or acquired by the JOC after the Effective Date, subject to such JOC
Board, Member and/or Sponsor approvals as may be required by the JOC Operating
Agreement;

1 Notwithstanding ag other provision of the Operating Agreement, the JOC shall not be
permitted nor have the authority to approve, any of the following unless approved by
the JOC Members and Sponsor

0 Any change to the mission, vision, philosophy or values of the JO@¢he J
ownedentities or the JOC Participants;

o Any annual capital budgets of the JOC Participants, and any material
modifications or amendments thereto that would require a JOC Member to
make capital contributions to the JOC Participants;

0 Any sale, transfelgr other disposition of any material real property or all or any
material portion of the assets of the JOC, any JOC owned entity or any JOC
Participant;

0 Any merger, consolidation, dissolution or corporate reorganization involving the
JOC, any JOC ownetigy or any JOC Participant;

o0 The closure or surrender of any general acute care hospital license of any general
acute care hospital owned by the JOC, any JOC owned entity or any JOC
Participant;

13Sponsor shall meanthe §oLI2 Yy a2 NEQ / 2dzy OAf X (GKS 3IANRBdAzZL) 2F AYRAGARdZ f:
Joseph Health Ministryyho have agreed to exercise the authority and responsibilities as the corporate member of
Providence St. Joseph Health from a civil law perspective.

13



o Any change in the naming or branding of the JOC or anpJd@€l entity or any
JOC Participant, or their respective facilities and ministries, businesses and/or
service lines;

0 Any material debt obligation of the JOC, any JOC owned entity or any JOC
Participant;

0 Any alteration, amendment, restatement or repedlamy corporate document
or mission statement of the JOC, any JOC owned entity or any JOC Participant;
and

0 Any voluntary bankruptcy, liquidation or dissolution of the JOC, any JOC owned
entity or any JOC Patrticipant.

1 A JOC Member may withdraw sign as a member from the JOC only with the
approval of the other JOC Member. If a JOC Member does withdraw or resign without
such required approval, the withdrawing JOC Member shall not be entitled to receive
any consideration for its membership inteteand such withdrawal shall constitute a
material breach of the JOC Operating Agreement by the withdraw@@iember;

1 Subject to those decisions specifically reserved to one or more of the JOC Members, the
Sponsor or the JOC Participants pursuant toAhicles of Organization, the JOC
Operating Agreement, the Governance Mattiar JOC Participation Agreemént
and/or those actions or decisions for which approval of one or more of the JOC
Members or the Sponsors are required, pursuant to the ArticléSrghnizatior®, the
JOC Operating Agreement, tBeard ofMI Yy 3SNAR 2F GKS Wh/ o0GKS
have full and complete authority, power and discretion over the management of the
business and affairs of the JOC, the JOC owned entities and the J@pdPast
including the following:

0 Approve any change to the mission, vision, philosophy or values of the JOC, the
JOOGwnedentities and the JOC Participants;

o Appoint and remove the president and chief executive officer of the JOC;

o Approve ancadopt annual operating budgets of the JOC, the JOC owned entities
and the JOC Participants, and any material modifications or amendments;

1 Governance Matrix is the Sacred Trust Network Sponsorship/Governance Authority Matrix as set fopgbndiAB, as adopted or amended
by the JOC Board from time to time subject to the reserved rights of the Members and Sponsor.

15JOC Participation Agreement means the agreements entered into as of the Effective Date by and between the JOC and é&th of the
Participants.

16 Articles of incorporation are a document or charter that establishes the existence of a corporation in the United States.
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Approve and adopt strategic plans with respect to the JOC, any JOC owned entity
and the JOC Participants and any nmetemodifications or amendments;

Determine the services provided by the JOC, any JOC owned entity and the JOC
Participants, including the authority to direct the opening, closing, expansion,
reduction and/or consolidation of facilities or ministries, gt care and
administrative services or other major changes in the operation of the JOC
Participant;

Approve the sale, transfer or other disposition of any real property or other
material assets of the JOC, any JOC owned entity or any JOC Particigant, or
merger or consolidation of the JOC, any JOC owned entity or any of the JOC
Participants;

Approve the acquisition of any real estate or any material personal property by
the JOC, any JOC owned entity or any JOC Patrticipant;

Develop and approve the alge master and pricing, payor contracting, and
contracting arrangements with payors for the services rendered by the JOC, the
JOC owned entities and the JOC Participants;

Approve and adopt the charity care and/or patient financial assistance policies
andprocedures for the JOC, any JOC owned entity, and the JOC Participants;

Determine and approve the clinical policies, procedures, metrics and standards
for the JOC, the JOC owned entities and the JOC Participants, subject to such
approval by the applicablmedical staffs as may be required under applicable
medical staff bylaws;

Approve any change in the naming or branding of the JOC, any JOC owned entity,
any JOC Participant or their respective facilities and ministries, businesses and/or
servicelines; and

Determine and approve the appropriate scope of decisiwaking authority,
power and discretion to be delegated to the JOC chief executive officer, the JOC
Participants and/or management of the JOC.



Participating Ministry Agreement

The Partiipating Ministry Agreement is made and entered into by and between Sacred Trust
Network and St. Joseph Health System Northern California. Major provisions of the
Participating Ministry Agreement include, but are not limiteddelegating to the JOC auttity
and power forthe following:

T

Approve and adopt annual operating and capital budgets and strategic plans with
respect to the Participating Ministty

Determine the services provided by the Participating Ministry, including the authority to
direct theopening, closing, expansion, reduction and/or consolidation of facilities or
ministries, patient care and administrative services or other major changes in the
operation of the Participating Ministry;

Approve the sale, transfer or other disposition ofyamaterial real property or other
material assets of the Participating Ministry;

Approve the transfer or issuance of any ownership or membership interest in the
Participating Ministry;

Develop and approve the charge master and pricing, the peyotracting strategy and
contracting arrangements with thirgarty payors for the services rendered by the
Participating Ministry;

Approve and adopt the charity care and/or patient financial assistance policies and
procedures for the Participating Ministr

Determine and approve the clinical policies, procedures, metrics and standards for the
Participating Ministry, subject to such approval by the medical staffs as may be required
under the applicable medical staff bylaws;

Approve the acquisition of amgal estate or any material personal property by the
Participating Ministry;

Determine and approve the appropriate scope of decisimaking authority, power, and
discretion to be delegated to the Participating Ministry when necessarg

Activities of he Participating Ministries are subject to the Directives and to Catholic
teaching. The Participating Ministries will continue to be Catholic institutions and
affiliates of St. Joseph Health System. The Participating Ministries will carry out the

17 Participating Ministry refers to St. Joseph Health Northern California, LLC (which owns and operates SantaiRdabHdspital, Queen of
the Valley Medical Center, St. Joseph Hospital of Eureka, Redwood Memorial Hospital of Fortuna, and St. Joseph HomeRare Netw
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mission & St. Joseph Health and will comply with the mission, canonical or civil legal
obligations of St. Joseph Health. Neither the JOC nor the JOC Board will exercise any
control over the Participating Ministries which would cause the Participating Ministries
to violate the mission, canonical or legal obligations of St. Joseph Health or the
Participating Ministries.

Participating Entity Agreement

The Participating Entity Agreement is made and entered into by and between Sacred Trust
Network andeach ofAdventid HealthQ Barticipating Entities. Major provisions of the
Participating Entity Agreement include, but are not limiteddelegating to the JOC authority
and power forthe following:

17

1 Approvng and adoping annual operating and capital budgets and stratggjans with

respect to Adventist Health Participating Entity;

Determiring the services provided by the Adventist Health Participating Entity, including
the authority to direct the opening, closing, expansion, reduction and/or consolidation
of facilitiesor ministries, patient care and administrative services or other major
changes in the operation of the Adventist Health Participating Entity;

Approvngthe sale, transfer or other disposition of any material real property or other
material assets of th&dventist Health Participating Entity;

Approvngthe transfer or issuance of any ownership or membership interest in the
Adventist Health Participating Entity;

Developng and approwngthe charge master and pricing, the payor contracting strategy
and contracting arrangements with thiplarty payors for the services rendered by
Adventist Health Participating Entity;

Approvng and adoping the charity care and/or patient financial assiste policies and
procedures for the Adventist Health Participating Entity;

Determiring and approwngthe clinical policies, procedures, metrics and standards for
the Adventist Health Participating Entity, subject to such approval by the medical staff
asmay be required under the medical staff bylaws;

Approvng the acquisition of any real estate or any material personal property by the
Adventist Health Participating Entity;



1 Determinngand approwngthe appropriate scope of decisiemaking authority, powr,

and discretion to be delegated to the Adventist Health Participating Entity when
necessaryand

The activities of the Adventist Health Participating Entities are not subject to, and will
not become subiject to, the Directives, the Statement of Commalnas or Catholic
teaching. The Adventist Health Participating Entities will continue to be Adventist
institutions and part of Adventist Health. The Adventist Health Participating Entities will
carry out the mission of Adventist Health and will continaedmply with and adhere

to the values, guidelines and corporate and systeite policies of the Sevenitiay
Adventist Church and Adventist Health, including policies to ensure that a substantial
proportion of management level employees at the AdventisaltteParticipating

Entities are members in regular standing of the Sevatair Adventist Church. Neither

the JOC nor the JOC Board will exercise any power or control over the Adventist Health
Participating Entities which would cause the Adventist Healttiddaating Entities to

violate the beliefs, mission, or legal obligations of the Sevelath Adventist Church,
Adventist Health or the Adventist Health Participating Entities. In order to preserve the
Adventist Health culture and mission, hiring at thepdrtment director level and above
with respect to the Adventist Health Participating Entities shall be conducted at the
respective Adventist Health Participating Entities by an individual designated by the
chief executive officer of the Adventist HealthrRcipating Entities. Policies shall be
implemented to ensure that a substantial proportion of management level employees
and above of the Adventist Health Participating Entities are members in regular standing
of the Seventkday Adventist Church.

Use ofNet Sale Proceeds

There will be no net proceeds as a result of the proposed transaction.
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Profile of Adventist Health

Adventist Health is a faitbased, nonprofit, integrated health delivery system
headquartered in Roseville, California, tlugterates healthcare facilities located in California,
Hawaii and Oregon. Adventist Health operates:

21 Hospitals with more than 3,100 beds
More than 290 clinics and outpatient centers
Over 60 rural health clini¢s

13 home careagencies;

Seven hospice agcies and

Four jointventure retirement centers
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1 Southern California Region:
o Adventist Health Tehachapi Valley (Tehachapi; CA)
0 Adventist Health Glendale (Glendale, CA)
o0 Adventist HealtlBakersfield (Bakersfield, GA)
0 Adventist HeatlSimi Valley (Simi Valley, CA)
0 AdventistHealth White Memorial (Los Angeles, CA)

1 Central California Region

0 Adventist Health Hanford (Hanford, GA)
Adventist Health Selma (Selma, CA)
Adventist Health Reedlgjreedley, CA)
Adventist Health Sonora (Sonora, CA)
Adventist Health Tulare (Tulare, CA)

© O OO

1 Northern California Region

Adventist Health Feather River (Paradise € A)
Adventist Health Lodi Memorial (Lodi, CA)
Adventist Health Howard Memorial (Willits, CA
Adventist Health Clear Lake (Clearlake, CA)
Adventist Health and Rideout (Marysville, CA)
Adventist Health St. Helena (St. Helena,;CA)
Adventist Health Vallejo (Vallejo, CA)

O 0O 00O O0OO0Oo

18 Adventist Health Feather River was severely damaged by the Camp Fire, the largest wildfire in U.S. history that bustéicbat3a6 acres and destroyed at
least 19,000 buildings. While Adventist Health Feather River is expected to remain closedveénésA Health reopened Adventist Health Feather River Health
Center in December, 2018, and reopened its pharmacy in January, 2019.
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0 Adventist Health Ukiah Valley (Ukiah, CA)

1 Pacific Northwest Region
0 Adventist Health Portland (Portland, QR)
o Adventist Health Castle (Kailua, ;Hind
o Adventist Health Tillamook (Tillamook, OR)

¢ KS
on the map below.
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Adventist Health Tehachapi Valley
Adventist Health Glendale
Adventist Health Bakersfield
Adventist Health Simi Valley
Adventist Health White Memorial
Adventist Health Hanford
Adventist Health Selma

Adventist Health Reedley
Adventist Health Sonora
Adventist Health Feather River
Adventist Health Howard Memorial
Adventist Health Clear Lake
Rideout Regional Medical Center
Adventist Health St. Helena
Adventist Health Vallejo
Adventist Health Ukiah

Adventist Health Portiand
Adventist Health Castle

Tillamook Regional Medical Center
Adventist Health Lodi Memorial
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Adventist Health has relationships with more than 5,200 physicians with over 1,400 either
employed or under contract. The Adventistlea K t K@ aA OAl ya bSig2N]
1206(l) Medical Foundatidhused for physician recruitment and alignment purposes, currently
involves more than 220 physicians. Adventist Health has a commitment to medical education
with residency programs atr@umber of facilities including programs for family practice,
internal medicine, podiatry, and obstetrics/gynecology.

In addition, Adventist Health has a number of joint ventures and other arrangements between
its facilities and the local medical staff.

Adventist Health operates one of the largest hospltaked rural health clinic programs in the
country with more than 50 clinics. These clinics vary in size from small, one or two provider
offices to larger facilities with primary care, specialty care tdlecare, behavioral health
services, perinatal services, and other services.

19 An organization operated by a nonprofit corporation exempt from federal income taxation under paragraph (3) of subggafcSection 501 of the Internal
Revenue Code of 1954, as amended, or a statutory successor thereof, that conducts medical research and health educatiadesnkgalth care to its patients
through a group of 40 or more physicians and surgeons, aveondependent contractors representing not less than 10 bazdified specialties, and not less
than two-thirds of whom practice on a fulime basis.

21



Key Statistics
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Adventist Health Key Statistics

FY 2016 FY 2071
Patient Days 575,914 537,806
Discharges 129,752 117,976
Averagelength ofSay 44 4.6
AverageDaily Census 1578 1473
Licensed Beds 2,819 2,431
Occupancy 56.0% 60.6%

Source: Adventist HealtBonsolidated Financial Statements FY 2088 2017
Excludes: Adventist Health Tulare

1 Patient days decreased By1% from 575,914 days in FY 2016 33,806 days in FY
2017,

1 Inpatient discharges hawieclined byapproximately 10% from 129,752 in FY 2016 to
117,976 in FY 2017; and

1 InFY 2017, Adventist Health operated a total df32 licensed beds with an average
occupancy rate 080.6%.
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Payer Mix

INFY2017,! R@Sy ( A aQalifdrn@ilto$piiakc@riibined @myermix cansiged of
predominantly Medicare(49%) and Medi-Cal(33%)patients. The remaining 18%of Adventist
| S| finp&iéhtidischargeswere comprised ofCommercia(17%) and Other Payers(1%).

Payer Mix Comparison, FY 2017

Adventist Health California
Payer Mix (California) Discharges Discharges
Discharges % of Total Discharges % of Total
Medi-Cal Traditional 12,742 10.8% 379,332 13.2%
Medi-Cal Managed Care 26,062 22.1% 611,389 21.3%
Medi-Cal Total 38,804 32.9% 990,721 34.6%
Medicare Traditional 47,736 40.5% 821,181 28.7%
Medicare Managed Care 10,031 8.5% 321,579 11.2%
Medicare Total 57,767 49.0% 1,142,760 39.9%
Third-Party Traditional 4,519 3.8% 95,981 3.3%
Third-Party Managed Care 15,836 13.4% 574,058 20.0%
Third-Party Total 20,355 17.3% 670,039 23.4%
Other Payers 998 0.8% 40,046 1.4%
Other Indigent 52 0.0% 14,881 0.5%
County Indigent 0 0.0% 6,746 0.2%
Other Total 1,050 0.9% 61,673 2.2%
Total 117,976 100% 2,865,193 100%

Source: OSHPD Discharge Report
Excludes: Adventist Health Tulare

1 Adventist Health serves a significantly higher percentage of Medicare inpatients than
California hospitals overall (49% versus 4G#l

1 Adventist Health serves a lower amount of THRdrty Total inpatients than California
hospitals overall (17% versus 23%).
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Adventist Health Financial Profile
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California, Oregon, Washington, and Hawfaii,Fiscal Year (FY) 2016 and FY 2017.

Adventist Health
Consolidated Statements of Operations and Changes in Net Assets

FY 2016 FY 2017 (In Thousands)

Unrestricted revenues and support: FY2016 FYy2017
Net Patient Service Revenue $3,642,451 $3,809,674
Less Provision for Bad Debts (92,271) (85,269)
Net Patient Service Revenue Less Provision for 3.550.180 3,724,405
Bad-Debts
Premium Revenue 161,231 199,423
Other Revenue 164,473 178,670
Net Assets Released from RestrictibmsOperations 13,311 12,024

Total Unrestricted Revenues and Support

$3,889,195 $4,114,522

Expenses:

Operations

Employee Compensation $1,823,168 $1,888,093
Professional Fees 398,309 431,327
Supplies 498,070 506,232
Purchased Services and Other 775,673 874,746
Interest 45,585 45,151
Depreciation and Amortization 165,604 165,024
Total Expenses $3,706,409 $3,910,573
Income from Operations 182,786 203,949
Investment Income 17,732 25,516
Loss on Early Extinguishment of Debt (31,459) -
Other Nonoperating Gains - 319
Total Nonoperating Income (Loss) ($13,727)  $25,835
Excess of Revenues Over Expenses from Continuing $169.050 $229.784

Source: Adventist Healtionsolidated Financial Statements FY 20A¢ 2017

1 Total unrestricted revenue and support increased by 5.7% from $3.9 billion in FY 2016 to

$4.1 billion in FY 2017;

1 Total expenses increased by 4.4% from $3.7 billion in FY 2016 to $3.9 billic0ih7EY

and

1 Excess of revenues over expenses from continuing operations increased from $169.1

million in FY 2016 to $229.8 million in FY 2017.
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St. Joseph Health Overview

St. Joseph Health is a Catholic nonprofit healthegstempreviously sponsored by éhSisters

of St. Joseph of Orange. Its early beginnings date back to 1912 when a handful of Midwestern
religious women, who became the Sisters of St. Joseph of Orange, traveled across the country
to open a school and eventually a small hospital in the keintbwn of Eureka, Calif. The Health
System operates ten hospitals in Californiaur of whichare in Northern Californiandare
projected tobe participants in the Sacred Trust Networkffective as of July 1, 2013, Joseph
Healthbecame a part oProvidence St. Joseph Health, a new organization created by
Providence Health & Services and St. Joseph He#hhi1l hospitals Collectively, Providence

St. Joseph Health, headquartered in Renton, Washintjtahis governed by a council made up

of membes of its two sponsoring ministries: Providence Ministries and St. Joseph Health

Ministry.

@ Covenant Chidren's Hospital

© CovenantHealth

© st Mary Medcal Center - Apple Valley
@ st Jude Medical Center
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e ; ,(; J SR @ st Joseph Hospital, Orange
alﬂa(. (o A A © Mission Hospital Mission Viejo
h p = Mission Hospital Laguna Beach
‘ashington o
< Ua{’ Montana A| @ toag Hospital Irvine

WA

© Hoag Hospital Newport Beach
@ st Joseph Hospital, Eureka
@ SantaRosa Memorial Hospital
B Redwood Memorial Hospital
| ® Queen of the Valey Medical Center
|| B Petaiuma valiey Hospital
@ Providence St. Mary Medical Center
(1] B Providence Sacred Heart Medical Center & Chidren's Hospital
) | @ sacedreart crigren's Hospital
S D Providence Holy Family Hospital
@ Providence St. Peter Hospital
4 @ Providence Regional Medical Center Everett
@ Providence Mount Carmel Hospital

—
fa

@ Providence St. Joseph's Hospital
@ Providence Centralia Hospital
| €D Providence Willamette Fals Medical Center

~~~~~~

| @ providence st. Vincent Medical Center

@ Providence Seaside Hospital

. | @ Providence Portiand Medical Center

1| @ Providence Newberg Medical Center

@ Providence Miwaukie Hospital

€ Providence Medford Medical Center

€ Providence Hood River Memorial Hospital

€ Providence St. Joseph Medical Center-Polson

@ st Patrick Hospital

€@ Providence Tarzana Medical Center

€ Providence Saint Joseph Medical Center

B Providence Saint John's Health Center

€ Providence Little Company of Mary Medical Center Torrance
@ Providence Little Company of Mary Medical Center San Pedro
@ Providence Holy Cross Medical Center

@ Providence Seward Medical and Care Center

@ Providence Valdez Medical Center

@ Providence Kodiak Island Medical Center

Los Angele

San Diggo,

BAJA
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€ Providence Alaska Medical Center

1 Southern California Region:

(0]
(0]
(0]
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St. Joseph Hospital of Orange, Orange, Califprnia

St. Jude Hospital, Inc. (dba St. Jude Medical CeRtdt@rton, California

Mission Hospital Regional Medical Center (dba Mission Hospital), Mission Viejo,
California, and Laguna Beach, Califarnia

St. Mary Medical Center, Apple Valley, Califarnia




o Hoag Memorial Hospital Presbyterian, Newport Beach, Caidgpand Irvine,
California

1 Northern California Region
0 Queen of the Valley Medical Center, Napa, Califgrnia
0 Santa Rosa Memorial Hospital, Santa Rosa, California
0 SRM Alliance Hospital Services (dba Petaluma Valley Hospital), Petaluma, California
(not pat of the Sacred Trust Netwk);
o St. Joseph Hospital of Eureka, Eureka, California
o Redwood Memorial Hospital, Fortuna, California

I Texas Region
o Covenant Health System (dba Covenant Medical Ceritakeside and Covenant
Medical Center), Lubbock, Texas
o aSiK2RAa0 / KAftRNBYQa | 2aLAGEHE 6Rot [ 20Syl
0 Methodist Hospital Levelland (dba Covenant Levelland), Levelland,; Bexhs
0 Methodist Hospital Plainview (dba Covenant Hospital Plainview), Plainview, Texas

KeyStatistics

Key statistics for St. Joseph He@l@alifornia hospitals include the following:

St. Joseph Health (California) Key Statistics

FY 2016 FY 207
Patient Days 561,480 581,859
Discharges 132,683 136,316
Average Length of Stay 42 4.3
Average Daily Census 1,538 1,594
Licensed Beds 2,861 2,869
Occupancy 58.0% 55.6%

Source: OSHPD Discharge Reports

1 From FY 2016 to FY 2017, patient days increased by approximately 4%; from 561,480 in
FY 2016 to 58199 in FY 2017,

1 InFY 2017, the St. Joseph Health facilities in California operated a total of 2,869 licensed
beds with an average occupancy rate of approximately 56% and an average daily census
of 1,594 patients; and

1 From FY 2016 to FY 2017, total inpatient discharges increased 3% from 132,683 in FY
2016 to 136,316 in FY 2017.
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Payer Mix

INFY2017,St.Joseph Healt@ & / I f A F 2 dokibinked pie mix dinsided ol
predominantly Medicare(47%) and Third-Party 80%) The remaining 22%of St. Joseph
| S| fipdiéehtdischargeswere comprised ofMedi-Cal(20%9 and Other Payers(2%).

Payer MixComparison, FY 2017
St. Joseph Health (California)

California Discharges

Discharges
Payer Mix Discharges % of Total Discharges '(I)'/;tc;fl
Medi-Cal Traditional 7,688 5.6% 379,332 13.2%
Medi-Cal Managed Care 19,690 14.4% 611,389 21.3%
Medi-Cal Total 27,378 20.0% 990,721 34.5%
Medicare Traditional 45,390 33.3% 821,181 28.7%
Medicare Managed Care 19,243 14.1% 321,579 11.2%
Medicare Total 64,633 47.4% 1,142,760  39.9%
Third-Party Managed Care 38,467 28.2% 574,058 20.0%
Third-Party Traditional 2,764 2.0% 95,981 3.3%
Third-Party Total 41,231 30.2% 670,039 23.3%
Other Payers 2,485 1.8% 40,046 1.4%
Other Indigent 572 0.4% 14,881 0.5%
County Indigent 17 0.0% 6,746 0.2%
Other Total 3,074 2.2% 61,673 2.1%
Total 136,316 100% 2,865,193 100%

Source: OSHPD Discharge Report
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St. Joseph Health Financial Profile

Hfective July 1, 2016, St. Joseph Health and Providence Health and Skeecas® a new
organization Providence St. Joseph Healifhus, the financials reflected below are of this new
combined organization comprised of 41 hospitdlke table below shosthe audited combined
financial statement for Providence St. Joséfealth fromFY 2016 andFY 2017.
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PROVIDENCE ST. JOSEPH HEALTH
Combined Statements of Operations

FY 2016 FY 2017 (In Millions)

Operating revenues: FY 2016

Net patient service revenues $14,972 $18,136
Provision for bad debts -203 -269
Net patiert senice revenuedess provion for bad debt 14,769 17,867
Premium revenues 2,240 2,745
Capitation revenues 865 1334
Other revenues 1,005 1,217
Tatal operating revenues $18,879 $23,163
Operating expenses:
Salaies and benefs $9,599 $11,464
Supplies 2,788 3,390
Purchased healthcare services 1,917 2,539
Interest depreciation and anortization 1,066 1,307
Purchased services, professional fees, and other 3,758 4,460
Total operaiing expenses $19,128 $23,160
Excess (defit) of revenues over expenses frooperations -249 3
Net non-operating gains (losses):
Contiibutionsfrom affiliations 5,167
Loss on extinguishmémwf debt -60 0
Invegmentincome, net 403 882
Other -30 -105
Tatal net nonoperating gains $5,480 $777
Excess of revenues ovexpenses $5,231 $780

Source: Providence St. Josephs Health System Consolidated Financial
Statements, FY 2016 and FY 2017 (KPMG)

Totaloperatingrevenueincreasedy 23% from $#8.9billion inFY 2016 tds232 billion
in Fy 2017,

Total operating expenséascreased by 1% from $.9.1 billion inFY 2016 to 83.2 billion
in FY 2017; and

Excess of revenues over expendesreasedrom $.2 billion in FY 2016 to $80million
in FY 2017.



Profile of Adventist Health St. Helena

Overview of AdventisHealth St. Helena

Adventist Health operates Adventist Health St. Helena, ditédsedbed general acute care

facility, located at 10 Woodland Rd,$t.Heleng California Adventist Health St. Helena has a

Gaidl yRoeé

surgical operating rooms and two cardiac catheterization labs.

BED DISTRIBUTION 201

Bed Type Number of Beds
General Acute Care 132
Intensive Care 12
Perinatal 7

Total Licensed Beds 151

SourceHospital License 201

Key Statistics
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KEY STATISTICS: FY 2642017
FY 2014 FY 2015 FY 2016 FY 2017

Inpatient Discharges

Licensed Beds

Patient Days

Average Dailensus

Occupancy

Average Length of Stay

Emergency Services Visits

Cardiac Catheterization Procedurest

Total Live Births

Coronary Artery Bypass Graft (CABGigeries?

5,037
151
22,038
60
40.0%
4.4
7,755
2,088
176
256

4,870
151
21,709
59
39.4%
4.5
8,757
2,015
120
248

6,033
144
27,676
76
52.7%
4.6
8,325
2,127
113
225

7,769
152
27,706
76
49.9%
3.6
8,147
2,509
96
209

Sources: OSHPD Disclosure Reports, F¥200174

L OSHPD Alirts Annual Utilization Reports

For FY 204, Adventist Health St. Helena had a total of 7,769 inpatistharges, 2706
patient days, and an average daily census of 76 patients (approximately 50% occupancy on the

total licensed beds).

1 Since FY 2014, both inpatient discharges and patient days have increased by
approximately 54% and 26%, respectively;

20| stgndb S YSNHSy Oe
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1 InFY 2017, Adventist Health St. Helena reported 8,123 emergency department visits, a
4% increase from FY 2014,

1 InFY 2017, Adventist Health St. Helena repo2i&@9cardiac catheterization
procedures and 96 coronary artery bypass graft surgeries; and

1 Totd live births at Adventist Health St. Helena have decreased by 18% from 256 in FY
2014 to 209 in FY 2017.

Accreditations, Certifications, & Awards

Adventist Health St. Helens accredited for three years by The Joint Commission, effective
February2016. Over the years, Adventist Health St. Helena receigedralawards and
accolades includg the following:

1 Advanced Certification for Total Hip and Total Knee Replacemdmntist Health St.
Helenareceived this award on January 1, 2017. The award focuses on transitions of care
from the presurgical orthopedic consultation to the intraoperative, hospia
ambulatory surgical center admission, rehabilitation activities aflidw up visis with
the orthopedic surgeon; and

1 Collaborative Alliance for Nursing Outcomes (CALN&®ENtist Health St. Helena
received performance excellence awards for reducing hospital acquired conditions in
2016. Adventist Health St. Helena reealiwo awards in preventiniylethicillin-

Resistant Staphylococcusireus(MRSA Infections and Preventing Moderate + Injury
Falls.

Quality Measures

The Hospital ValuBased Purchasing Program, established by the 2010 Federal Patient
Protection and Affordable Care Act (ACA) in 2012, encourages hospitals to improve the quality
and safety of care. The Centers for Medicare & Medicaid Services rewarggaaiizes

hospitals through payments and payment reductions by determining hospital performance on
four domains that reflect hospital quality: the clinical process of care and outcomes domain,
the patient and caregiver centered experience of care/caredioation domain, the safety
domain, and the efficiency and cost reduction domain. For FY 20d &Y 201%he Centers for
Medicare & Medicaid services airecreasingpayments to Adventist Health St. Helena®h@8%

and 0.0Borespectively

According toK S SYGSNBE T2NJ aSRAOFINSE 3 aSRAOFAR { SN
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safety of care, readmission, patient experience, effectiveness of care, timeliness of care, and
efficient use of medical imaging.

QUALITY MEASURES

Condition/Procedure National Average

Mortality Same as the national average
Safety of Care Above the national average
Readmission Above the national average
Patient Experience Same as the national average
Effectiveness of Care Same as the national average
Timeliness of Care Same as the national average
Efficient Use of Medical Imaging Same as the national average

Source: Data.medicare.gov Hospital Compare, April 2019

TheHospital Readmissions Reduction Programmplemented in 2012, penalizes hospitals for

excess patient readmissions within 30 days of discharge for the following three applicable

conditions: heart attack, heart failure, and pneumonia. The penalty is aderiedsby reducing

Fff 2F | K2aLWAdlfQa NBAYOdzZNBSYSy(d LI eySyda dzy
percentage for the entire year

In FY 2018, Adventist Health St. Helena will be penalized with a 0.23% reduction in
reimbursementin FY 201%Adventist Halth St. Helenavill be penalized with 0.14% reduction
inreimbursementt KS F2ff2¢Ay3 3INI LK &K?2g dayreRdnSsiomA a 0 |
rates for chronic obstructive pulmonary disease, heart attack, heart failure, pneumonia, and all
causes hqgsital-wide.

30-DAY READMISSION RATES

Condition/Procedure Adventist Health St. Helena National Average
Chronic Obstructive Pulmonary Disease 18.7% 19.6%
Heart Attack 16.5% 16.0%
Heart Failure 21.4% 21.7%
Pneumonia 16.1% 16.7%
Hospital-Wide 15.3% 15.3%

Source: Medicare.gov Hospital Compare, July 2018

21The formula for determining hospital reimbursement payments under the Hospital Readmissions Reduction
Program is complicated, varies by hospital and gaphic location, and may not correspond directly to state and
national hospital averages.
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Seismic Issues

Using the HAZUS seismiccritéfia | RSy dAad | SIfTGK {d® | St Syl Qa
compliance have been classified according to the California Senate Bill 1953 Seismic Safety Act

for the StructuraPerformance Category (SPC) and the{Stmictural Performance Category

(NPC), as shown in the table below. These classifications require that Adventist Health St.
| St Syl Qad aiNWzOGdzNBEa dzy RSNH2 O2yaidNHzOGAz2Y
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SEISMIC OVERVIEW

SPC NPC
Compliance RatingCompliance Ratin|
Main Wing & Smoking Porch Addition SPC-2 NPC-2
East Wing SPC-2 NPC-2
Ancillary Wing SPC-4 NPC-2
Generator Building SPC-4 NPC-2
Health Center SPC-2 NPC-2
Chiller Plant SPC-5s NPC-4

Source: OSHPD
"S"indicates self-reported by hospital

1 Adventist Health St. Helena has three buildititat are rated as SPZ Thesebuildings

must be seismically retrofitted by January 1, 2030 in order to continue providing acute

care services

1 Adventist Health St. Helerias two building rated as SP@. These buildings are in

compliance with the structural provisions of the Alquist Hospital Facilities Seismic Safety

Qx [N

Act (SBC 1953). Buildings in this category will have been constructed, or reconstructed,
under a building permit obtained tbugh OSHPD and may be used for inpatient services

through to January 1, 2030, and beyond;

1 Adventist Health St. Helertas one building rated as SBCBuildings in this category
will have been constructed or reconstructed under a building permit obtathezligh
OSHPD. These buildings may be used without restriction to January 1, 2030, and
beyond;

1 Adventist Health St. Helermasfive buildings rated as NRPZ The following systems
including: communication systems, emergency power supply, bulk medgalygtems,
fire alarm systems and emergency lighting equipment for the building are either
anchored in accordance with the Part 2, Title 24 of the California Building Code or
approved by the Department of General Services, Office of Architecture and
Constuction, Structural Safety Secticand

22 OSHPD uses HAZARDS U.S. (HAZUS), a methodology used to assess the seismic risk of hospital buildings.
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1 Adventist Health St. Helertas two buildings rated as NRICThesebuilding meets the
criteria for NPE3 and all architectural, mechanical, electrical systems, components and
equipment, and hospital equipment meete bracing and anchorage requirements of
Part 2, Title 24 of the California Building Code. This category for this classification is used
for the purposes of the Office of Emergency Services. The deadline to meet the
requirement is January 1, 2020 or 203§pending on the Seismic Design Category and
extension request requirements.

Patient Utilization Trends

The following table shows volume trends at Adventist Health St. Helena from FY 2013 through
FY 2017:

SERVICE VOLUMES: FY 2017

PATIENT DAYS FY2013 FY 2014 FY 2015 FY 2016 FY 2017
Medical/Surgical 13,750 12,719 12,669 15,351 14,644
Intensive Care 2,706 3,063 2,919 2,856 2,689
Obstetrics 575 614 590 548 487
PsychiatriAcute 5,642 5,642 5,531 8,921 9,886
Total 22,673 22,038 21,709 27,676 27,706
Medical/Surgical 4,239 3,741 3,766 4,339 5,482
Intensive Care 158 254 246 597 744
Obstetrics 269 267 246 231 272
PsychiatridAcute 714 775 612 866 1,271
Total 5,380 5,037 4,870 6,033 7,769
AVERAGE LENGTHSIRAY

Medical/Surgical 3.2 3.4 3.4 3.5 2.7
Intensive Care 17.1 12.1 11.9 4.8 3.6
Obstetrics 2.1 2.3 2.4 2.4 1.8
PsychiatriAcute 7.9 7.3 9.0 10.3 7.8
Overall Average 4.2 4.4 4.5 4.6 3.6
AVERAGE DAILY CENSUS

Medical/Surgical 37.7 34.8 34.7 42.1 40.1
Intensive Care 7.4 8.4 8.0 7.8 7.4
Obstetrics 1.6 1.7 1.6 15 1.3
PsychiatriAcute 15.5 15.5 15.2 24.4 27.1
Total 62.1 60.4 59.5 75.8 75.9
Inpatient Surgeries 2,109 2,210 2,218 2,538 2,950
Outpatient Surgeries 3,510 3,494 3,555 4,052 3,688
Emergency Services Visits 7,545 7,755 8,757 8,325 8,147
Obstetric Deliveries 231 256 248 225 209

Sources: OSHPD Disclosure Reports, F¥-2013
1OSHPD Alirts Annudtilization Reports

A review of historical utilization trends supports the following conclusions:

1 Total patient days have increased by 22% over theyear period;

w
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1 Inpatient discharges have increased 44% from 5,380 in FY 2013 to 762017,

1 The average daily census hasreased by 22% from 62 patients in FY 2013 to 76
patients in FY 2017; and

9 Deliveries have decreased 10% from 231 births in FY 2013 to 209 births in Y 2017
howeveroverallobstetric discharges remained relatively constant.

Payer Mix

LY C, HAMTXZ [ LILINRPEAYIG§Ste& cm: dsthargeRabSsed A &
of Medicare Traditional (58%) and Medicare Managed Care (6%) patients. Approximately 14%
of Addvei Aa il | SIf (K { (digchdrgbgosigted@EThinPertydIManag8d/Qare

(11%) and ThirdParty Traditional (3%) patients. The remaining 22% of the inpatient discharges
consisted of MedCCal Managed Care (11%), and MEai Traditional 11%).

Adventist Health St. Helena Payer Mix, FY 2017

Third-Party Managed

/ Carel1%

Medi-Cal Managed
Care;11%

Medicare Traditional;
58%

Medi-Cal Traditional;
11%

Medicare Managed
Care 6%

Third-Party
Traditional, 3%

Total Discharges = 7,769
Source: OSHPD Financial Disclosure Report, FY 2017 (based on inpatient discharges).
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The following tablshows! RSy A ad | SFHEGK {Gdd | StSylFQa AyLI
compared to Napa County and the State of California for FY 2017. The comparison shows that
Adventist Health St. Helena has higher percentages of Medicare Traditional and lower

percentages of ThikParty Managed Care and Me@al Managed Care relative atl hospitals

in Napa County and California.

PAYER MIX COMPARISON

Adventist Health St. Heleng Napa County California
(FY 2017) (FY 2017) (FY 2017)
Discharges % of Total | Discharges % ofTotal Discharges % of Total

Medi - Cal Traditional 827 10.6% 1,250 8.7% 379,332 13.2%
Medi - Cal Managed Care 882 11.4% 1,936 13.5% 611,389 21.3%
Medi-Cal Total 1,709 22.0% 3,186 22.3% 990,721 34.6%
Medicare Traditional 4,525 58.2% 7,904 55.3% 821,181 28.7%
Medicare Managed Care 441 57% 749 5.2% 321,579 11.2%
Medicare Total 4,966 63.9% 8,653 60.5% 1,142,760 39.9%
Third- Party Traditional 209 2.7% 423 3.0% 95,981 3.3%
Third- Party Managed Care 849 10.9% 1,904 13.3% 574,058 20.0%
Third-Party Total 1,058 13.6% 2,327 16.3% 670,039 23.4%
Other Payers 36 0.5% 110 0.8% 40,046 1.4%
Other Indigent 0 0.0% 15 0.1% 14,881 0.5%
County Indigent 0 0.0% 0 0.0% 6,746 0.2%
Other Total 36 0.5% 125 0.9% 61,673 2.2%
Total 7,769 100% 14,291 100% 2,865,193 100%

Source: OSHPHospital Annual Financial Disclosteports, FY 2017

Medi-Cal Managed Care

The MediCal Managed Care Program contracts for healthcare services through established
networks of organized systems of care. Over 12 million Meadibeneficiaries in all 58 counties
in California receive their healthcare through six models of manageq teluding: County
Organized Health Systems, the FRian Model, Geographic Managed Care, the Regional
Model, the Imperial Model, and the San Benito Model.

NapaCounty has a County Organized Health Systems model that offers one managed care plan.
In the County Organized Health Systems model, the Department of Health Care Services
contracts with a health plan created by the County Board of Supervisors. The percentage of
NapaCounty residents with MedCal Managed Care coverage has increased significasth

result of the Afordable Care Act (ACARhd California initiatives to expand managed care. In
NapaCounty, the County Organized Health Systems model is provided by Partnership Health
Plan of California. Currenthhdventist Healths contracted withPartnership Health Plan of

California to provide healthcare services for M&dil Managed Care patienihe percentage

of NapaCounty residents with MedCal Managed Care coverage has increased significantly as a
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result of the ACA and California initias to expand managed care. Since 2014, the Nizadli
eligible count ilNapaCounty has increased B@6from 29,000 MediCal eligiblein 2014 to
31,000 MediCal eligiblsin 2018.

Medical Staff
Adventist Healtt5t. Helendas 56 medical stafimembers representing multiple specialties.

The five largest specialties, comprisir@)@% of the medical staff, include: Internal Medicine,
PsychiatryPediatric MedicineCardiovascular Disease and Anesthesialogy

MEDICAL STAFF PROFILE

Specialty Count % of Total
Anesthesiology 11 7.1%
Cardiovascular Diseases 10 6.4%
Dermatology 4 2.6%
Diagnostic Radiology 5 3.2%
Gastroenterology 4 2.6%
General Surgery 6 3.8%
Internal Medicine 21 13.5%
Neurology 2 1.3%
Obstetrics and Gynecology 4 2.6%
Ophthalmology 4 2.6%
Orthopedic Surgery 4 2.6%
Otolaryngology 2 1.3%
Pathology 6 3.8%
Pediatric Medicine 11 7.1%
Physical medicine/Rehabilitation 3 1.9%
Plastic and Reconstructive Surgery 5 3.2%
Podiatry 3 1.9%
Psychiatry 21 13.5%
Pulmonary Disease 3 1.9%
Urology 2 1.3%
Vascular Surgery 1 0.6%
Other Specialties 24 15.4%
Total 156 100.0%

Source: OSHPD Disclosure Report, FY 2017
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Financial Profile
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loss ranging frora$1.2 million in FY 2017 #$12.2 million in FY 2015. Between FY 2013 and FY

2017, net patient revenue increased by 37% from $168.0 milick229.5 million. Over the
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$179.0 million to $238.0 million. Other operating revenue, totaling nearly $44.0 million over the
five-year period partiallyoffset operding expenses. Other operating revenue represents

amounts received for services that are central to the provision of healthcare services but are

not directly related to patient care.
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FY 2013 to 2.34 in FY 2017 (the California average w284 1.56). Adventist Health St.
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of 0.8%.

FINANCIAL AND RATIO ANALYSISOE¥2R17

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Patient Days 22,673 22,038 21,709 27,676 27,706
Discharges 5,380 5,037 4,870 6,033 7,769
ALOS 4.2 4.4 4.5 4.6 3.6

Net Patient Revenue $168,001,229 $176,220,120 $179,594,108 $219,893,686 $229,531,865
Other Operating Revenue  $7,758,760  $8,827,701  $10,920,293 $11,083,237 $4,173,781
Total Operating Revenue  $175,759,989 $185,047,821 $190,514,401 $230,976,923 $233,705,646

Operating Expenses $178,952,804 $187,764,729 $195,839,184 $227,630,645 $238,039,128
Net from Operations ($3,192,815) ($2,716,908) ($5,324,783) $3,346,278 ($4,333,482)
Net NonOperating Revenue  $516,427  ($5,402,083) ($6,830,861) ($6,897,486) $3,060,347

Net Income ($2,676,388) ($8,118,991) ($12,155,644) ($3,551,208) ($1,273,135)

2017

California

Average
Current Ratio 0.86 0.58 1.14 1.26 2.34 1.56
Days in A/R 63.0 58.6 71.9 57.4 41.9 56.9
Bad Debt Rate 0.5% 0.6% 0.4% 0.3% 0.2% 0.8%
Operating Margin -1.82% -1.47% -2.79% 1.45% -1.85% 2.52%

Source: OSHPD Disclosure Reports, FY-2013

B¢KS OdzNNByYyd NridiAz O2YLI NBa | O2YLl yeqa dGz2aFrft -raasSda a;
term and longterm debt obligationsA low current ratio of less thah.0could indicate that a company may have
difficulty meeting its cumnt obligations. The higher the current ratio, the more capable the company is of paying
its obligations, as it has a larger proportion of assets relative to its liabilities.
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Cost of Hospital Services
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care. In F2017, approximately 59% of total costs were associated with Medicare patients, 24%
with Third Party payers, and 16% with M&eil patients. The remaining 1% is attributed to

Other Indigent and Other Payers. In FY 2017, 40% of the total costs for allhafsihigals in

California were associated with Medicare patients, 26% with Meadipatients, 2% with County
Indigent, 29% with Third Party, 1% with Other Indigent, and 2% with Other Payers.

COST OF SERVICES
BY PAYER CATEGORY FY-Zmi3

FY 2013 FY2014 FY 2015 FY 2016 FY 2017

Operating Expenses $178,952,804 $187,764,729 $195,839,184 $227,630,645 $238,039,128
Cost of Serviceby Payer:

Medicare $99,207,342 $103,418,534 $109,068,386 $132,832,994 $141,337,859

Medi-Cal $21,533,413 $36,768,260 $35,666,323 $36,121,904  $38,593,693

County Indigent $7,339,642 $363,609 $39,320 $4,038 $0

Third Party $45,565,050 $45,754,418 $48,937,090 $56,531,053  $56,065,631

Other Indigent $920,361 $14,072 $78,462 $1,253,406 $0

Other Payers $4,386,996 $1,445,836  $2,049,602 $887,250 $2,041,946

Source: OSHPD Disclosure Reports, FY-2013



Charity Care

The following table shows a comparison of charity care and bad debt for Adventist Health St.
Helenaand all general acute care hospitals in the State of California. Thedarg FY 2013

2017) average of charity care and bad debt for Adventist Health St. Helena, as a percentage of
gross patient revenue, was 1.2%. This is lower than theyear statewile average of 2.6%.
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must be written off as bad debt if the patiehtis the ability but is unwilling to pay off the

F O02dzy i d¢

CHARITY CARE COMPARISON
CHARITCAREFY 2013 to FY 2017

(Thousands)
FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Hospital Hospital CA Hospital CA Hospital CA Hospital CA

GrossPatient Revenue $779,352  $320,382,471 $848,027 $338,322,364 $895,817 $365,501,463 $1,014,019 $396,427,743 $999,222 $408,188,146
Charity $8,284 $6,563,487 $3,280 $5,113,965 $5,731 $3,441,227 $5,584 $3,457,868  $12,174 $2,864,615
Bad Debt $4,152 $5,891,632 $5,554 $4,365,936 $3,945 $3,262,642 $3,286 $3,108,971 $1,986 $2,762,692
Total $12,436  $12,455,119  $8,833 $9,479,902 $9,676 $6,703,869 $8,870 $6,566,839  $14,160 $5,627307

Charity as a % of Gross Rev.  1.1% 2.0% 0.4% 1.5% 0.6% 0.9% 0.6% 0.9% 1.2% 0.7%

Bad Debt as a % of Gross Re ~ 0.5% 1.8% 0.7% 1.3% 0.4% 0.9% 0.3% 0.8% 0.2% 0.7%

Total as a % of Gross Rev. 1.6% 3.9% 1.0% 2.8% 1.1% 1.8% 0.9% 1.7% 1.4% 1.4

Uncompensated Care

Cost to Charge Ratio 22.0% 24.5% 21.1% 23.6% 20.6% 24.1% 21.4% 23.8% 23.4% 23.00%

Cost of Charity $1,822 $1,608,711 $692 $1,207,919 $1,183 $828,647 $1,192 $822,627 $2,849 $658,891

Cost of Bad Debt $913 $1,444,039 $1,172 $1,031,234 $814 $785,644 $702 $739,624 $465 $635,448

Total $2,736 $3,052,750 $1,864 $2,239,153 $1,997 $1,614,292 $1,894 $1,562,251 $3,314 $1,294,339

Source:

OSHPD Disclosure Reports, FY-2018
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$692,009n FY 2014 to a high of $2.8 million in FY 2017. The aveaatief charity care for the

five-year period and threg/ear period was $1.5 million and $1.7 million, respectively.

COST OF CHARITY CARE
Costto  Cost of Charity

Charity Care Charge Care to the

Charges Ratio Hospital
FY 2017 $12,173,857 23.3% $2,834,074
FY 2016 $5,583,508 21.4% $1,192,378
FY 2015 $5,730,904 20.6% $1,183,001
FY 2014 $3,279,602 21.1% $692,009
FY 2013 $8,284,079 22.0% $1,819,697
FY 2013 FY 2017 Average $1,544,232
FY 2015 FY 201Average $1,736,484

Source: OSHPD Disclosure Reports, FY-2013

In the written notice to the California Attorney Genefadventist Health St. Heleraand

Adventist Health Vallejoeported the following combined distribution of charity care costs by

inpatient, outpatient, and emergency room visits. Note that these totals are different than

what the hospital reportedto OSHPD. The & LIA G I £ Qa / K NAGeé /I N8 FyR |
that household income or qualifying assets must not be more than 200% of the federal poverty
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level to receive free emergency and medically necessary Parsons with family income

between the 201% and 300% federal poverty level qualify to receive Diszb@are for
emergency and medically necessary services at 50% of the Amount Generally Billed. Persons
with family income between the 301% and 400% federal poverty level qualify to receive
Discounted Care for emergency and medically necessary servicB%aifthe Amount

Generally Billed.

COST OF CHARITY CARE BY SERVICE

Emergenc
Inpatient  Outpatient Room Total Cost:
2017:
Cost of Charity $85,553 $34,781 $4,065 $124,3
Visits/Discharges 7,776 59,919 8,088 $75,7§
2016:
Cost of Charity $815,235 $340,001 $37,143  $1,192,3
Visits/Discharges 8,475 94,185 7,049 $109,7(
2015:
Cost of Charity $800,184 $342,035 $40,781 $1,183,(
Visits/Discharges 7,339 95,898 7,435 $110,6]
2014:
Cost of Charity $453,061 $216,933 $22,014 $692,0
Visits/Discharges 7,424 85,721 6,457 $99,6(
2013:
Cost of Charity $1,229,851 $530,866 $61,636 $1,822
Visits/Discharges 7,736 87,928 6,130 $101,7¢

Source: Adventist Health
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Community Benefit Services

Overthe last five fiscal years, Adventist Health St. Helena has provided several community
benefit services. As shown in the table below, the average annual cost of community benefit
services over the five years was, $06,348

ADVENTIST HEALTH ST. HELENA COMMUNITY BENEFIT SERVICES

5-Year
Community Benefit Programs FY 2014 FY 2015 FY 2016 FY 2017 FY 2018 Average Total
Benefits for Persons Living in Poverty $2,680,410 $1,711,143 $410,025 $7,890,330 $11,906,405%$4,919,663%$24,598,317
Benefits for Broader Community $697,527  $530,577 $1,591,720 $219,056 $894,547 $786,685 $3,933,427
Total $3,377,937 $2,241,720 $2,001,745 $8,109,386 $12,800,952 $5,706,348$28,531,74(

Source: Adventist Health

The following table lists RASYy GA&aG | SFfTGK {Gdo | SESylFQa 02YYdz
five fiscal years that cost over $10,000, followed by descriptions of these community benefit
services:

COST OF COMMUNITY BENEFIT SERVICES FY 2014-2018

Services over $10,000 in cost: FY 2014 FY 2015 FY 2016 FY 2017 FY 2018

Health Needs Assessment $ -1 % -1 % -1 % -1'$ 10,000
Health Education $ 147,565 $ 107,808 $ -1 $ -[ $ 320,964
Generalizable Research $ 205,678 $ 174,272 $ -1 % -1 % -
Cash and In-Kind Contributions $ -|$ 139,489 $ 57,942 $ 120,570/ $ 51,000
Workforce development $ -1 $ -1 $ -1$ -1 $ -
Access and Transport $ 117,478 $ -1 $ - $ -1$ =
Community-based Clinical Health Service$ 16,719] $ 22,655 $ -1'$ 110,256( $ -
Health Care Support Service $ -|$ 134,483 $ 92,953 $ 100,000 $ 80,000
Economic development $ -1$ 10,772] $ -1 % -1 % -
Workforce development $ -1 $ 234,829 $ 241,192| $ -1 $ -
Community Benefit Operations $ -1 $ -1$ -1$ -|$ 99,323
Mental Health Education $ -1 $ -1 $ -1$ -|$ 10,641
Enroliment Assistance $ -1 % -1 $ -1 $ -| $ 368,556

Source: Adventist Health

Adventist Health St. Hele&d O2 Y Ydzy A (1 & 0 SsyppcFtédseveradbiniaivesha KI @S
the community as described below:

1 Health Care Support Servickdventist Health St. Helena provides an extensive integrative
support group programs including Art Therapy, Bend, Stretch and Breathe classes, Food of
Love clases, Look Good, and Feel Better Program for patients and family members
impacted by cancer;
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1 Community Benefit Operation&dventist Health St. Helena provides access to surgeries
free to the underserved through a community partnership widberation Access.

1 Health Education for Community Members: Adventist Health St. Helena is an advocate for
community education and provides educational seminars on a variety of topics including
lifestyle, heart disease and joint carvkdventist Health St. Helersdsohods a series of
education programs through i8Awaken Serigswhich focuses on cancer prevention and
quality of life and

1 Cash Donation/Not for Profit Community Organizations: Financial support tofattal
basedorganizations, community organizationscheducational organizations to feed,
educate and house vulnerable community members.

Reproductive Health

For CY 204, Adventist Healtlst. Helenaeported seveninpatient discharges related to
reproductive health services. The following table lists inpatient reproductive health services by
diagnostic related group (DRG) for CY7201

REPRODUCTIVE HEALTH DISCHARGES
DRG Discharges
767-Vaginal Delivery VBterilization &/Or D&E 5
777-Ectopic Pregnancy
770-Abortion W D&C, Aspiration CurettageHysterotomy
778 Threatened Abortion
779-Abortion W/O D&C

Total
Source: CY 2017 OSHPD Patient Discharge Database
1D&C is an abbreviation f@ilation and Curettage

~NooO R R,

Out of the five diagnostic related groug3RG 87-Vaginal Delivery with Sterilizatidras the
highest number of reproductive health service inpatient discharges.

42



Analysisof Adventist HealtifQ & | 2Matkit 8hark in Napa County

Napa County hasver 143,000 residentand encompasses ov&b0square miles. The map
belowshowsthe location of Adventist Health St. Helena and Queen of the Valley Medical
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The following table lists hospitals where Napa County residents received inpedienin

calendar year (CY) 2Dlthe most recent data available from OSHPD, and their respective
market share. Queen of the Valley Medical Center is the inpatient market share leader (44.2%)
in Napa County.

NAPA COUNTY
MARKET SHARE BY HOSPITARDIZY

CY 2017 Market

Hospital Discharges Share
Queen of the Valley Medical Center 5,089 44.2%
Kaiser Foundation HospitaRehabilitation Center Vallej 2,359 20.5%
Adventist Health St. Helena 1,060 9.2%
UCSF Medical Center 408 3.5%
KaiserFoundation Hospital Vacaville 395 3.4%
Sutter Solano Medical Center 186 1.6%
Kaiser Foundation Hospitabanta Rosa 183 1.6%
Kaiser Foundation HospitaDakland/Richmond 162 1.4%
Childrer® Hospitabnd Research Centat Oakland 139 1.2%
Santa Rosa Memorial Hospitdllontgomery 124 1.1%
Adventist Health Vallejo 79 0.7%
John Muir Medical CentéValnut Creek Campus 78 0.7%
California Pacific Med GRacific Campus 70 0.6%
UC Davis Medical Center 64 0.6%
North Bay Medical Center 58 0.5%
Crestwood Solano Psychiatric Health Facility 51 0.4%
Kaiser Foundation HospitaBan Francisco 44 0.4%
Sutter Santa Rosa Regional Hospital 34 0.3%
Stanford Health Care 33 0.3%
Kaiser Foundation Hospitabacramento 31 0.3%
All Other 879 7.6%
Total Adventist Health Discharges 1,155 10.0%
Total St. Joseph Health Discharges 5,229 45.4%
Total Adventist Health and St. Joseph Health Discharc 6,384 55.4%
Total Discharges 11,526 100%

Source: CY 2017 OSHPD Discharge Database
Note: Excludes normal newborns

1 Adventist Health St. Helena $18.2% of Nap&ounty Inpatientmarket share;

1 Collectively, Adventist Health hospitals and St. Joseph Health hospitals have 10% and
45% of Napa Countppatient market shargrespectively and

1 Collectively, Kaiser Foundation hospitals have 28% of Napa County inpatient market
share.
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Service Area Definition

FASR dzLl2y ! R@Sy (i ERE7inp&ient dis¢hardes, AdvdntistHSaytH I a
| St Spfila®ysandsecondaryservicearea is comprised 044 ZIP Codes from which 686 of
its inpatient discharges originated. Approximately 50% of Adventist He& { 0 ® | St Sy | Q&
discharges originated from the top 13 ZIP Codes that are in Clearlake, Saint Helena, Calistoga,
Napa, Clearlake Oaks, Kelseyville, Ukiah, Hidden Valley Lake, Lower Lake, Lakeport,
Middletown, and Yountville. I8Y2017, Adventist Health® | St Sy Qa YI NJ S &acKt
primary servicearea was approximately3L3% based on total area discharges.

ADVENTIST HEALTH ST. HELENA
PATIENT ORIGINY 2017

Total % of Cumulative % of Total Area VEGH
ZIP Codes Community Discharges Discharges Discharges Discharges Share
95422 Clearlake 691 12.6% 12.6% 2,411 28.7%
94574 Saint Helena 332 6.1% 18.7% 685 48.5%
94515 Calistoga 256 4.7% 23.4% 588 43.5%
95482 Ukiah 216 3.9% 27.3% 3,428 6.3%
95423 Clearlake Oaks 185 3.4% 30.7% 662 27.9%
94558 Napa 178 3.3% 33.9% 5,779 3.1%
95451 Kelseyville 172 3.1% 37.1% 1,214 14.2%
95467 Hidden Valley Lake 160 2.9% 40.0% 424 37.7%
95457 Lower Lake 151 2.8% 42.8% 464 32.5%
95453 Lakeport 136 2.5% 45.3% 1,367 9.9%
95461 Middletown 103 1.9% 47.1% 297 34.7%
94508 Angwin 94 1.7% 48.8% 172 54.7%
94559 Napa 72 1.3% 50.2% 2,029 3.5%
94599 Yountville 54 1.0% 51.2% 714 7.6%
95426 Cobb 48 0.9% 52.0% 179 26.8%
95458 Lucerne 43 0.8% 52.8% 456 9.4%
95485 Upper Lake 38 0.7% 53.5% 326 11.7%
95464 Nice 30 0.5% 54.1% 416 7.2%
95424 Clearlake Park 28 0.5% 54.6% 101 27.7%
94567 Pope Valley 17 0.3% 54.9% 48 35.4%
94576 Deer Park 15 0.3% 55.2% 43 34.9%
94573 Rutherford 14 0.3% 55.4% 27 51.9%
95443 Glenhaven 9 0.2% 55.6% 37 24.3%
95425 Cloverdale 8 0.1% 55.7% 1,009 0.8%
95493 Witter Springs 5 0.1% 55.8% 26 19.2%
95435 Finley 4 0.1% 55.9% 39 10.3%
PSA Sufiotal 3,059 55.9% 55.9% 22,941 13.3%
95490 Willits 106 1.9% 57.8% 1,514 7.0%
94591 Vallejo 44 0.8% 58.6% 4,461 1.0%
95476 Sonoma 43 0.8% 59.4% 2,961 1.5%
95470 Redwood Valley 41 0.7% 60.2% 581 7.1%
95404 Santa Rosa 33 0.6% 60.8% 3,004 1.1%
95403 Santa Rosa 31 0.6% 61.3% 3,727 0.8%
94590 Vallejo 29 0.5% 61.9% 3,972 0.7%
94589 Vallejo 25 0.5% 62.3% 2,861 0.9%
94503 American Canyon 24 0.4% 62.8% 1,388 1.7%
95409 Santa Rosa 24 0.4% 63.2% 2,496 1.0%
95469 Potter Valley 15 0.3% 63.5% 141 10.6%
95405 Santa Rosa 13 0.2% 63.7% 1,890 0.7%
95448 Healdsburg 11 0.2% 63.9% 1,346 0.8%
95492 Windsor 11 0.2% 64.1% 2,076 0.5%
94534 Fairfield 10 0.2% 64.3% 2,380 0.4%
94510 Benicia 8 0.1% 64.4% 1,963 0.4%
95449 Hopland 7 0.1% 64.6% 164 4.3%
95525 Blue Lake 6 0.1% 64.7% 127 4.7%
PSA+SSA Sital 3,540 64.7% 64.7% 59,993 5.9%
Other ZIPs 1,934 35.3% 100%
Total 5,474 100.0%

Note: Excludes normal newborns
Source: OSHPD Patient Discharge Database, CY 2017
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Service Area Map

Il RSy GArad

S priménKandsetohdarysériicBayeh, @ith approximatelss,800

residents, includes the communities of Clearlake, Saint Helena, Calistoga, Napa, Clearlake Oaks,
Kelseyville, Ukiah, Hidden Valley Lake, Lower Lake, Lakeport, Middletown, Yountville, Angwin,
Lucerne, Cobb, Nice, Clearlake Park, Upper Lake, Pope VallepddleeRutherford,
Cloverdale, Glenhaven, Finley, Witter Springs, Willits, Sonoma, Vallejo, Redwood Valley, Santa
Rosa, Fairfield, American Canyon, Healdsburg, Windsor, Hopland, Blue Lake, Benicia, and Potter

Valley.

There are four other hospitals loctR
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Adventist Health Clearlake, Queen of the Valley Medical Center, Adventist Health Ukiah Valley,

and Sutter Lakeside Hospital. There are an additional ten hospitals located inside Adventist
| Se€oBaddrisédvdcearea: Sutter Solano Medical Center, Crestwood Solano

Health{ (i ®

Psychiatric Health Facility, Adventist Health Vallejo, Kaiser Foundation Hefwtabilitation
Center Vallejo, Sonoma Valley Hospital, Santa Rosa Memorial Hospgat, Kaundation

Hospital- Santa Rosa, Sutter Santa Rosa Regional Hospital, Healdsburg District Hospital, and

Adventist Health Howard Memorial. Adventist Health St. Helena ranks second in inpatient

market share in th@rimary servicearea.
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Health Professional Shortage Areas (HPSA)

The Federal Health Resources and Services Administration designates Health Professional
Shortage Areas as areas with a shortage of primary medical care, dental care, or mental health
providers. They are designated accogito geography (i.e., service area), demographics (i.e.,
low-income population), or institutions (i.e., comprehensive health centers). Adventist Health
St. Helena is not located in Health Professional ShortagelArdargeregions of the service
areasare designated shortage areaBhe map below shows the shortage areas relative to the
Adventist Health St. Heletead f 2 Ol G A2y @

- = HPSA: Primary Care
- = HPSA: Mental Health

m = Adventist Health St. Helena
O = Federally Qualified Health Center
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Medically Underserved Areas & Medically Underserved Populations

Medically Underserved Areas and Medically Underserved Populations are defined by the

Federal Government to include areas or population groups that demonstrate a shortage of
healthcare services. This designation process was originally established tahessist

government in allocating community health center grant funds to the areas of greatest need.
Medically Underserved Areas are identified by calculating a composite index of need indicators
compiled and compared with national averages to determine an@éa f S@St 2F YSRAO
ASNIDAOSdE aSRAOFIffe& ' yYRSNESNWSR t2LJzZA FGA2ya |
local conditions that result in access barriers to medical services. Medically Underserved Areas

and Medically Underserved Population® germanently set, and no renewal process is

necessary. The map below depicts the Medically Underserved Areas/Medically Underserved
Populations relative tédventist Health St. Helea  2Metidally 2/yfidrserved
Areas/Medicallyunderserved Populationsake up themajority of Adventist Health St.

Helend @rimary and secondargervice area.
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Service Area STEMI Receiving Centers

Adventist Health St. Helena is one of five STEMI Receiving Centers located within the primary
and seondary service area and is an important provider of percutaneous coronary intervention
treatment services for residents experiencing an acute heart attack. Advétaath St. Helena

is one of two STEMI Receiving Centers located within Napa Cadimetyther being Queen of

the Valley Medical Center.

T \ KellerPlE'qe; Lone Sta @
% —T } X = i

/ > . -2
L Alder Springé

Wes1po R T aty T
mmm-h - NI Creek
£ ' °Do town Glonsi
InglenookXﬁ‘d\\ 8

'101‘

Secondary Ser\nce Area i J ........................ Ry

ndocino s
Ittie Rive} W\

1 aks |
g Chamitss®" e fen O
Manchester Boorxgme - L

Fl il :
umevil o }mm fblﬂgle Pehg
\ 1 *—-—-Y
Saunders tuns Landing
Landing \ Del  iiveeens

Annapollf'__'

Valley Ctmnn
”Laﬂ.’omas
Suwarts X

Folnt . Goat Rock, X
Pacific Ocean \
Walsh ¢

Landing Qadero
onte Rig
Jenner vy
Carme
Bodega Ba

(

»“ v
Dillon Beach_ ‘
Tomab

hvemessx_' Tt o

HovemnessPak S T

\Malnwoou ?
o AR

Olema
Ocean Lake ’*Q"m

m = Adventist Health St. Helana “ = STEMI Receiving Center

49



Demographic Profile

|l ROSyGAald | S primarKandsdcondahssriice gréa@dpulation is projected to
grow by 36% over the next five years. Thidigherthan the expected growtnate for Napa
County (2.9%but lower than the California state average (4.1%).

PRIMARY + SECONDARY SERVICE AREA
POPULATION STATISTICS
20182023

2018 2023
Estimate Projection % Change
Total Population 685,760 710,766 3.6%
Households 256,823 265,562 3.4%
Percentage Female 50.8% 50.7% -

Source: Esri

¢KS YSRAIFY |3S 2F (KS LJ2 Lz primargayidsdcofidaty R@Sy G A a (i
service areas 44.3 years and is higher than tsiate-wide average of 36.2 years. The fastest

growing age group in the service area are individuals over the age of 65; increasingoy 1

over the next five years. The number of women of chidédring age is expected tocreaseby

3.1% over the next fig years.

PRIMARY + SECONDARY SERVICE @REAATION AGE
DISTRIBUTION: 2018023

2018 Estimate 2023 Projection
Population % of Total  Population % of Total

Age 014 119,255 17.4% 121,057 17.0%
Age 1544 251,550 36.7% 260,166 36.6%
Aged5-64 185,598 27.1% 177,061 24.9%
Age 65+ 129,357 18.9% 152,482 21.5%
Total 685,760 100.0% 710,766 100.0%
Female 1544 122,668 17.9% 126,412 17.8%
Median Age 44.3 45.1 -

Source: Esri
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The largest populationgrosh Yy | RASY G A &G  prishary aindsecdndady servisd Sy I Q&
areaare White 64%), Some Other Race3fh) and Two or More Raced94). Approximately 69%

of the primary andsecondary service argeopulation is norHispanic or Latinorigin. This is

higherthan the California noiiHispanic population of approximately 60%.

PRIMARY + SECONDATRVICE ARBEOPULATION
RACE/ETHNICITY: 201823

2018 Estimate

2023 Projection

White 64.2% 62.1%
Black 5.9% 5.9%
Asian Indian Alone 1.5% 1.5%
Asian Alone 9.5% 10.3%
Pacific Islander Alone 0.5% 0.5%
Some Other Race Alone 12.7% 13.7%
Two or More Races 57% 6.1%
Total 100% 100%
Hispanic Origin 31.5% 34.4%
Non-Hispanic or Latino 68.5% 65.6%
Total 100% 100%
Source: Esri

| ROSY GAAalG | S primarKandsdcandaty SefviBe/ard@udseholds have a median

household income of@6,952 Thisisl78: f 26 SNJ GKFy bl LI [/ 2dzyieéQa Y
income of ¥8,863and2.5%higherthan the State of California median of $65,223. The
percentage of highek Yy O2 YS K2dzaSK2f Ra 6 bwmpnInnpinaryAy
andsecondary service araa projected to grow at &aster rate ©6.6%) when compared to Napa
County 6.2%) andhe State of California6(0%).

|l RO

PRIMARY + SECONDAERVICE ARBAPULATION HOUSEHOLD INCOME DISTRIBUTION02318
2018 Estimate

2023 Estimate

Service Napa Service Napa
Area County California Area County California

$0- $15,000 9.5% 7.0% 9.6% 8.2% 5.5% 8.0%
$15-$24,999 8.6% 6.7% 8.3% 7.2% 5.2% 6.8%
$25-$34,999 7.8% 6.6% 7.8% 6.6% 5.3% 6.5%
$35-$49,999 11.7% 11.1% 11.1% 10.4% 9.6% 9.9%
$50- $74,999 16.4% 16.2% 16.1% 15.4% 15.1% 15.2%
$75-$99,999 12.7% 12.2% 12.2% 12.7% 11.9% 12.3%
$100- $149,999 16.3% 18.3% 16.1% 17.8% 19.6% 17.7%
$150,000-$199,999 8.0% 9.5% 8.1% 9.5% 11.3% 9.6%
$200,000+ 8.9% 12.4% 10.7% 12.2% 16.6% 14.0%
Total 100% 100% 100% 100% 100% 100%
Median Householdnhcome | $66,952 $78,863 $65,223 $78,398 $93,596 $74,370

Source: Esri
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Medi-Cal Eligibility

With the implementation of the ACAand the statewide exansion of Medi-Cal,13.2 million of

the Sate of CalfornA | p@pallation areeligbleforMedi-/ € 6oz 2F [ FEAFTF2NYALl
NapaCounty,the CGalifornia Department of Health CareServices estimated 31,17 3people were

eligble for Medi-Calin August2018 (22% of Napa @unté (pdpulation). Out of the total

estimated population in Nap@ounty,19%o0f the population was enrolledin Medi-Cal

Managed CareSince the population iAdventist Health St. Heleda & SNIJA OS | NBI A &
Napa County, it is expected that the percent eligible for Medi would exceed 21%ledi-Cal

eligibility cauld be siquificantly affeded in the coming yearsby the potential change or repeal of

the ACA.

SelectedHealth Indicators

Areview of health indicators for NapaCounty (deaths, diseases.and births)is shown below.

NATALITY STATISTICS: 2019

Health Status Indicator Napa County California  National Goal
Low Birth Weight Infants 5.6% 6.9% 7.8%
FirstTrimester Prenatal Care 87.8% 83.5% 77.9%
Adequate/Adequate Plus Care 79.7% 77.9% 77.6%

Source: California Department of Public Health

Napa Canty has lower morbidity rateswhen compared tdahe Sate of Caliorniafor all health
status ndicators,

2019 MORBIDITY STATISTICS: RATE PER 100,000 POPULATION

Health Status Indicator Napa County California National Objective
HIV/AIDS Incidence (Age 13 and Over) 193.9 397.7 a
Chlamydia Incidence 337.9 514.6 c

Gonorrhea Incidence Female Ag44 123.3 252.4 251.9
Gonorrhea Incidence Male Age-48 181.4 444.8 194.8
Tuberculosis Incidence 2.6* 5.3 1.0
Congenital Syphilis - 44.4 9.6
Primary Secondary Syphilis Female NM 3.5 1.3
Primary Secondary Syphilis Male NM 26.2 6.7

SourceCalifornia Department of Public Health Notes crude death rates, crude case rates, aatjasted death rates are per 100,000 population. Birth cohort infant death rates are per 1,000 live births. -Bpecifje birth rates are per 1,000
female populatbn aged 15 to 19 years old. Previous refers to previous period rates. These periods vary by type of rate: Morta®i6i 20@rbidity 20122014, Infant Mortality 2012013, Natality 20122014, Census 2016.

* Rates are deemed unreliable based on fewrrt 20 data elements.

1California Department of Public Health, Office of AIDS, Surveillance Section reporting periods are: Current PeB0ti&20révious Period 202D13.

#: Denotes a suppressed data element in accordance with Detdentification Guidelines. Please see County Health Status Profiles 2018, Technical Notes, Data Definitions.

a: Healthy People 2020 (HP 2020) National Objective has not been established.

b: National Objective is based on both underlying aadtributing cause of death which requires use of multiple cause of death files. California's data exclude multiple/¢ogiciuses of death.

c: Prevalence data are not available in all California counties to evaluate the Healthy People 2020 @bjemtiale STL1, as the Healthy People objective is restricted to females who a@4)ears old and identified at a family planning clinic, anc
males and females under 24 years old who participate in a nationatgdting program.

Notes: Crude deathates, crude case rates, and agejusted death rates are per 100,000 population. Birth cohort infant death rates are per 1,000 live births. -Bpedifie birth rates are per 1,000 female population aged 15 to 19 years old.
Previous refers to previous ped rates. These periods vary by type of rate: Mortality 22024, Morbidity 20122014, Infant Mortality 20142013, Natality 20122014, Census 2016.

NM: Not Met (NM) refers to the Healthy People 2020 National objectives only.
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The overall ag-adjusted mortality rate for NapaGounty is higherthan that of the Sate of
Calfornia. Napa Countyeported higherage-adjusted mortality rateson 5of the 18 causes.

MORTALITY STATISTICS: 2019: RATE PER 100,000 POPULATION

Napa County Age Adjusted
Crude Death Age Adjusted National
Selected Cause Rate Death Rate California Goal
All Causes 892.6 651.2 610.3 a
- All Cancers 207 150.8 137.4 161.4
- Colorectal Cancer 155 11.6 125 145
- Lung Cancer 42.4 30.6 275 45.5
- Female Breast Cancer 25.9 18.0* 18.9 20.7
- Prostate Cancer 29.2 26.6 19.4 21.8
- Diabetes 26.1 19 21.2 b
- Alzheimer's Disease 45 31.2 35.7 a
- Coronary Heart Disease 122.4 86.2 87.4 103.4
- Cerebrovascular Disease (Stroke) 49.7 35 36.3 34.8
- Influenza/Pneumonia 19.8 13.7 14.2 a
- Chronic Lower Respiratory Disease 37.7 26.9 32 a
- Chronic Liver Disease and Cirrhosis 13.7 11.4* 12.2 8.2
- Accidents (Unintentional Injuries) 43.1 35.7 32.2 36.4
- Motor Vehicle Traffic Crashes 8.7 7.6* 9.5 12.4
- Suicide 11.% 10.1* 10.4 10.2
- Homicide 1.2 1.3* 5.2 55
- FirearmRelated Deaths 6.4* 5.4* 7.9 9.3
- DrugInduced Deaths 10.6° 10.4* 12.7 11.3

Source: California Department of Public Health
*Rates are deemed unreliable when based on 20 or fewer elements
a: Healthy People 2020 (HP 2020) National Objective has not been established.

b: National Objective is based on both underlying and contributing cause of death which requires use of multiple causefitésie@dtifornia's data exclude
multiple/contributing causes of death.

c: Prevalence data are not available in all Californiantes to evaluate the Healthy People 2020 National ObjectivelS®B the Healthy People objective is
restricted to females who are 134 years old and identified at a family planning clinic, and males and females under 24 years old who participatiemnalgab-
training program.
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2016 Community Health Needs Assessment

In an effort to understand the communities served by Adventist Health St. Helena, their most

critical healthcare needs, and the resources available to meet those néddentist Health St.

Helena conducts a Community Health Needs Assessment every three years. Adventist Health St.

| St Syl Qa Y2ad NBOSyl wHnmc ySSRa aaSaavySyid Ay
interviews, focus groups and surveys conducted by the Healthy Napa Countpllaborative,

and incorporated secondary data from a variety of studies and reports compiled by numerous
organizations at the local, state, and national levels. Communities included in Adventist Health
{dd | St Syl Q& intl8de Rlihode gesidhg ithirsStye(Nagaunty

Based on feedback from community stakeholders, the following seven priorities, in no
particular order, were identified as the most important health and social needs:

1 Improved educational outcomes espdbtyaamong certain subpopulations;
1 Access to affordable housing as it relates to the high cost of living in Napa County;

1 Mental health conditions including the high risk of suicide among Napa County
residents;

1 The high obesity and diabetes rates in Napa County (an estimated 24% of adults defined
as obese, and 37% defined as overweight)

1 Access to affordable primary andabicare;
1 Alcohol and drug abuse among adults and teenagers; and

1 The high cancer incidence rates especially as it relates to breast, prostate, colon and
rectum, and lung cancer.
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Hospital Supply, Demand & Market Share

CKSNE INB FAOS 3ISYSNIt | OdziS O NB igmanylJA Gt a o
servicearea: Adventist Health St. Helena, Queen of the Valley Medical Center, Adventist Health

Clear Lake, Sutter Lakeside Hospital, and Adventist Health UKlal1. doere are madditional

SAIKG ISYSNIft | 0dziS OF NB K2 &L Seeondaryserdc® 0 SR A Y
area: Santa Rosa Memorial Hospital, Kaiser Foundation HosBigalta Rosa, Sutter Santa Rosa
Regional Hospital, Sonoma Valley H@dpHealdsburg District Hospital, Sutter Solano Medical

Center, Adventist Health Vallejo, and Adventist Health Howard Memorial. In FYtBe1

primary servicearea andsecondaryservicearea hospitals had a combined total of 333

licensed beds and arggregate occupancy rate of approximateffgk In FY 207 Adventist

Health St. Helena hadbl licensed beds that operated at an occupancy rate of ned¥s.5

Furthermore, Adventist Health St. Helepaovided31% of theprimary serviceareainpatient

dischages and approximately 33% of the patient days.

An analysis of the services offered by Adventist Health St. Helena in comparison to services
offered by other providers is shown on the following pages. The hospitals shown in the table
below were analyzedotdetermine area hospital available bed capacity by service.

AREA HOSPITAL DATA FY 2017
Within Miles

Service Licensed Patient Occupied Percent from
Hospital Ownership/Affiliation City Area Beds Discharges Days Beds Occupied Hospital

Adventist Health St. Helena Adventist Health St. Helena 151 7,769 27,706 76 50.3%
Queen of the Valley Medical Center* Providence St. Joseph Napa X 208 6,522 31,432 86 41.4% 21.0
Health System
Adventist Health Clear Lake Adventist Health Clearlake X 32 1,430 5,836 16 50.0% 42.7
Sutter Lakeside Hospital* Sutter Health Lakeport X 30 1,904 6,526 18 59.6% 59.2
Adventist Health Ukiah Valley Adventist Health Ukiah X 68 3,552 12,651 35 51.0% 71.1
PRIMARY SERVICE AREABWBAL 489 21,177 84,151 231 47.1%
Santa Rosa Memorial Hospital* Providence St. Joseph Santa Rosa X 278 12,017 69,835 191 68.8% 24.0
Health System
gﬁ';:{ RS0 (RISl 2 i Kaiser Permanente  SantaRosa X 173 9,759 33,310 01 52.8% 242
SutterSanta Rosa Regional Hospital*  Sutter Health Santa Rosa X 84 6,538 21,865 60 71.3% 27.0
Sonoma Valley Hospital SOMEMENVENR) Sonoma X 75 1562 11,333 31 41.4% 288
Healthcare District
L . Northern Sonoma
% 0,
Healdsburg District Hospital County HospitaDistrict Healdsburg X 42 739 7,808 21 50.9% 31.0
Sutter Solano Medical Center Sutter Health Vallejo X 108 4,433 18,776 51 47.6% 35.6
Adventist Health Vallejo Adventist Health Vallejo X 61 2,221 20,441 56 91.8% 35.8
Adventist Health Howart¥lemorial Adventist Health Willits X 25 1,622 6,569 18 72.0% 92.0
SECONDARY SERVICE AREASUAL 846 38,891 189,937 520 61.5%
NorthBay Medical Center* gf;tuhfay Healthcare i fieq 182 8533 41,601 114 62.8% 403
Petaluma Valleyospital* glests:gtma Health Care b ialuma 80 2423 10357 28 355% 409
Ez:tzrrfermanente Vacaville Medical Kaiser Permanente Vacaville 140 6,052 22,170 61 43.4% 52.9
TOTAL 1,737 77,076 348,306 954 54.9%

Source: OSHPD Disclosure Reports, FY @abgleMaps
*2017 Unaudited Data
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Hospital Market Share

The table below illustrategrimaryservice area hospital inpatient market share fr@w2013
to CY2017:

PRIMARY SERVICE ARBBRKET SHARE BY HOSPITAL CY¥QU13017

Hospital CY 2013 CY 2014 CY 2015 CY 2016 CY 2017 Trend
Queen of the Valley Medical Center 25.1% 24.8% 22.4% 22.7% 22.4% c
Adventist Health St. Helena 146% 13.3% 13.1% 14.4% 13.3% G
Adventist Health Ukiaalley 10.7% 10.8%  10.5% 9.7% 10.1% G
Sutter Lakeside Hospital 8.9% 7.2% 7.5% 7.6% 8.0% o)
Kaiser Foundation HospitaRehabilitation Center Vallejc  7.9% 8.1% 8.3% 8.9% 8.0% s}
Adventist Health Clearlake 5.8% 6.0% 6.4% 6.6% 6.2% (s}
UCSF Medic&enter 3.0% 3.5% 3.3% 3.7% 4.3% @
Santa Rosa Memorial Hospidbntgomery 4.5% 4.3% 5.0% 4.6% 4.1% o)
Sutter Santa Rosa Regional Hospital 2.7% 2.6% 2.9% 2.8% 3.1% @
Kaiser Foundation Hospitabanta Rosa 1.9% 2.2% 2.2% 2.4% 2.4% @
Kaiser-oundation Hospital Vacaville 0.6% 0.9% 1.3% 1.2% 1.7% @
Adventist Health Howard Memorial 1.1% 1.5% 1.1% 1.3% 1.4% s}
California Pacific Mede@ter-Pacific Campus 1.0% 1.1% 1.3% 1.2% 1.3% (s}
Childrer® Hospital and Research Center at Oakland 1.0% 1.0% 1.3% 1.0% 1.1% o)
UC Davis Medical Center 0.7% 0.7% 1.2% 1.1% 1.0% m
Healdsburg District Hospital 1.1% 1.0% 1.1% 0.9% 0.9% (s}
Adventist Health Vallejo 0.9% 0.8% 1.0% 0.8% 0.8% (o)
All Other 8.5% 12.1% 10.0% 9.3% 10.0% c
Total Percentage 100% 100% 100% 100% 100%

Total Discharges 23,410 22,392 22,249 22,531 22,941 [lls)

Source: OSHPD Discharge Database, CY-2012017
Note: Excludes normal newborns

1 BetweenCY2013 andCY2014, the number of discharges in Adventist Health St.
| St Spfima®ydervicearea decreased b¥% However, discharges increased between
CY 2014 and CY 2017 by 2.5%

1 Adventist Health St. Helena has consistently ranked second in market share for the
primary servicearea based on discharges36 inCY2017). In 207, Queen of the Valley
Medical Center ranked first in inpatient discharges with nea2hb 2narket sharand
Adventist Health Ukiah Valley ranked third with 10% market share.
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Market Share by Payer Type

The following table shows inpatient market share by hospital and payer type for Adventist Health St.
| St Spfiladyaervice area for CY 2017.

PRIMARY SERVICE AREA MARKET SHARE BY PAYER TYPE CY 2017
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Payer Type Discharges © < < n N4 < D o) All Others
Medicare 11,310 | 26.3%| 15.3%| 8.5%| 8.6%| 8.9%| 6.3%| 2.6%| 3.3% 20.3%| 100%
Medi-Cal 6,036 | 19.2% | 12.6%| 14.9%| 10.3%| 2.0%| 9.1%| 7.3%| 5.9% 18.6% | 100%
Private Coveragg 4,649 | 17.3%| 10.5%| 8.3%| 3.8%| 14.7%| 2.2% | 5.3%| 3.4% 34.5%| 100%
All Other 787 | 21.0%| 9.0%| 6.2%| 5.3%| 0.4%| 4.8%| 1.0%| 5.8% 46.4%| 100%
SelfPay 159 | 20.1%| 4.4%| 10.1%| 8.8%| 8.8%| 7.5%| 2.5%| 2.5% 35.2% | 100%
22.4%)| 13.3%| 10.1%| 8.0%| 8.0%| 6.2% | 4.3%| 4.1% 23.7%| 100%
Total 22,941| 5,134| 3,059 2,307| 1,830| 1,828 | 1,416| 986 | 942 5,439

Note: Excludes normal newborns
Source: OSHPD Patient Discharge Datali26e€017

1 The largest categories of inpatient dischargethe primary service areare comprised

of Medicare at 11310discharges (49%), Me@lal at6,036discharges (26%), and Private
Coverage at over 849discharges (@0);

1 Queen of the Valley Medical Center is market share leader in Medicare (26%)Clsledi
(19%), PrivateCoverage (1%), and SelPay 20%); and

1 Adventist Health St. Helerdmssignificantmarket share in Medicare $%), MediCal
(13%), and Private Coverage (11%).
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Market Share by Service Line

The following table shows inpatient market share by hospital and service line for Adventist
Health{ (4 ® | Prim&yseénaca area for CY 201

PRIMARY SERVICE AREA MARKET SHARE BY SERVICE LINE CY 2017
=
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Service Line Discharges o 2 -3: @ N O 2 =) 8 All Others ~ Total
General Medicine 243% 125% 11.3% 17.2% 100%
Cardiac Services 2,496 | 26.6% 25.9% 8.4% 4.9% 7.7% 5.8% 1.4% 3.2% 16.0% 100%
Obstetrics 2,493 | 225% 7.8% 17.3% 12.8% 123% 7.1% 34% 2.4% 14.3% 100%
Orthopedics 2,259 | 17.8% 139% 6.6% 6.1% 6.1% 08% 3.1% 7.0% 38.7% 100%
General Surgery 1,826 | 20.8% 11.2% 10.6% 6.1% 7.7% 4.1% 8.2% 4.2% 27.2% 100%
Behavioral Health 1,159 | 42% 228% 2.0% 19% 09% 17% 0.6% 0.3% 65.6% 100%
Neurology 1,092 | 35.4% 2.4% 9.6% 8.9% 8.9% 2.7% 6.1% 4.7% 21.2% 100%
Neonatology 894 | 205% 9.2% 121% 7.4% 104% 49% 7.6% 6.3% 21.7% 100%
Oncology/Hematology 563 | 22.7% 144% 6.2% 10.1% 6.2% 21% 11.2% 1.8% 25.2% 100%
Spine 403 | 22.8% 42% 3.7% 2.7% 25% 05% 9.2% 16.1% 38.2% 100%
Other 399 | 283% 12.8% 50% 15% 7.8% 23% 38% 17.3% 21.3% 100%
Vascular Services 304 | 15.8% 31.9% 11.2% 43% 72% 2.6% 46% 82% 14.1% 100%
Urology 284 | 14.4% 165% 6.7% 04% 56% 04% 144% 4.9% 36.6% 100%
Neurosurgery 204 | 15.7% 0.5% 0.0% 0.0% 1.5% 0.5% 30.4% 9.3% 42.2% 100%
ENT 195 | 133% 5.1% 11.8% 31% 4.1% 51% 221% 12.3% 23.1% 100%
Gynecology 118 | 19.5% 0.8% 11.9% 5.1% 4.2% 9.3% 13.6% 1.7% 33.9% 100%
No-match-found 47 | 19.1% 2.1% 43% 128% 6.4% 85% @ 19.1% 2.1% 25.5% 100%
Ophthalmology 17 | 176% 0.0% 59% 59% 176% 0.0% 0.0% 59% 47.1% 100%
224% 133% 10.1% 8.0% 80% 62% 43% 4.1% 23.7% 100%
Total Discharges 22,941 | 5,134 3,059 2,307 1,830 1,828 1,416 986 942 5,439

Note: Excludes normal newborns
Source: OSHPEatient Discharge DatabaseY2017

M Adventist Health St. Helena is the service line leader in thre® sédvice lines: cardiac
behavioral health (2%), and vascular service2¥3) and urology (17%gand

1 Queen of The Valley Medical Center is tharket share leadein 11 of 18 service lines:
general medicine @®hb),cardiac services (27%bstetrics (3%), orthopedics @%),
general surgery1%), neurology (35%), neonatologyi¥2), oncology/hematology
(23%), spine (%),gynecology(20%), andophthalmology(18%)
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Market Share by ZIP Code

The following tableshows hospitaiarket share by ZIP Codley ! R@Sy A aid 1 SHfGK {do@

service aredor CY 201.

HOSPITAL MARKET SHARE BY ZIP CODE CY 2017
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94558 Napa 5779 | 52.8% | 3.1% 0.0% 0.0% | 21.2% | 0.0% 3.7% 0.7% 18.5% | 100%
95482 Ukiah 3,428 0.7% | 6.3% | 59.0% | 0.3%| 0.0%| 0.1% 6.7% 5.0% 22.0% | 100%
95422 Clearlake 2,411 45% | 28.7% 1.9% 4.1% 0.2% | 33.4% 4.7% 6.9% 15.5% | 100%
94559 Napa 2,029 | 48.5% | 3.5% 0.0% 0.0% | 23.8% | 0.0% 3.6% 0.9% 19.6% | 100%
95453 Lakeport 1,367 2.0% 9.9% 45% | 43.2% | 0.0% 1.3% 3.7% 6.0% 29.2% | 100%
95451 Kelseyville 1,214 2.9% | 14.2% 3.5% | 37.0%| 0.1%| 6.6%| 4.1% 5.6% 26.0% | 100%
95425 Cloverdale 1,009 0.7% 0.8% 0.7% 0.1%| 0.2%| 0.0% 3.7% | 12.7% 81.2% | 100%
94599 Yountville 714 | 76.2% | 7.6% 0.0% 0.0% 6.6% | 0.0% 2.4% 0.7% 6.6% | 100%
94574 Saint Helena 685 | 18.0% | 48.5% 0.1% 0.0% 51% | 0.0% 6.0% 1.8% 20.6% | 100%
95423 Clearlake Oaks 662 4.5% | 27.9% 2.4% 8.6% | 0.0% | 28.7% | 2.4% 5.1% 20.2% | 100%
94515 Calistoga 588 6.8% | 43.5% 0.0% 0.0% 24% | 0.2% 2.7% 5.3% 39.1% | 100%
95457 Lower Lake 464 5.2% | 32.5% 2.4% 4.3% 0.0% | 25.2% 4.7% 9.1% 16.6% | 100%
95458 Lucerne 456 2.6% 9.4% 48% | 47.6% | 0.0%| 2.9% 3.1%| 4.8% 24.8% | 100%
95467 Hidden Valley Lake 424 5.7% | 37.7% 0.5% 28% | 0.0% | 14.4% | 2.4% 5.9% 30.7% | 100%
95464 Nice 416 1.4% 7.2% 7.7% | 454% | 0.0%| 29%| 48%| 4.8% 25.7% | 100%
95485 Upper Lake 326 25% | 11.7% 6.7% | 36.8% | 0.0% 12% | 4.3% 5.2% 31.6% | 100%
95461 Middletown 297 5.7% | 34.7% 1.0% 3.4% 0.0% | 17.2% 4.0% 9.1% 24.9% | 100%
95426 Cobb 179 5.6% | 26.8% 3.9% | 128% | 0.6% | 15.1% | 5.6% 6.7% 22.9% | 100%
94508 Angwin 172 | 11.6% | 54.7% 0.0% 0.0% 4.7% 0.0% 2.3% 4.1% 22.7% | 100%
95424 Clearlake Park 101 | 10.9% | 27.7% | 4.0% 59% | 0.0% | 24.8% | 9.9% 8.9% 7.9% | 100%
94567 Pope Valley 48 | 14.6% | 35.4% 0.0% 0.0% | 10.4% 0.0% 4.2% 2.1% 33.3% | 100%
94576 Deer Park 43 | 18.6% | 34.9% 0.0% 0.0% 23% | 0.0% 0.0% 2.3% 41.9% | 100%
95435 Finley 39 7.7% | 10.3% 51% | 30.8% | 0.0%| 7.7% | 17.9% 0.0% 20.5% | 100%
95443 Glenhaven 37 2.7% | 24.3% 27% | 21.6% | 0.0%| 16.2% | 0.0% 8.1% 24.3% | 100%
94573 Rutherford 27 | 33.3% | 51.9% 0.0% 0.0% 3.7% | 0.0% 3.7% 0.0% 7.4% | 100%
95493 Witter Springs 26 0.0% | 19.2% 7.7% | 23.1% 0.0% 0.0% 3.8% 3.8% 42.3% | 100%
224% | 133% | 10.1% | 8.0% 8.0% 6.2% | 43% | 4.1% 23.7% | 100%
Grand Total 22,941 | 5134 | 3,059 | 2,307 | 1,830 | 1,828 | 1,416 986 942 5,439

Note: Excludes normal newborns
Source: OSHPD Patient Discharge Database, CY 2017

1 Adventist Health St. Helena is the market share leader in 2B gfimary servicearea
ZIP Codes;

1 Queen of the Valley Medical Center is the market share leader in the communities of
Napa and Yountville; and

1 Sutter Lakeside Hospital is the market share leader in sprgrary servicearea ZIP

Codes located in Lakeport, Kelseyville, Lucerne, Nice, Upper Lake, Winter Springs and
Finley.
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Service Availability by Bed Type

Using FY 2017 data, the tablesonthe f f 2 ¢ Ay 3 LI 3Sa aKz2g ! ROSYyGAad
existing hospital bed capacity, occupancy, and availability for medical/surgical, inteasgye
perinatal/obstetrics, psychiatric, and emergency services.

Medical/Surgical Capacity Analysis

¢tKS YSRAOIFf kadzNBAOIFf 0SRA& pérailykeivigeartaRe@igdiak a G | S
an overall occupancy rate 88> ® | RISy G A &l 1R licénded mddidattsurgicalf Sy I Qa
beds represented approximateB7% of the medical/surgical bedstime primary servicearea.

MEDICAL/SURGICAL BEDS FY 2017
Miles Within Average

from Service Licensed Patient Daily Percent
Hospital Hospital Area Beds Discharges DEVS Census Occupied

Adventist Health St. Helena - X 132 5,482 14,644 40.1 26.6%
Queen of the Valley Medical Center* 21.0 X 130 4,376 22,917 62.8 48.3%
Adventist Health Clear Lake 42.7 X 24 948 3,618 9.9 41.3%
Sutter Lakeside Hospital* 59.2 X 21 1,485 4,489 12.3 58.6%
Adventist Health Ukiah Valley 71.1 X 43 1,965 7,911 21.7 50.4%
PRIMARY SERVICE AREABIBAL 350 14,256 53,579 146.8 41.%%
Santa Rosa Memorial Hospital* 24.0 X 203 9,270 51,942 142.3 70.1%
Kaiser Foundation HospitaBanta Rosa* 24.2 X 118 7,403 26,581 72.8 61.7%
Sutter Santa Rosa Regioftspital* 27.0 X 40 2,901 13,064 35.8 89.5%
Sonoma Valley Hospital 28.8 X 35 930 3,308 9.1 25.9%
Healdsburg District Hospital* 31.0 X 17 659 2,390 6.5 38.5%
Sutter Solano Medical Center 35.6 X 66 3,596 15,111 41.4 62.7%
Adventist Health Vallejo 35.8 X - - - - -
Adventist Health Howard Memorial 92.0 X 21 1,318 4,637 12.7 60.5%
SECONDARY SERVICE AREAGUBL 500 26,077 117,033 320.6 64.1%
NorthBay Medical Center* 40.3 131 6,209 28,996 79.4 60.6%
Petaluma Valley Hospital* 40.9 61 1,856 8,137 22.3 36.5%
Kaiser Permanente Vacaville Medical

Center 52.9 %6 4,603 17,313 474 49.4%
TOTAL 1,138 53,001 225,058 616.6 54.2%

Source: OSHPD Disclosure Reports, FY 2017, Google Maps
*2017 Unaudited Data

1 Adventist Health St. Helena report&#82 hospital discharges andt 644 patient days,
resulting in an average daily census Ofpétients and

1 Overall, hospitals operating medical/surgical beds in the primary service area ran at a

combined occupancy ratof 42% resulting in approximately 200 available
medical/surgical beds oaverage
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Intensive Care Unit Capacity Analysis

There were 62 intensive care unit beds within frémary servicearea that operated at an
overall occupancy rate oi6%. Adventist Health St. Helena hizllicensed intensive care beds
with an average occupancy rate of ove6 and an average daily censuse¥enpatients.

INTENSIVE CARE UNIT BEDS FY 2017
Miles Within Average

from Service Licensed Patient Daily Percent
Hospital Hospital Area Beds Discharges Days Census  Occupied

Adventist Health St. Helena - X 12 744 2,689 7.4 61.4%
Queen of the Valley Medical Center* 21.0 X 36 1,183 4,094 11.2 31.2%
Adventist Health Clear Lake 42.7 X 4 234 1,313 3.6 89.9%
Sutter Lakeside Hospital* 59.2 X 4 118 1,021 2.8 69.9%
Adventist Health Ukiah Valley 71.1 X 6 342 1,375 3.8 62.8%
PRIMARY SERVICE AREABWBAL 62 2,621 10,492 28.7 46.4%
Santa Rosa Memorial Hospital* 24.0 X 26 801 8,733 23.9 92.0%
KaisemHospital- Santa Rosa* 24.2 X 20 194 579 1.6 7.9%
Sutter Santa Rosa Regional Hospital*  27.0 X 22 1,199 5,334 14.6 66.4%
Sonoma Valley Hospital 28.8 X 6 136 1,157 3.2 52.8%
Healdsburg District Hospital* 31.0 X 4 68 455 1.2 31.2%
SutterSolano Medical Center 35.6 X 12 276 2,938 8.0 67.1%
Adventist Health Vallejo 35.8 X - - - - -

Adventist Health Howard Memorial 92.0 X 4 163 1,045 2.9 71.6%
SECONDARY SERVICE AREAGUA. 94 2,837 20,241 55.5 59.0%
NorthBay Medical Center* 40.3 22 804 6,699 18.4 83.4%
Petaluma Valley Hospital* 40.9 9 158 1,333 3.7 40.6%
Kaiser Vacaville Medical Center* 52.9 16 169 3,081 8.4 52.8%
TOTAL 203 6,589 41,846 114.6 56.5%

Source: OSHPD Disclosure Reports, FY 2017, Google Maps
*2017 Unaudited Data

1 Among theprimary servicearea hospitals, the average daily census B@gpatients
based on 1@192patient days; and

f Adventist Health St. Helena provided 19% ofphienarya S NJA OS | NS Qa4 Ay (S
unit bedsand approximately % of the discharges.

61



PerinatalObstetricsCapacity Analysis

As shown below, there were 32ensed perinatabedsproviding obstetric servicdscated in
the primary servicearea with an aggregate occupancy rate of approximaddi6. Adventist
Health St. Helena reporteskvenlicensedperinatalbeds with an occupancy rate ©9%
(average daily census bipatient).

OBSTETRICS BEDS FY 2017

Miles Within Average

from Service  Licensed Patient  Daily Percent
Hospital Hospital Area Beds Discharges Days Census Occupied
Adventist Health St. Helena - X 7 272 487 1.3 19.1%
Queen of the Valley Medical Center* 21.0 X 22 684 1,742 4.8 21.7%
Adventist Health Clear Lake 42.7 X 5 203 384 1.1 21.0%
Sutter Lakeside Hospital* 59.2 X 3 266 484 1.3 44.2%
Adventist Health Ukiah Valley 71.1 X 15 1,220 3,263 8.9 59.6%
PRIMARY SERVICE AREATSWBAL 52 2,645 6,360 17.4 33.5%
Santa Rosa Memorial Hospital* 24.0 X 15 665 1,800 4.9 32.9%
KaiserFoundation Hospital- Santa Rosa* 24.2 X 17 1,874 3,090 8.5 49.8%
Sutter Santa Rosa Regional Hospital* 27.0 X 10 2,222 2,955 8.1 81.0%
Sonoma Valley Hospital 28.8 X 7 142 315 0.9 12.3%
Healdsburg District Hospital* 31.0 X 4 0 0 0.0 0.0%
Sutter Solano Medical Center 35.6 X 30 561 727 2.0 6.6%
Adventist Health Vallejo 35.8 X - - - - -
Adventist Health Howard Memorial 92.0 X - - - - -
SECONDARY SERVICE AREAGUAL 83 5,464 8,887 24.4 29.3%
NorthBay Medical Center* 40.3 13 1,359 3,159 8.7 66.6%
Petaluma Valley Hospital* 40.9 10 409 887 2.4 24.3%
Kaiser Vacaville Medical Center* 52.9 28 1,278 1,773 4.9 17.3%
TOTAL 186 11,155 21,066 57.7 31.0%

Source: OSHPD Disclosure Reports, FY 2017, Google Maps
* 2017 Unaudited Data
1Sonoma Valley Hospital closed its obstetrics unit in October 2018.

1 Adventist Health St. Helena provided approximately 13% of licepsedatalbedsand
reported over 10%of dischargesvithin the primary serviceareg and

1 Adventist Heah Ukiah Valleyas the highest occupancy rate of all hospitals within the
primary servicearea at nearly60%.
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Psychiatric Acute Caréddult Capacity Analysis

Adventist Health St. Helena is the only provider of inpatient psychiatric acuteadatebeds
within the primary servicearea. Therean additionak8inpatient psychiatric acute camdult
beds in thesecondaryservicearea, alllocated atAdventist Health Vallejghat together with
Adventist Health St. Helena operatedaat overall occupancy rate of approximat&§po.

PSYCHIATRIC ACUABULTBEDS FY 2017

Miles Within Average

from Service Licensed Patient Daily Perent
Hospital Hospital Area Beds Discharges Days Census  Occupied
Adventist Health St. Helena - X 37 1,271 9,886 27.1 73.2%
Queen of the Valley Medical Center* 21.0 X = - - = -
Adventist Health Clear Lake 42.7 X - - - - -
Sutter Lakeside Hospital* 59.2 X = - - = -
Adventist Health Ukiah Valley 711 X - - - - -
PRIMARY SERVICE AREATWBAL 37 1,271 9,886 27.1 73.2%
Santa Rosa Memorial Hospital* 24.0 X - - - - -
Kaiser Bn. Hospital- Santa Rosa* 24.2 X = - - = -
Sutter Santa Rosa Regional Hospital*  27.0 X - - - - -
Sonoma Vallejdospital 28.8 X - - - - -
Healdsburg District Hospital* 31.0 X - - - - -
Sutter Solano Medical Center 35.6 X - - - - -
Adventist Health Vallejo 35.8 X 48 1,566 13,928 38.2 79.5%
Adventist Health Howard Memorial 92.0 X = - - = -
SECONDARMERVICE AREA SUBTAL 48 1,566 13,928 38 79.5%
NorthBay Medical Center* 40.3 - - - - -
Petaluma Valley Hospital* 40.9 = - - = -
Kaiser Vacaville Medical Center* 52.9 - - - - -
TOTAL 85 2,837 23,814 65.2 76.8%

Source: OSHPDisclosure Reports, FY 2017, Google Maps
*2017 Unaudited Data

1 Adventist Health St. Helena had 37 inpatient psychiatric acute care beds with an average
occupancy rate of nearl§3% and an average daily census opatients;and

1 Adventist Health Vallejo, located 36 miles from Adventist Health St. Helena,aslthe
other provider of inpatient psychiatric acute care beds in the region. 177,2@dventist
Health Vallejo had B66discharges and3,928patient days resulting in an occupancy
rate of approximately80%
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Emergency Department Volume at Hospitals metService Area

In CY 2017, Adventist Health St. Helenadigtitemergency treatment stations. In total, there
were 60 emergency treatment stations among pfimary servicearea hospitals. As shown
below, Adventist Health St. Helena reported 8,147 visits that totaled nearly 7% of all visits
among theprimary servicearea hospitals (109,226 visits).

The table below shows the visits by severity category for area emergencytiohepds as
reported by OSHPD Automated Licensing Information and Report Tracking System.

EMERGENCY DEPARTMENT VISITS BY CATEGORY 2017

Miles  Within
from  Service Low/ Severe w/o Severe w/  Percentage  Hours of
Hospital Area ERLevel Stations Total Visits Minor Moderate Moderate Threat Threat Admitted Diversion
Adventist Health St. Helena - X  Standby 16 8,147 71 1,058 3,208 2,225 1,585 14.6% 0
Queen of the Valley Medical Center* 21.0 X Basic 18 29,018 1,350 2,433 15,087 8,387 1,761 13.7% 0
Adventist Health Clear Lake 42.7 X Standby 8 22,230 213 3,204 8,805 5,476 4,532 6.0% 0
Sutter Lakeside Hospital* 59.2 X Basic 12 20,329 211 1,869 8,231 5,503 4,515 2.2% 0
Adventist Health Ukiah Valley 71.1 X Basic 14 29,502 322 6,932 9,627 7,320 5,301 7.6% 0
PRIMARY SERVICE AREA SUB-TOTAL 68 109,226 2,167 15,496 44,958 28,911 17,694 8.4% 0
Santa Rosa Memorial Hospital* 24.0 X Basic 33 44,419 1,776 2,366 21,203 14,968 4,106 18.4% 0
Kaiser Foundation Hospital - Santa Rosa 24.2 X Basic 34 59,197 7,744 19,883 10,131 13,897 7,542 10.4% 396
Sutter Santa Rosa Regional Hospital* 27.0 X Basic 15 34,558 358 5,223 10,234 10,860 7,883 9.5% 195
Sonoma Valley Hospital* 28.8 X Basic 9 10,919 56 1,293 4,199 3,588 1,779 7.1% 0
Healdsburg District Hospital 31.0 X Standby 8 9,045 486 1,339 3,529 2,304 1,002 4.3% 0
Sutter Solano Medical Center* 35.6 X Basic 13 38,456 93 1,950 16,146 19,154 1,113 8.5% 0
Adventist Health Vallejo 35.8 X - - - - - - - - - -
Adventist Health Howard Memorial 92.0 X Basic 9 14,071 135 3,737 5,192 2,856 2,151 7.2% 0
SECONDARY SERVICE AREA SUB-TOTAL 121 210,665 10,648 35,791 70,634 67,627 25,576 10.9% 591
NorthBay Medical Center 40.3 Basic 21 44,084 311 3,774 14,629 13,212 12,158 9.4% 0
Petaluma Valley Hospital* 40.9 Basic 15 19,106 795 995 11,314 4,093 1,909 9.3% 0
Kaiser - Vacaville Medical Center 52.9 Basic 27 47,067 11,046 10,543 6,910 12,646 5,922 6.9% 0
TOTAL 252 430,148 24,967 66,599 148,445 126,489 63,259 9.6% 591

Source: OSHPD Alirts Annual Utilization Reports, 2017
(1) The figures from OSHPD ALIRTS differ from the data provided by OSHPD Disclosure Reports and the Hospital

9 I LIWNRPEAYIFGSte wmpr 2F ' ROSydAaad |SHEGK {do
resulted in admission to the hospitdlhis is higher than the primary service area
average of 8.4%; and

T bSFNIe& pr>: 2F | ROSyGAad 1SIHEGK {do | SESyQ

as severe with/without threat, which was higher than themary servicearea average
of approximately 43%.
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Emergency Department Capacity

Industry sources, including the American College of Emergency Physicians, use a benchmark of
2,000 visits per emergency station/bed to estimate the capacity of an emergency department.

FASR dzll2y GKAA O0SYOKYIN] = ! ROSyilnkiwas | SIf 0K {
operating at approximatel$0.9% of its8-bed capacity.

EMERGENCY DEPARTMENT CAPACITY 2017
Within

Miles from  Service Remaining
Hospital Area ER Level Stations Total Visits Capacity Capacity

Adventist Health St. Helena - X Standby 8 8,147 16,000 7,853
Queen of the Valley Medical Center* 21.0 X Basic 18 29,018 36,000 6,982
Adventist Health Clear Lake 42.7 X Standby 8 22,230 16,000 (6,230)
Sutter Lakeside Hospital* 59.2 X Basic 12 20,329 24,000 3,671
Adventist Health Ukiah Valley 71.1 X Basic 14 29,502 28,000 (1,502)
PRIMARY SERVICE AREA SUB-TOTAL 60 109,226 120,000 10,774
Santa Rosa Memorial Hospital* 24.0 X Basic 33 44,419 66,000 21,581
Kaiser Foundation Hospital - Santa Rosa 24.2 X Basic 34 59,197 68,000 8,803
Sutter Santa Rosa Regional Hospital* 27.0 X Basic 15 34,558 30,000 (4,558)
Sonoma Valley Hospital* 28.8 X Basic 9 10,919 18,000 7,081
Healdsburg District Hospital 31.00 X Standby 8 9,045 16,000 6,955
Sutter Solano Medical Center* 35.6 X Basic 13 38,456 26,000 (12,456)
Adventist Health Vallejo 35.8 X - - - - -
Adventist Health Howard Memorial 92.0 X Basic 9 14,071 18,000 3,929
SECONDARY SERVICE AREA SUB-TOTAL 121 210,665 242,000 31,335
NorthBay Medical Center 40.3 Basic 21 44,084 42,000 (2,084)
Petaluma Valley Hospital* 40.9 Basic 15 19,106 30,000 10,894
Kaiser Permanente Vacaville Medical Center 52.9 Basic 27 47,067 54,000 6,933
TOTAL 244 430,148 488,000 57,852

Source: OSHPD Alirts Annual Utilization Reports, 2017
(1) The figures from OSHPD ALIRTS differ from the data provided by OSHPD Disclosure Reports and the Hospital

f OverallprimaryserviceaNB I K2 a LA GFfaQ SYSNHSyO& RSLI NIY
approximately91% capacity; and

1 Adventist Health Clear Lake and Adventist Health Ukiah Valleyr&ptinted operating
over capacity at approximately 139% and 105%, respectively.
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Profile of Adventist Health Cledmke

Overview of Adventist Health Clear Lake

Adventist Health operates Adventist Health Clear Lal3 lecensedbed general acute care

facility, located at 15630 1B Avez A Y
emergency department with eight licensed treatment stations and two surgical operating

rooms.

BED DISTRIBUTION 201

J£SFENIF]1S®

Key Statistics

For FY 204, Adventist Health Clear Lake had a total of 1,430 inpatient discharges, 5,836 patient
days, and an average daily census of 16 pati@approximately 64% occupancy on the total

Il R@SyuGArad

Bed Type Number of Beds

Unspecified General Acute Care 24

Intensive Care 4

Perinatal 4

Total Licensed Beds 32

Source: Hospital License 201

KEY STATISTICS: FY 2a047
FY 2014 FY 2015 FY 2016 FY 2017

Inpatient Discharges 1,385 1,440 1,494 1,430
Licensed Beds 25 25 25 25
Patient Days 5,383 5,519 5,791 5,836
Average Daily Census 15 15 16 16
Occupancy 59.0% 60.5% 63.5% 64.0%
Average Length of Stay 3.9 3.8 3.9 4.1
Emergency Services Visitst 21353 21,401 21,339 22230
Total Live Births 174 164 170 161

Sources:OSHPD Disclosure Reports, FY 2047
LOSHPD Alirts Annual Utilization Reports

licensed beds).
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Since FY 2014, both inpatient discharges and patient days have increased by

approximately 3% and 8%, respectively;

In FY 2017, Adventist Health Clear Lake reported 22,005 emergency departimesnavisi

5% decrease from FY 2016; and

St

0

Between FY 2014 and FY 2017, total live births at Adventist Health Clear Lake decreased

by 7% from 174 in FY 2014 to 161 in FY 2017.



Programs & Services

Adventist Health Clear Lake offers medmadl surgicaservices including cardiovascular,
obstetrics, rehabilitationandemergency servicess described below:

1 Outpgtient kehavioral medicine servicéscludesubstance abuse, depression and
I YEASGE@SE INAST | yR f 2aa s -trdumafidstréss disgfder O2 dzLJ S
and more;

1 Cardiovascular services include treatment ftsdominal aortic aneurysms, carotid
artery disease and venous disease at Adventist Heart Institute;

1 Dental care services include: complete exams, oral cancer cheaks xpanoramic-x
rays, cleanings, extréons, fillings, dentures, sealants and patrtials;

1 Ears, Nose and Throat services include: Ear infection, tinnitus, wax removal, hearing
problems, voice problems, chronic sinusitis, thyroid disease, chronic snoring, swallowing
disorders and sleep apnea;

1 Bye care services include: comprehensive eye exams, prescriptions for glasses, surgical
consultations for cataracts and glaucoma laser surgery, laser vision correction,
hypertension screenings and diabetic eye screenings;

f Emergency services include-BduNJ a 4Gl yYRo&é¢ SYSNHSyO& RSLI NJ
treatment stations and a Sexual Assault Response Team (SART);

1 St. Helena Family Health CenteClearlake services include: Bright Start Program,
childbirth education classes, prenatal care, ppattum andpediatric care,

1 Family birth services include: medical imaging, fetal monitoring and antenatal testing,
laboratory services and labor & delivery;

1 Laboratory services include clinical and pathology tests;

91 Live Well Program Services include: health coach, nutritionalssing, diabetes
education, chiropractic treatment, sleep assessment, psychiatry & counseling, care
management, addiction medicine, orthotic evaluation and pain management support
groups;

1 Medical Imaging & Radiology Services include: bone densitometny €3 Scanning,
PET/CT and other nuclear medicine imaging, MRI, 3D mammaography, ultrasound or
sonogram and sRay;
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Nephrology services include treatment for: diabetic kidney disorder, electrolyte
disorders, glomerulonephritis, chronic hypertension, kiddesease , lupus nephritis ,
nephrotic syndrome , pyelonephritis, polycystic kidney disorder, renal insufficiency ,
acute kidney failure, drug and nephrotoxassociated kidney disorders, glomerular
disease, hereditary kidney disorders, tubulointerstitisseases of the kidney, systemic
diseases involving the kidneyd hypertension of the kidney;

Orthopedic service include treatment fatisease of the bones and join¢sncluding
orthopedic trauma, knee fracturs, total joint replacement and spine rdisis;

Pulmonary rehabilitation services include treatment for: chronic obstructive pulmonary
disease, asthma, chronic bronchitis, emphysema, cystic fibrosis, pulmonary fibrosis,
kyphoscoliosis, lung resection, lung disease, pneumoconiosis, pulmonawarasc
disease and sarcoidosis;

Podiatry services include treatment for: fractures arthritis and joint disease, sports
injuries, toe disorders, tendon disorders, nerve disorders, foot and ankle deformity,
ankle ligament tears, nerve damage, plantar fas;idiabetic foot issues and achillies
tendon injuries;

Sleep medicine services include treatment for: obstructive sleep apnea, restless leg
syndrome, narcolepsy, sleep walking and insomnia;

Surgical services include: breast surgery, cholecystectomypuiision, colectomy,
colonoscopyhemorrhoidectomy, paraoesophageal, hernia repair, melanoma surgery,
vasectomy, thoracic surgery, thyroidectomy and incisional hernia repair;

Therapy services include: orthopedic and sports rehabilitation, complex and
neurological rehabilitation and health and fithess programs; and

22YSyQa ASNIAOSAE AyOfdzZRSY o02yS KSIHfOKX
obstetrics, gynecology and treatment for menopause.
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Accreditations, Certifications, & Awards

Adventist Health Clear Lakeaccredited as &xitical AccessHospitaf* by the Joint Commission,
effective April 2016, for three years. Over the yeafglventist Health Clear Lakeceived
awards and accolades as a provider of quality care, some of wiulktle the following:

T | OONBRAUSR o0& GKS W2Ayld [/ 2YYAaarzy F2N GKS
November 2017 through November 2020;

1 Accredited by the Joint Commission for its Ambulatory Care Program, effective June
2017 through Jun2021; and

1 Collaborative Alliance for Nursing Outcomes (CALN&®Entist Health Clear Lake
received performance excellence awards for reducing hospital acquired conditions in
2016. Adventist Health Clear Lake received one award for Preventing Moddrgtey+
Falls.

Quality Measures

The Hospital ValuBased Purchasing Program, established by the 2010 Federal Patient
Protection and Affordable Care Act in 2012, encourages hospitals to improve the quality and
safety of care. The Centers feledicare & Medicaid Services rewards and penalizes hospitals
through payments and payment reductions by determining hospital performance on four
domains that reflect hospital quality: the clinical process of care and outcomes domain, the
patient and caregjer centered experience of care/care coordination domain, the safety
domain, and the efficiency and cost reduction domain. As a critical access hospital, Adventist
Health Clear Lake is ineligible to participate in the Hospital VBhsed Purchasing Progna

I OO2NRAY3I (G2 GKS /SYGdSNBE FT2NJ aSRAOFINBE g9 aSRAO
| SFEGK /€SENI[F]1SQa 2 @édbrsbuitof e statIAThis i badpdiant A ( &

| R@SydAad 1 SFEGK /€ SFNI [ ] SasacrdsiShesraioniortye0S 02 Y
aSoSy OF0S3I2NASa GKFG O2YLINARAS |1 2aLAGEHE [/ 2YLI

24 Critical Access Hospitiala designation given to eligible rural hospitalghmy Centers for Medicare and Medicaid
Services (CMSJongress created the Critical Access Hospital is a designation given through the Balanced Budget
Act of 1997 in response to a string of rural hospital closures during the 1980s and early 199fis5griegion is

designed taeduce the financial vulnerabilityf rural hospitals animprove access to healthcal®y keeping

essential services in rural communities. To accomplish this/gddlh G A O f | GeCelva crtain Beaefifd, G | f Qa
such as cosbased reimbursement for Medicare servic&digible hospitals must meet the following conditions

obtain Gitical Access Hospitdesignation 1) hve 25 or fewer acute care inpatient bed ke located more than

35 miles from another hospitaB) maintain an annual average length of stay of 96 hours or less for acute care

patients and 4) povide 24/7 emergency care services
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safety of care, readmission, patient experience, effectiveness of care, timeliness of care, and
efficient use of medical imaging.

QUALITY MEASURES
Condition/Procedure National Average
Mortality Same as the national average
Safety of Care Not Available
Readmission Below the national average
Patient Experience Same as the national average
Effectiveness of Care Not Available
Timeliness of Care Not Available
Efficient Use of Medical Imaging Not Available

Source: Data.medicare.gov Hospital Compare, April 2019

The Hospital Readmissions Reduction Progtaimplemented in 2012, penalizes hospitals for

excess patient readmissions within 30 days of discharge for the following three applicable

conditions: heart attack, heart failure, and pneumonia. The penaklimsinistered by reducing

Fff 2F | K2aLWAdlfQa NBAYOdzZNBESYSy(d LI eySyda dzy
percentage for the entire year. As a critical access hospithlentist Health Clear Lakse

exempt from the Hospital Readmissions Reduction Pragra

¢CKS F2fft26Ay3 3INI LK &K2 ¢ aday rdadnissicn fatedifor thhid (G K/ f
obstructive pulmonary disease, heart failure, pneumonia, and all causes hespital

30-DAY READMISSION RATES

Condition/Procedure Adventist HealthClearLake National Average
Chronic Obstructive Pulmonary Disea 20.3% 19.6%
Heart Failure 21.1% 21.7%
Pneumonia 16.6% 16.7%
HospitatWide 16.7% 15.3%

Source: Medicare.gov Hospital Compare, July 2018
Seismic Issues

Using the HAZUSismic criteri®s | ROSy GAad 1 SIHEGdK /ESIENI[I]1SQa
compliance have been classified according to the California Senate Bill 1953 Seismic Safety Act

for the Structural Performance Category (SPC) and the®arctural Performanc€ategory

(NPC), as shown in the table below. These classifications require that Adventist Health Clear

25The formula for determining hospital reimbursement payments under the Hospital Readmissions Reduction
Program is complicat, varies by hospital and geographic location, and may not correspond directly to state and
national hospital averages.

26 OSHPD uses HAZARDS U.S. (HAZUS), a methodology used to assess the seismic risk of hospital buildings.
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SESMIC OVERVIEW
SPC NPC

Building Compliance Rating Compliance Statu

East Wing SP& NPG2

West Wing SP&A NPG2

EmergencyRoom SP&A NPC2

CentralSupplyMaintenance SP&A NPC 2

Chiller Platform - NPC 2

Emergency Generator Yard - NPC 2

Source: OSHPD

1 Adventist Health Clear Lake has one building rated as2SPii=East Wings in
compliance with the prel973 California Building Standards Code but not in compliance
with the Alquist Hospital Facilities Safety Act (SBC 1953). This building must be
seismically retrofitted by January 1, 2030 in order to continue providing inpadieute
care services;

1 Adventist Health Clear Lakas three buildingrated as SP@. These buildings are in
compliance with the structural provisions of the Alquist Hospital Facilities Seismic Safety
Act (SBC 1953). Buildings in this category will have been constructed, or reconstructed,
under a building permit obtained tbugh OSHPD and may be used for inpatient services
through to January 1, 2030, and beyond; and

1 Adventist Health Clear Lakasfive buildings rated as NRPZ The following systems
including: communication systems, emergency power supply, bulk medicalgsns,
fire alarm systems and emergency lighting equipment for the building are either
anchored in accordance with the Part 2, Title 24 of the California Buildingg@wde
approved by the Department of General Services, Office of Architecture and
Constriction, Structural Safety Section

27 The California Building Coderves as the basis for the design and construction of buildings in California.
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Patient Utilization Trends

The following table shows volume trends at Adventist Health Clear Lake from FY 2013 through
FY 2017:

SERVICE VOLUMES: FY 2013

PATIENT DAYS FY 2013 \ FY 2014  FY 2015 FY 2016 FY2017
Medical/Surgical 3,476 3,711 3,941 4,073 3,618
Intensive Care 1,190 1,170 1,277 1,322 1,313
Obstetrics 555 502 301 396 384
SubAcute Care - - - - 521
Total 5,221 5,383 5,519 5,791 5,836
Medical/Surgical 1,094 981 1,041 1,054 948
Intensive Care 103 207 235 233 234
Obstetrics 190 197 164 207 203
SubAcute Care - - - - 45
Total 1,387 1,385 1,440 1,494 1,430
Medical/Surgical 3.2 3.8 3.8 3.9 3.8
Intensive Care 11.6 5.7 5.4 5.7 5.6
Obstetrics 2.9 25 1.8 1.9 1.9
SubAcute Care - - - - 11.6
Total 3.8 3.9 3.8 3.9 4.1
Medical/Surgical 9.5 10.2 10.8 11.2 9.9
Intensive Care 3.3 3.2 3.5 3.6 3.6
Obstetrics 15 1.4 0.8 1.1 1.1
SubAcute Care - - - - 1.4
Total 14.3 14.7 15.1 15.9 16.0
Inpatient Surgeries 266 284 250 243 295
Outpatient Surgeries 1,615 1,662 1,392 1,186 1,670
Emergency Services Visits 18,295 21353 21,401 21,339 22230
Obstetric Deliveries 166 174 164 170 161

Sources: OSHPD Disclosure Reports, F¥2113
1 OSHPD Alirts Annual Utilization Reports

A review of historical utilization trends supports the following conclusions:

1 Total patient days have increased by 12% over theyear period;

1 Inpatient discharges have increased 3% from 1,387 in FY 2013 to 1,430 in FY 2017;
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1 The average daily census has increased by 12% from 14 patients in FY 2013 to 16
patients in FY 2017; and

1 Obstetric deliveries havemained relativelyconsistentat the hogpital (5-yearaverage
of 167 deliveries per year)

Payer Mix

w»
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of Medicare Traditional (53%) and Medicare Managed Care (1%) patients. Approximately 37%
2F | R@SyaArad | S|t dischalgésBnsidtdd pfIMEdS 4D MandggdlOaré A Sy
(33%) and MedCal Traditional (4%). The remaining 9% of the iepatlischarges consisted of
Third-Party Managed Care (6%), ThiRdrty Traditional (2%), and Other Payers* (1%).

Adventist Health Clear Lake Payer Mix, FY 2017

Third-Party
Managed Care; 6%

Medi-Cal
Medi-Cal Managed V4 Traditional; 4%
Care; 33%
Third-Party
Traditional 2%
Medicare
\ Managed Care 1%
Medicare
Traditional; 53% Other Payers 1%

Total Discharges = 1,430
* Other Payers includes selflF 8 = g2 NJ SNEQ O2YLISyal A2y 20KSNJ 320SNYyYSy
Source: OSHPBNnancial Disclosure Report, FY 2017 (based on inpatient discharges).
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The following tablshows! RSy G A ad |1 SIfGK /ESFENI[F1S5Qa AyLI
compared to Lake County and the State of California for FY 2017. Adventist Health Clear Lake

has higher percentages of Medicare Traditional and Meali Managed Care and lower

percentages of Thir®Party Managed Care and Medicare Managed Care relative to other

hospitals in California.

PAYER MIX COMPARISON

Adventist Health Cleatake Lake County California
(FY 201y (FY 2071) (FY 2017)
Discharges % of Total Discharges % of Total Discharges % of Total
Medi- Cal Traditional 51 3.6% 168 5.0% 379,332 13.2%
Medi - Cal Managed Care 477 33.4% 1,035 31.0% 611,389 21.3%
Medi-Cal Total 528 36.9% 1,203 36.1% 990,721 34.6%
Medicare Traditional 759 53.1% 1,718 51.5% 821,181 28.7%
Medicare Managed Care 13 0.9% 48 1.4% 321,579 11.2%
Medicare Total 772 54.0% 1,766 53.0% 1,142,760 39.9%
Third- Party Traditional 31 2.2% 64 1.9% 95,981 3.3%
Third- Party Managed Car 90 6.3% 280 8.4% 574,058 20.0%
Third-Party Total 121 8.5% 121 3.6% 670,039 23.4%
Other Payers 9 0.6% 10 0.3% 40,046 1.4%
Other Indigent 0 0.0% 10 0.3% 14,881 0.5%
County Indigent 0 0.0% 1 0.0% 6,746 0.2%
Other Total 9 0.6% 21 0.6% 61,673 2.2%
Total 1,430 100% 3,334 100% 2,865,193 100%

Source: OSHPD Disclosure Reports, FY 2017
Medi-Cal Managed Care

The MediCal Managed Care Program contracts for healthcare services through established
networks of organized systems of care. Nearly 10.7 million Meadlibeneficiaries in all 58
counties in California receive their healthcare through six models of maheaye, including:
County Organized Health System, the Tman Model, Geographic Managed Care, the Regional
Model, the Imperial Model, and the San Benito Model.

Lake County has a County Organized Health Systems model that offers one managed care plan.
In the County Organized Health Systems model, the Department of Health Care Services
contracts with a health plan created by the County Board of Supervisors. The percentage of
Lake County residents with Me@ial Managed Care coverage has increased significas a

result of the ACA and California initiatives to expand managed Saree 2014, the Medral

eligibles count in Lake County has increased by 20% from 27,0000dediigibles in 2014 to

33,000 MediCal eligibles in 2018 Lake County, the Coty Organized Health Systems model

is provided by Partnership Health Plan of California. Curretlyentist Health Clear Lake
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contracted with Partnership Health Plan of California to provide healthcare services for Medi
Cal Managed Care patients.

Medical Staff
Adventist Health Clear Lake has 65 medical staff members representing multiple specialties.

The three largest specialties, comprising 56% of the medical staff, include: General/Family
Practice, Allergy and Immunology, and Internal Medicine.

MEDICAL STAFF PROFILE

Specialty Coun % of
Aerospace Medicine 2 3.1%
Allergy and Immunology 8 12.3%
Gastroenterology 1 1.5%
General/Family Practice 21  32.3%
General Surgery 2 3.1%
Internal Medicine 8 12.3%
Nuclear Medicine 1 1.5%
Obstetrics and Gynecology 5 7.7%
Oncology 2 3.1%
Orthopedic Surgery 2 3.1%
Otolaryngology 2 3.1%
Pathology 1 1.5%
Pediatric Medicine 3 4.6%
Plastic and Reconstructive Sur¢ 1 1.5%
Pulmonary Disease 1 1.5%
Radiology 5 7.7%
Total 65 100.0%

Source: OSHPD Disclosure Report, FY 2017
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Financial Profile
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to $13.5 million in FY 2017. Most of the gains can be attributed to increases in net patient

revenue and other operatingevenue Between FY 2013 and FY 2017, net patient revenue

increased by o from $64.2 million t§102.3million. Over the same period, Adventist Health

/I £SENI[F1SQa G2dlf 2LISNIdAy3a SELSyasSa AyONBI
Other operating revenueontributednearly % million over the fiveyear period. Other

operating revenue resents amounts received for services that are central to the provision of
healthcareservices butre not directly related to patient care.

l RSy GAada | SIftaK /-to-abiliNdrafiorhds hCrdased ozt s Igstifive: & & S
years from 1.93 ifrY 2013 t@.95in FY 2017 (the California average in 2016 was 1.56).
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the California average of 0.8%.

FINANCIAL AND RATIO ANALYSIS: FY 2013-2017

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Patient Days 5,221 5,383 5,519 5,791 5,836
Discharges 1,387 1,385 1,440 1,494 1,430
ALOS 3.8 3.9 3.8 3.9 4.1

Net Patient Revenue $64,228,441 $71,061,388 $80,570,584 $94,732,769 $102,301,635
Other Operating Revenue $912,632 $1,419,188 $372,717 $1,261,846 $989,593
Total Operating Revenue  $65,141,073 $72,480,576 $80,943,301 $95,994,615 $103,291,228

Operating Expenses $67,413,523 $68,621,050 $73,898,020 $86,830,222 $90,665,937

Net from Operations ($2,272,450)  $3,859,526 $7,045,281 $9,164,393  $12,625,291

Net Non-Operating Revenue ($52,175) $1,150,402 $1,291,754 ($643,456) $863,764

Net Income ($2,324,625) $5,009,928 $8,337,035 $8,520,937 $13,489,055

Average

Current Ratio 1.93 1.90 2.85 3.65 4.95 1.56
Days in AIR 59.1 62.7 81.5 54.3 27.1 56.9
Bad Debt Rate 3.0% 1.9% 1.3% 1.1% 1.1% 0.8%
Operating Margin -3.5% 5.3% 8.7% 9.5% 12.2% 2.5%

Source: OSHPD Disclosure Reports, FY 2013-2017
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Cost of Hospital Services

'l ROSYyGAad 1SFEGK /7 ESEFNI[F1SQa 2LISNIGAy3 024
care. In FY 2017, approximately 43% of total costs were associated with Medicare pdtets,

with Medi-Cal patients, and4Rb6 with Third Party payers. The reimag 2% is attributed to

Other Payers. In FY 2017, 40% of the total costs for all of the hospitals in California were
associated with Medicare patients, 26% with M€l patients, 2% with County Indigent, 29%

with Third Party, 1% with Other Indigent, aB#h with Other Payers.

COST OF SERVICES

BY PAYER CATEGORY FY-ZUILB

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Operating Expenses 67,413,523 $68,621,050 $73,898,020 $86,830,222 $90,665,937
Medicare $29,977,473 $30,268,229 $32,163,466 $24,517,390 $30,512,651
Medi-Cal $22,590,470 $28,125,268 $24,405,861 $43,977,526 $44,007,302
County Indigent $5,356,265 $67,072 $0 $0 $0
Third Party $5,314,609  $8,207,954 $13,343,409 $13,715,649 $12,297,864
Other Indigent $477,861 $80,673 $898,359 $949,383 $2,202,701
Other Payers $3,696,846  $1,871,853  $3,086,925 $3,670,275  $1,645,419

Source: OSHPD Disclosure Reports, FY-2013
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Charity Care

The followingtable shows a comparison of charity care and bad debt for Adventist Health Clear

Lake and all general acute care hospitals in the State of California. TyedivgY 2013

FY017) average of charity care and bad debt for Adventist Health Clear Lakpeasentage

of gross patient revenue, was 3.8%. This is higher than theykear statewide average of 2.6%.

' O0O2NRAY3A G2 h{lt5% adKS RSGSNNAYIlI A2y 2F gKI
establishing whether or not the patient hasthe abie (2 LI &8 d ¢KS LI GASYyGQa
must be written off as bad debt if the patient has the ability but is unwilling to pay off the

F O02dzy i d¢

CHARITY CARE COMPARISON F¥ B¥12017 (In Thousands)

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Hospital CA Hospital CA Hospital CA Hospital CA Hospital CA

Gross Patient Revenue | $208,738 $320,382,471| $215,302 $338,322,364| $224,821 $365,501,463| $241,825 $396,427,743| $248,947 $408,188,146
Charity $3,068  $6,563487 | $2,337  $5113965 | $5763  $3441227 | $6493  $3457,868 | $9,691  $2,864,615

Bad Debt $6,351  $5,891,632 | $4122  $4,365936 | $2,864  $3262,642 | $2,612  $3,108071 | $2,842  $2,762,692
Dtgf" Charity & Bad $9,420  $12,455119 | $6,459  $9,479,902 | $8,627  $6,703,869 | $9,104  $6,566,839 | $12,533  $5,627308

i 0,
Charity Care as a % of 1.5% 2.0% 1.1% 1.5% 2.6% 0.9% 2.7% 0.9% 3.9% 0.7%
Gross Patient Revenue
0
EERI DRI R QMBI TR g ap, 1.8% 1.9% 1.3% 1.3% 0.9% 1.1% 0.8% 1.1% 0.7%

Patient Revenue

Total as a % of Gross 4.5% 3.9% 3.0% 2.8% 3.8% 1.8% 3.8% 1.7% 5.0% 1.4%
Patient Revenue
I o N P N
Cost to Charge Ratio 31.9% 24.5% 31.2% 23.6% 32.7% 24.1% 35.4% 23.8% 36.0% 23.0%
Charity $978  $1,608711 | $729  $1,207,919 | $1,885  $828,647 | $2297  $822,627 | $3.491  $658,891
Bad Debt $2,023  $1,444,039 | $1,286  $1,031,234 | $937 $785,644 $924 $739.624 | $1,024  $635448
Total $3001  $3,052,750 | $2,015  $2239,153 | $2,821  $1614292 | $3222  $1,562,251 | $4,515  $1,294,339

Source: OSHPD Disclosure Reports FY-201£2017
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million in FY 2014 to a high o8 $million in FY 2017. The average cost of charity care for the
five-year period and threg/ear period was $9million and .6 million, respectively.

COST OF CHARITY CARE FY- E§13017

Charity Care Costto Cost of Charity Care to
Charges Charge Ratio the Hospital
FY 2017 $9,690,852 36.0% $3,490,866
FY 2016 $6,492,753 35.4% $2,297,420
FY 2015 $5,762,754 32.7% $1,884,650
FY 2014 $2,337,144 31.2% $729,183
FY 2013 $3,068,468 31.9% $977,569
FY 2015 FY 2017 Average $2,557,646
FY 2013 FY 2017 Average $1,875,938

Source: OSHPD Disclosure Reports FY-Z042017

In the written notice to the California Attorney Generatjventist Health Cledrakereported

the following combined distribution of charity care costs by inpatient, outpatient, and

emergency room visits. Note that these totals are different than what reported to OSHteD.
K2ALIAGFE Qa / KFENAGE / F NB | y Rncare arQalifghg asse® f A O&
must not be more than 200% of the federal poverty level to receive free emergency and
medically necessary care. Persons with family income between the 201% and 300% federal
poverty level qualify to receive Discounted Care fareegency and medically necessary

services at 50% of the Amount Generally Billed. Persons with family income between the 301%
and 400% federal poverty level qualify to receive Discounted Care for emergency and medically

necessary services at 75% of the AmioGenerally Billed.

COST OF CHARITY CARE BY SERVICE

Emergency
Inpatient Outpatient Room
2017:
Cost of Charity $258,983 $385,631 $299,463 $944,077
Visits/Discharges 1,430 121,035 22,005 $144,470
2016:
Cost of Charity $710,933 $837,938 $748,549 $2,297,420
Visits/Discharges 1,494 134,134 21,770 $157,398
2015:
Cost of Charity $592,242 $648,889 $643,519 $1,884,650
Visits/Discharges 1,440 115,275 21,658 $138,373
2014:
Cost of Charity $211,587 $271,388 $246,208 $729,183
Visits/Discharges 1,385 135,476 20,863 $157,724
2013:
Cost of Charity $305,278 $350,908 $321,382 $977,568
Visits/Discharges 1,387 130,999 18,713 $151,099

Source: Adventigtiealth
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Community Benefit Services

Overthe last five fiscal yeargdventist Health Cledrakehas provided several community
benefit services. As shown in the table below, the average annual cost of community benefit
services over the fivgears was $,609,525

ADVENTIST HEALTH CLEAR LAKE COMMUNITY BENEFIT SERVICES

5-Year
Community Benefit Programs FY 2014 FY 2015 FY 2016 FY 2017 FY 2018 Average Total
Benefits for Persons Living in Poverty $396,064 $285,959 $410,025 $53,655 $609,690 $351,079 $1,755,393
Benefits for Broader Community $530,492 $174,660 $1,591,720 $1,863,080 $2,132,282 $1,258,447 $6,292,234
Total $926,556 $460,619 $2,001,745 $1,916,735 $2,741,972 $1,609,525 $8,047,627

Source: Adventist Health

The following table list&dventist Health Cledrakedd O2 YYdzy A& oSy STA
five fiscal years that cost over $10,000, followed by descriptions of these community benefit
service:

COST OF COMMUNITY BENEFIT SERVICES FY 2014-2018

Services over $10,000 in cost: FY 2014 FY 2015 FY 2016 FY 2017 FY 2018

Needs Assessment $ 1% 1% -1 $ $ 30,00
Health Education $ 277,849 $ 1% 47,298 $ $ -
Access & Transportation $ 97614 $ 62,983 $ 71,304 $ 200,536$ 220,771
Community support $ 19 1% 48,733 $ 366,181$%  337,68¢
Eligibility Workers $ 1{$ 702771 % 64,420 $ $ -
Cash contributions $ 1% 211,080 $ 392,149 $ 36,958% 55,17f
Social and Environmental Improvement $ $ {$ 173,279 $ $ -
Community Benefit Operations $ $ 1$ 232579 % 356,496$% 339,651
Financial Counselors gross wages + beneffitsh $ 1$ 211574 $ $ -
Workforce development $ $ 1% 97,320 $ 598,332% 668,061
Research $ $ 1% -1 $ 36,14D$  210,63%
Advocacy $ $ 1% -l $ 59,511 $ 25,63
Enroliment Assistance $ $ 1% -1 78,19Y$ 154,104

Source: Adventist Health
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Adventist Health SHelen®2&a 02 Y Y dzy A
the community as described below:

1 CashContributions Adventist Health Clear Lake provides financial support to fattht

basedorganizations, community organizations and educational organizations to feed,
educate and house vulnerable community members
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Community BenefiOperations Adventist Health Cled_ake employs a director of
community wellness, project coordinator and grants coordinator with the sole purpose of
developing and executing initiatives that work to improve the health of the community;

Community SupportThe OB Bright Start program sesvhigh risk pregnant mothers (Low
Income, alcohol and drug dependent) with education, resources, and support to help
improve outcome for infants

Access and TransportatipAdventist Health Clear Lake employs two full time staff
dedicated to recruitmenaind new service line development in order to improve access to
services fothe community, and

WorkforceDevelopment / Jol€Creation andlraining Program®dventist Health Clear Lake
provides recruitment and development of providers for n®phthalmology service line to
provide services for the underserved and vulnerable populatiatventist Health Clear
Lakealsoprovides clinical training, monitoring and support to prepare for future jobs in
imaging, EMT, trauma care and paramedics

Reprodictive Health

For CY 204, Adventist HealtlClear Lakeeported seveninpatient discharges related to
reproductive health services. The following table lists inpatient reproductive health services by
diagnostic related group (DRG) for CY7201

REPRODUCTIVE HEALTH DISCHARGES
DRG Discharges
767-Vaginal Delivery W Sterilization & Or D&C 6
777-Ectopic Pregnancy
770-Abortion W D&C, Aspiration CurettageHysterotomy
778 Threatened Abortion
779-Abortion W/O D&C
Total

Source: C2017 OSHPD Patient Discharge Database
ID&C is an abbreviation for Dilation and Curettage

N[O O OB

Out of the five diagnostic related groug3RG 87-Vaginal Delivery with Sterilizatidras the
highest number of reproductive health servisgth sixinpatient discharges.
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Lake County has ovéi7,950residents and encompasses over 1,300 square miles. The map
below depicts the location of Adventist Healiliear Lake relative to its service area, Lake
County, and other Adventist Health hospitals in the region
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The following table lists hospitals where Lake County residents received inpatient €¥e in
2017, the most recent data available from OSHPD, and their respective market share.

LAKE COUNTY
MARKET SHARE BY HOSPITAL CY 2017

- Cy 2017
Hospital Discharges Market Share
Sutter Lakeside Hospital 1,820 21.6%
Adventist Health St. Helena 1,803 21.4%
Adventist Health Cleatake 1,412 16.8%
Santa Rosa Memorial Hospit&llontgomery 528 6.3%
Sutter Santa Rosa Regional Hospital 386 4.6%
UCSMedical Center 351 4.2%
Queen of the Valley Medical Center 318 3.8%
Adventist Health Ukiah Valley 276 3.3%
California Pacific Med GRacific Campus 185 2.2%
UC Davis Medical Center 136 1.6%
Adventist Health Howard Memorial 126 1.5%
KaiserFoundation Hospital Santa Rosa 116 1.4%
I KA f RNEB y &ResehrghXkedkei Gakland 83 1.0%
Adventist Health Vallejo 80 1.0%
California Pacific Med Gbavies Campus 77 0.9%
Stanford Health Care 57 0.7%
Aurora Behavioral Healthcaf®anta Rosd,LC 41 0.5%
Sutter Medical Center, Sacramento 29 0.3%
Marin General Hospital 29 0.3%
Kentfield Hospital 24 0.3%
All Other 542 6.4%
Total Adventist Health Discharges 3,715 44.1%
Total St. Joseph HealtBischarges 875 10.4%
Total Adventist Health and St. Joseph Health Discharc 4,590 54.5%
Total Discharges 8,419 100%

Source: CY 2017 OSHPD Discharge Database
Note: Excludes normal newborns

9 Sutter Lakeside Hospital is the inpatient market sHeegler (21.6%) in Lake County
and

1 Adventist Health St. Helena has the sectergjest market share (21.4%) followed by
Adventist Health Cledmake (16.8%) of Lake County inpatient discharges.
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Adventist Health f S I NXefvicelaB Qi comprised o ZIP Codes whei@4% of its

inpatient dischages originated in CY 2017. Approximately 55% ohthé& LJAdistharges
originatedfrom its top ZIP Code, in the €if ClearlakeFurthermore, 81% ofthe2 & LJA G | £ Q&
inpatient discharges were from the tdpur ZIP Codesdn CY2017, the h2 & LJAndatkét Share

in the frvice area wag2%.

PATIENT ORIGIN CY 2017

Total % of Cumulative % Total Area Market
ZIP Codes Community Discharges Discharges of Discharges Discharges Share
95422 Clearlake 805 55.2% 55.2% 2,411 33.4%
95423 Clearlake Oaks 190 13.0% 68.2% 662 28.7%
95457 Lower Lake 117 8.0% 76.2% 464 25.2%
95451 Kelseyville 80 5.5% 81.7% 1,214 6.6%
95467 Hidden Valley Lak 61 4.2% 85.9% 424 14.4%
95461 Middletown 51 3.5% 89.4% 297 17.2%
95426 Cobb 27 1.9% 91.2% 179 15.1%
95424 Clearlake Park 25 1.7% 92.9% 101 24.8%
95458 Lucerne 13 0.9% 93.8% 456 2.9%
95443 Glenhaven 6 0.4% 94.2% 37 16.2%
Subtotal 1,375 94.2% 94.2% 6,245 22.0%
Other ZIPs 84 5.8% 100%
Total 1,459 100%

Note: Excludes normal newborns
Source: OSHPD Patient Discharge Database CY 2017
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Service Area Map
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communities of Clearlake, Clearlake Oaks, Lower Lake, Kelseyville, Hidden Valley Lake,

Middletown, Clearlake Park, Cobb, Lucerne, and Glenhaven.

AdventistHealth Clear Lake is the only general acute care hospital located within the service
area. However, there are eight other hospitals located within fifty miles of Adventist Health

(7]
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Memorial Hospital, Queen of the Valley Medical Cengartter Santa Rosa Regional Hospital,
Adventist Health Ukiah Valleiaiser Foundation Hospit&anta Rosa, and Adventist Health
| 26 NR aSY2NRARLIf & | RGOSy ( Atanlnpatiédtimiarkeksharef irthe NJ [

service area.

&l Adventist Health Clear Lake
o Adventist Health St. Helena
© sutter Lakeside Hospital
© santz Rosa Memarial Hospital

€ Queen of the Valley Medical Center

€ sutter Santa Rosa Regional Hospital
0 Adventist Health Udah Valey

@ Kaiser Foundation Hospital - Santa Rosa
© Adventist Health Howard Memorial

East
Mml N Llllmﬂl;

— = : 7 — R
EY : ) |
il : L e s v mnsey |

N X ﬁ“e«nu J
: . Pattamore ; s°"." @ 4
i, Crossing_ JSpaings” apRngs _Sites e /
[~-Laughiia, Redwood| \ ; ~ e )
3 ‘aley b, 10 /

" Oms Springs l"'.,""i:
ey y : ; e @t
< i N A Batiatt Sprion b i

(SR P Rose Place Spiings o0 \ \e2N

2 L\ “Pakeng] e

pndocing Aoyl ) 0'21'\31
\| Srne 1

| : e v L Y

jies=— W, = gl’a”cmu Grove | Grimes™
(3014 o Gras

¥ ,}u"’ danghah’ \ it

¢ W of Cailege City
G\R N LA

i HOPM‘:W % Millers Lan

Panny e I S g
T Yoy ~ A1 L gaigeer

== ~z o |\ Caldwelt, ©
4..' s X it g Fines Fleward
L ) Springs
".Y-“:
Annapelis | Z

-

Valley.

Ptegwinb . V|
s ., Clads
\ L Cuessing

85

15Q



Health Professional Shortage AregHPSA)

The Federal Health Resources and Services Administration designates Health Professional
Shortage Areas as areas with a shortage of primary medical care, dental care, or mental health
providers. They are designated according to geography (i.e., service desaographics (i.e.,
low-income population), or institutions (i.e., comprehensive health centers). Adventist Health
Clear Lake is located in Health Professional Shortage Area. The map below shows the shortage
areas relative to thé\dventist Health Cledraked f 2 Ol G A2y @

(® = Adventist Health Clear Lake - = HPSA: Primary Care
O = Federally Qualified Health Center - = HPSA: Mental Health

86



Medically Underserved Area

Medically Underserved Areas and Medically Underserved Populations are defined by the

Federal Government to include areas or population groups that demonstrate a shortage of
healthcare services. This designation process was originally established tahessist

government in allocating community health center grant funds to the areas of greatest need.
Medically Underserved Areas are identified by calculating a composite index of need indicators
compiled and compared with national averages to determine an@réda £ S@St 2F YSRAO
ASNIAOSPE aSRAOFffte ! YRSNESNIBSR t 2Lz FGAz2ya |
local conditions that result in access barriers to medical services. Medically Underserved Areas

and Medically Underserved Population® germanently set, and no renewal process is

necessary. The map below depicts the Medically Underserved Areas and Medically

Underserved Populations relative Axlventist Health Clear LaRed f 2 OF GA 2y @
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Demographic Profile

Adventist Health Cledr I { SQ& &SNIAOS | NBI LRLJzZ FGA2y Aa LN
five years. This is higher than the expected growth rate for Lake County (2.5%) but lower than
the California state average (4.1%).

SERVICE AREA POPULATION STATISTICS

2018-2023
2018 2023 )
Estimate Projection Change
Total Population 50,961 52,578 3.2%
Households 20,763 21,378 3.0%
Percentage Female 49.8% 49.7%

Source: Esri

¢KS YSRAILY +3S 2F GKS LRLMzZIIGA2Yy Ay (GKS ! RSy
and is higher than the stateide average of 36.2 years. The fastest growing age group in the

service area are individuals over the age of 65; increasing ajppately by 18% over the next

five years. The number of women of childaring age is expected to decrease by 2% over the

next five years.

SERVICE AREA POPULATION
AGE DISTRIBUTION: 2018-2023
2018 Estimate 2023 Projection
Population % of Total Population % of Total

Age 0-14 8,240 16.2% 8,528 16.2%
Age 15-44 16,441 32.3% 16,776 31.9%
Age 45-64 14,992 29.4% 13,991 26.6%
Age 65+ 11,288 22.2% 13,283 25.3%
Total 50,961 100% 52,578 100.0%
Female 15-44 7,960 15.6% 8,084 15.4%
Median Age 46.3 46.7
Source: Esri
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The largest populationgrosd y G KS | RSy dAaad | SHEGK /€ SEN [
Some Other R&c(11%) and Two or More Races (6%). Approximately 79% of the service area
population is norHispanic or Latinorigin. This is higher than the California Adispanic

population of approximately 60%.

SERVICE AREA POPULATION
RACE/ETHNICITY: 2018-2023
2018 2023
Estimate Projection

White 77.5% 74.8%
Black 2.1% 2.0%
Asian Indian Alone 2.4% 2.4%
Asian Alone 1.1% 1.2%
Pacific Islander Alone 0.3% 0.4%
Some Other Race Alone 10.9% 13.0%
Two or More Races 5.6% 6.2%
Total 100% 100%
Hispanic Ethnicity 21.30% 28.60%
Non-Hispanic or Latino 78.70% 71.40%
Total 100% 100%
Source: Esri

l RSy GAad | SHEGK [/t S Nhdve dndan hausshdld ihddrBe of NS K 2
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lower than the State of California median of $65,223. The percentage of hilgtane

households ($150,000+) in the Adventist Hedlth SI NJ [ {1 SQ& &ASNIWAOS | NBI
a similar rate td_ake County4%)but slower than theState of Californiago).

SERVICE AREA POPULATION HOUSEHOLD INCOME DISTRIBUTION: 2018-2023

2018 Estimate 2023 Estimate
Service Area Lake County California  Service Area Lake County California
$0 - $15,000 18.1% 17.2% 9.6% 18.0% 17.1% 8.0%
$15 - $24,999 16.0% 16.3% 8.3% 15.1% 15.3% 6.8%
$25 - $34,999 11.8% 11.7% 7.8% 10.7% 10.6% 6.5%
$35 - $49,999 15.6% 15.3% 11.1% 14.6% 14.3% 9.9%
$50 - $74,999 15.7% 15.5% 16.1% 16.1% 15.9% 15.2%
$75 - $99,999 9.6% 9.7% 12.2% 10.3% 10.3% 12.3%
$100 - $149,999 8.0% 9.1% 16.1% 9.1% 10.5% 17.7%
$150,000 - $199,999 3.1% 2.9% 8.1% 3.5% 3.4% 9.6%
$200,000+ 2.2% 2.3% 10.7% 2.5% 2.7% 14.0%
Total 100% 100% 100% 100% 100% 100%
Average Household - gq0 055 | g3g650 | $65223 | $53,760 | $65662 | $74,370
Income
Source: Esri
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Medi-Cal Eligibility

With the implementation of the ACAand the statewide exansion of Medi-Cal,13.2 million of

the Sate of CaifornA | p@pdilation are eligible for Medi-/ | €

00 &2

2F /FEAT2NYVAL

Lake Countythe CGalifornia Department of Health CareServices estimated 32,85%eople were
eligble for Medi-Calin August2018 (48% ofLake Gunté (dpulation). Out of the total
estimated population in Lake Coun#4%of the population was enrolledin Medi-CalManaged
I NS I
expected that the percent eligible for Me@al would exceed 48%ledi-Caleligibility cauld be
significantly effected in the coming yearsby the potential change or repeal of the ACA.

Care Since the population ithe hospitaQ& & SNIJA OS

SelecteHealth Indicators

Ad LIR22NBNJ (KI

Areview of health indicatorsfor LakeCounty (deaths, diseasesand births)is shown below.

NATALITY STATISTICS: 2019

Health Status Indicator Lake County California National Goal
Low Birth Weight Infants 6.1% 6.9% 7.8%
FirstTrimester Prenatal Care 69.2% 83.5% 77.9%
Adequate/Adequate Plus Care 68.5% 77.9% 77.6%

Source: California Department of Public Health

Lake Conty had highemorbidity ratesfor two of the eight health status ndicatorsthan the

Sate of Calfornia.

MORBIDITY STATISTICS: 2019
RATE PER 100,000 POPULATION

National
Health Status Indicator Lake County California Goal
HIV/AIDS Incidence (Age 13 And Over) 232.7 397.7 a
Chlamydia Incidence 412.6 514.6 G
Gonorrhea Incidence Female Atfe44 885.7 252.4 251.9
Gonorrhea Incidence Male Age-48 681.6 444.8 194.8
Tuberculosis Incidence 3.1* 5.3 1
Congenital Syphilis - 44.4 9.6
Primary Secondary Syphilis Female Mm* 3.5 1.3
Primary Secondary Syphilis Male NM* 26.2 6.7

SourceCalifornia Department of Public Health Notes Crude death rates, crude case rates, sadjusmyed death rates are per 100,000 population. Birth cohort infant death
rates are per 1,000 live births. The agecific birth rates are per 1,000 female poputataged 15 to 19 years old. Previous refers to previous period rates. These periods

by type of rate: Mortality 20122014, Morbidity 2012014, Infant Mortality 2012013, Natality 2012014, Census 2016.
* Rates are deemed unreliable basedfewer than 20 data elements.

1California Department of Public Health, Office of AIDS, Surveillance Section reporting periods are: Current Pefoti&®révious Period 202D13.
#: Denotes a suppressed data element in accordance with Dateentification Guidelines. Please see County Health Status Profiles 2018, Technical Notes, Data Definit

a: Healthy People 2020 (HP 2020) National Objective has not been established.

b: National Objective is based on both underlying and contnitgudiause of death which requires use of multiple cause of death files. California's data exclude

multiple/contributing causes of death.

c: Prevalence data are not available in all California counties to evaluate the Healthy People 2020 National Sbjetfiae the Healthy People objective is restricted to
females who are 124 years old and identified at a family planning clinic, and males and females under 24 years old who participate ialgoteiiaiming program.

Notes: Crude death rates, cradtase rates, and agaljusted death rates are per 100,000 population. Birth cohort infant death rates are per 1,000 live births. Epecifie
birth rates are per 1,000 female population aged 15 to 19 years old. Previous refers to previous periothesesperiods vary by type of rate: Mortality 2214, Morbidity

20122014, Infant Mortality 2012013, Natality 20122014, Census 2016.
NM: Not Met (NM) refers to the Healthy People 2020 National objectives only.
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The overall ag-adjusted mortality rate for LakeGounty is higherthan that of the Sate of Calfornia.
LakeCaunty reported higherage-adjusted mortality rateson 17 of the 18 causes.

MORTALITY STATISTICS: 2019
RATE PER 100,000 POPULATION

Lake County (Age Adjusted)
Crude Death Age Adjusted Death National
Selected Cause Rate Rate California Goal
All Causes 1,354.7 946.3 610.3 a
- All Cancers 300.3 195.9 137.4 161.4
- Colorectal Cancer 23.7* 14.8* 12.5 14.5
- Lung Cancer 73.7 46.7 27.5 455
- Female Breast Cancer 41.2* 29.2* 18.9 20.7
- Prostate Cancer 37.1* 26.5* 194 21.8
- Diabetes 29.4* 20.5* 21.2 b
- Alzheimer's Disease 40.7 26.5 35.7 a
- Coronary Heart Disease 159.7 105.7 87.4 103.4
- Cerebrovascular Disease (Stroke) 65.9 45.7 36.3 34.8
- Influenza/Pneumonia 30.4* 19.4* 14.2 a
- Chronic Lower Respiratory Diseas 93.7 58.6 32.0 a
- Chronic Liver Diseagad Cirrhosis 38.6 28.2 12.2 8.2
- Accidents (Unintentional Injuries) 106.6 89.6 32.2 36.4
- Motor Vehicle Traffic Crashes 26.8* 26.2* 9.5 12.4
- Suicide 30.9 29.3 104 10.2
- Homicide 12.9* 14.7*% 5.2 55
- FirearmRelated Deaths 25.8* 25.9* 7.9 9.3
- DrugInduced Deaths 44.8 40.4 12.7 11.3

Source: California Department of Public Health

a: Healthy People 2020 (HP 2020) National Objective has not been established.

b: National Objective is based on both underlying and contributing cause of death which requiresrusépdé cause of death files. California's data exclude multiple/contributing cau
of death.

*Rates are deemed unreliable when based on fewer than 20 data elements.
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2016 Community Health Needs Assessment

In an effort to understand the communities served by Adventist Health Clear Lake, their most

critical healthcare needs, and the resources available to meet those needs, Adventist Health

Clear Lake conducts a Community Health Needs Assessment every three years. Adventist

| SFEGK /ESENI[F1SQa Y2ail NBOSyYyU( Heutmdthrdughna Saays
interviews, focus groups and surveys conducted by the Lake County Collaborative of Health and
CommunityBased Organizations, and it incorporated secondary data from a variety of studies

and reports compiled by numerous organizations at threlpstate, and national levels.

/| 2YYdzyAGASa&a | yR %Lt [/ 2RSa&a Ay ! R@Sydarad 1SIHfdK

ZIP Code Community ZIP Code Community
95422  Clearlake 95458 Lucerne
95423  Clearlake Oaks 95461 Middletown
95443  Glenhaven 95464 Nice
95451  Kelseyville 95467 Hidden Valley Lake
95453  Lakeport 95485 Upper Lake
95457  Lower Lake 95493 Witter Springs

Based on feedback from community stakeholders, the following five priorities, in order of
priority, were identified as the mosinportant healthcare needs:

1 Access to mental health services;
1 Substance use disorders including intervention, treatment, and prevention programs;

1 Access to affordable and convenient health, educational, and social programs and
services; and

1 Reduction in homelessness through improved access to housing, especially as it relates
to those recently released from institutions or suffering from mental health.
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Hospital Supply, Demand & Market Share

Adventist Health Clear Lake is the ongngral acute care hospital withits defined service
area. Within approximately®miles of Adventist Health Clear Lake are an additional eight
general acute care hospitaltree of which belong to Adventist Healtlm FY 207, the area
hospitals had aambined total of 1,89 licensed beds and an aggregate occupancy rate of
approximately 56%. In FY 2QJAdventist Health Clear Lake ha2licensed beds that operated
at an occupancy rate &0%. Sutter Lakeside Hospital, located 29 miles from AdventidtiHea
Clear Lakén the city of Lakeportis the next closest general acute care hospital to Adventist
Health Clear Lake.

An analysis of the services offered by Adventist Health Clear Lake in comparison to services
offered by other area hospitals is shown the following pages. The hospitals shown in the
table below were analyzed to determine area hospital available bed capacity by service.

AREA HOSPITAL DATA FY 2017

Within
Service Licensec Patient Occupied Percent Miles from
Ownership/Affiliation City Area Beds Discharges Days Beds Occupied Hospital

Adventist Health Clear Lake Adventist Health Clearlake X 32 1,430 5,836 16 50.0% -
SUB-TOTAL 32 1,430 5836 16 50.0%
Sutter Lakeside Hospital* Sutter Health Lakeport 30 1,904 6,526 18 59.6% 29.0
Adventist Health St. Helana Adventist Health St. Helena 151 7,769 27,706 76 50.3% 42.8
Santa Rosa Memorial Hospital* Providence St. Joseph HealtiSanta Rosa 278 12,017 69,835 191 68.8% 48.6
Kaiser Foundation Hospital - Santa Rosdaiser Permenente Santa Rosa 173 9,759 33,310 91 52.8% 49.6
Sutter Santa Rosa Regional Hospital*  Sutter Health Santa Rosa 84 6,538 21,353 59 69.6% 51.6
Adventist Health Ukiah Valley Adventist Health Ukiah 68 3,552 12,651 35 51.0% 52.4
Queen of the Valley Medical Center*  Providence St. Joseph HealttNapa 208 6,522 31,432 86 41.4% 60.0
Adventist Health Howard Memorial Adventist Health Willits 25 1,622 6,569 18 72.0% 66.9
TOTAL 1,049 51,113 215,218 590 56.2%

Source: OSHPD Disclosure Reports, FY 2017, Goolge Maps
*2017 Unaudited Data
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Hospital Market Share

The following table shows inpatient market share by hospital for Adventist HealtiS I NJ [ I { S Q&
service area.

SERVICE AREARKET SHARE BY HOSRIDARO13CY 2017

Hospital CY 2013 CY 2014 CY 2015 CY 2016 CY 2017 Trend
Adventist Health SHelena 29.4% 273% 247% 27.6% 25.5% G
Adventist Health Cleatake 20.3% 22.0% 22.9% 22.9% 22.0% p)
Sutter Lakeside Hospital 16.9% 14.0% 13.2% 13.1% 14.4% (]
Santa Rosa Memorial Hospidbntgomery 7.6% 6.9% 8.3% 7.0% 6.5% G
Queen of the Valleledical Center 2.1% 3.0% 3.2% 3.8% 4.4% @
UCSF Medical Center 3.5% 3.4% 3.2% 3.5% 4.1% @
Sutter Santa Rosa Regional Hospital 3.3% 3.8% 3.4% 3.2% 3.7% @
Adventist Health Ukiah Valley 2.3% 2.4% 2.6% 2.3% 2.5% s}
UC Davis Medical Center 1.2% 0.9% 2.3% 2.2% 1.8% c
Kaiser Foundation Hospitabanta Rosa 1.9% 2.0% 1.7% 1.8% 1.6% G
California Pacific Med CRacific Campus 1.1% 1.3% 1.7% 1.2% 1.6% e}
Adventist Health Howard Memorial 1.1% 1.1% 1.1% 1.1% 1.2% o)
Childrer® Hospitak& Research Center at Oaklar 1.0% 1.1% 1.2% 1.2% 1.1% )
Adventist Health Vallejo 1.3% 1.2% 1.2% 1.0% 1.1% s}
Stanford Health Care 0.6% 0.4% 0.4% 0.4% 0.6% s}
Aurora Behavioral Healthcai®anta Rosa, LLC 0.0% 0.9% 0.7% 0.5% 0.5% G
California Pacific Me@tr-Davies Campus 0.5% 0.6% 0.6% 0.5% 0.5% s}
All Other 6.0% 10.4% 7.4% 6.5% 6.9% s)
Total Percentage 100% 100% 100% 100% 100%

Total Discharges 6,544 6,002 6,060 6,255 6,245 s}

Source: OSHPD Discharge Database, CY-2012017
Note: Excludesormal newborns

1 BetweenCY2013 andCY2017, the number of discharges in Adventist Health Clear
[ 15SQa ASNBAOS% NBI RSONBSIFaSR oeé
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23%:;and

1 Adventist Health Clear Lakanked second in market share for its service area based on
discharges (approximately2%o in 2016). Adventist Health St. Helena =it in
inpatient discharges with nearly62 market share.
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Market Share byPayer Type

The following table shows inpatient market share by hospital and payer type for Adventist
Health/ f S I NXsefvice ak@far CY 201

HOSPITAL MARKET SHARE BY PAYERYPORE
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c c — — c
Payer Type Discharges < < 0 (%) o =) n < All Others
Medicare 3,206 | 29.7% | 21.7%
Medi-Cal 2,054 | 20.2% | 26.1% | 14.8% | 9.5% | 3.2% | 6.8% | 3.0% | 3.9% 12.3% | 100%
Private Coverage 729 | 25.0% | 12.9%| 10.6% | 6.6% | 4.1% | 4.9% | 7.5% | 1.8% 26.6% | 100%
All Other 222 | 17.1% | 16.2%| 9.9% | 8.6% | 2.7% | 0.0% | 5.9% | 1.4% 38.3% | 100%
SeltPay 34 8.8% | 32.4% | 14.7% | 5.9% | 2.9% | 2.9% | 11.8% | 2.9% 17.6% | 100%

25.5% | 22.0% | 14.4%| 6.5% | 4.4% | 4.1% | 3.7% | 2.5% 16.9% | 100%
Total Discharges 6,245 | 1,590 | 1,375 902 | 408 | 273 | 258 228 | 156 1,055

Note: Excludes normal newborns
Source: OSHPD Patient Discharge Datali26e€017

1 The largest categories eérvice area inpatient discharges are comprised of Medicare at
3,206 discharges (51%), Me@al at 2)54discharges (33%), and Private Coverageét 7
discharges (12%));

1 Adventist Health St. Helena is the market share leader in MediG&é)(and Private
Coverage (8%);

1 Adventist Health Clediake is the market share leader in Medal (3%) and Self Pay
(32%); and

1 Adventist Health Cledake also has significant market share for Medicare (22%).
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Market Share by Service Line

The following table shows inpatient market share by hospital and service line for Adventist
Health/ f S I NXsefvice ak@far CY 201

HOSPITAL MARKET SHARE BY SERVICE/P(NFE
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Service Line Discharges < < 2] [ (o] =] n T < All Others
General Medicine 22.6% | 33.0% | 16.4% 14.0% | 100%
Cardiac Services 709 | 49.6% | 19.7% | 7.8% | 2.7% 1.8% | 1.0% 7.5% | 0.7% 9.2% | 100%
Obstetrics 552 | 12.7% | 31.3% | 27.9% | 6.0% | 05% | 56% | 6.9%| 53% 3.8% | 100%
Orthopedics 522 | 31.6% | 2.9% | 13.8% | 12.3% | 29% | 3.1%| 56%| 3.1% 24.9% | 100%
General Surgery 445 | 25.4% | 15.7% | 10.1% | 7.0% | 4.9% | 8.1% | 4.0%| 4.3% 20.4% | 100%
Neurology 313 45% | 9.6% | 16.6% | 83% | 31.9% | 4.2% 1.3% | 1.0% 22.7% | 100%
Behavioral Health 306 | 35.9% 6.2% 3.9% 0.3% 2.9% 0.7% 0.3% | 0.0% 49.7% | 100%
Neonatology 203 | 10.3% | 21.2% | 18.2% | 12.3% | 1.0% | 12.3% | 13.8% | 4.4% 6.4% | 100%
Oncology/Hematology (Medical 143 | 322% | 8.4% | 26.6% | 2.1% 35% | 5.6% 0.7% | 1.4% 19.6% | 100%
Vascular Services 121 | 504% | 58% | 6.6% | 11.6% | 0.8%| 25% 1.7% | 6.6% 14.0% | 100%
Other 110 | 282% | 6.4% | 0.0% | 282% | 6.4% | 3.6% | 0.9%| 0.9% 25.5% | 100%
Spine 99 81% | 20%| 51%| 26.3%| 6.1%| 12.1%| 6.1%| 1.0% 33.3% | 100%
Urology 57 | 36.8% | 18%| 0.0%| 7.0%| 1.8%| 158% | 3.5% | 53% 28.1% | 100%
ENT 56 8.9% | 17.9% | 3.6% | 23.2% | 1.8% | 21.4% | 1.8%| 3.6% 17.9% | 100%
Neurosurgery 45 22% | 22%| 0.0%| 24.4% | 4.4% | 289% | 0.0% | 0.0% 37.8% | 100%
Gynecology 22 45% | 45.5% | 22.7% | 0.0% 0.0% | 0.0% 0.0% | 4.5% 22.7% | 100%
No-match-found 14 7.1% | 28.6% | 28.6% | 0.0% | 0.0% | 21.4% | 0.0% | 7.1% 7.1% | 100%
Ophthalmology 6 0.0%| 0.0%| 0.0%| 16.7%| 0.0%| 0.0%| 0.0%| 0.0% 83.3% | 100%
255% | 22.0% | 144% | 65% | 44% | 41% | 3.7% | 2.5% 16.9% | 100%
Grand Total 6,245 | 1,590 | 1,375 902 408 273 258 228 156 1,055

Note: Excludes normal newborns
Source: OSHPD Patiébischarge Database, CY 2017

1 Adventist Health Cledmake is the service line leader in four of 16 service lines: general
medicine (3%), obstetrics (B.3%), neonatology (22%), and gynecology $46%);

1 Adventist Health St. Helena is the market shiaaer for seven service lines: cardiac
services49.6%), general surgery (28%0), orthopedics (B6%), behavioral health
(35.9%), vascular services(.%%), oncology/hematology £32%), and urology36.8%);

1 Queen of the Valley Medical Center, locatednes south of Adventist Health Clear
Lake, is the market share leader in neurology (32%); and

1 Santa Rosa Memorial Hospitalthe market share leadén spine £6.3%),ENT(23.2%),
and ophthalmologyX6.7%6)
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Market Share by ZIP Code

The following table illustrates service area hospital market share by ZIP Cdclefal7:

HOSPITAL MARKET SHARE BY ZIP, COREL7
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ZIP Code Community < < (2] (%) o =) n < All Others  Total
95422 Clearlake 2,411 | 28.7% | 33.4% | 4.1% 14.1% 100%
95451 Kelseyville 1,214 | 142% | 6.6% | 37.0% | 5.6% | 2.9% | 4.1% | 6.3% | 3.5% 19.8% 100%
95423 Clearlake Oaks 662 | 27.9% | 28.7% | 8.6% | 5.1% | 4.5% | 2.4% | 3.0% | 2.4% 17.2% 100%
95457 Lower Lake 464 | 32.5% | 25.2% | 4.3% | 9.1% | 52% | 4.7% | 3.0% | 2.4% 13.6% 100%
95458 Lucerne 456 9.4% 2.9% | 47.6% | 48% | 2.6% | 3.1% | 6.6% | 4.8% 18.2% 100%
95467 Hidden Valley Lak 424 | 37.7% | 144% | 2.8% | 59% | 57% | 2.4% | 4.0% | 0.5% 26.7% 100%
95461 Middletown 297 | 34.7% | 17.2% | 3.4% | 91% | 57% | 4.0% | 6.7% | 1.0% 18.2% 100%
95426 Cobb 179 | 26.8% | 15.1% | 12.8% | 6.7% | 5.6% | 5.6% | 6.7% | 3.9% 16.8% 100%
95424 Clearlake Park 101 | 27.7% | 24.8% | 5.9% | 8.9% | 10.9% | 9.9% | 0.0% | 4.0% 7.9% 100%
95443 Glenhaven 37 | 243% | 16.2% | 21.6% | 8.1% | 2.7% | 0.0% | 0.0% | 2.7% 24.3% 100%
255% | 22.0% | 14.4% | 65% | 4.4% | 4.1% | 3.7% | 2.5% 16.9% 100%

Grand Total 6,245 | 1,590 | 1,375 902 408 273 258 228 | 156 1,055

Note: Excludes normal newborns
Source: OSHPEatient Discharge Database, CY 2017

i Adventist Health Cledike is the market share leader in two of the ten service area ZIP
Codegqlocated in the Clearlake and Clearlake Oaks)

1 Adventist Health St. Helena is the market share leader six semgeeZIP Codes
1 Sutter Lakeside Hospital is the market share leader in two service area ZIP &uatles

1 InCY 2017, over 65% of the residents of Clearlake were dependent on Adventist Health
for the provision of inpatient hospital services.

97



Service Avdability by Bed Type

'34Ay3 C, WwnamT RFEGFZ GKS GlroftSa 2y GKS F2tf 2064
existing hospital bed capacity, occupancy, and availability for medical/surgical, intensive care,

obstetrics, and emergency services.
Medical/Surgical Capacity Analysis

Adventist Health Clear Lakalong with aea hospitaldocated outside of Adventist Health Clear

[ F1SQa akunNGanpMBde hellfidare services to service area residerutiectively

operated at an overall occupancy rate of 56.19R @Sy G A a i | S R4liderised/ € S| NJ [ | {
medical/surgical beds represent all the medical/surgical beds in the service area.

MEDICAL/SURGICAL BEDS FY 2017

Miles Within

From Service Average Percent
Hospital Hospital Area Licensed Beds Discharges Patient Days Daily Census Occupied
Adventist Health Clear Lake - X 24 948 3,618 9.9 41.3%
SUBTOTAL 24 948 3,618 9.9 41.3%
Sutter Lakeside Hospital* 29.0 21 1,485 4,489 12.3 58.6%
Adventist Health SHelena 42.8 132 5,482 14,644 40.1 30.4%
Santa Rosa Memorial Hospital* 48.6 203 9,270 51,942 142.3 70.1%
Kaiser Bundation Hospital- Santa Rosa* 49.6 118 7,403 26,581 72.8 61.7%
Sutter Santa Rosa Regional Hospital* 51.6 40 2,901 13,064 35.8 89.5%
Adventist Health Ukiah Valley 52.4 43 1,965 7,911 21.7 50.4%
Queen of the Valley Medical Center* 60.0 130 4,376 22,917 62.8 48.3%
Adventist Health Howartemorial 66.9 21 1,318 4,637 12.7 60.5%
TOTAL 732 35,148 149,803 410.4 56.1%

Source: OSHPD Disclosure Reports, FY 2017, Google Maps
*2017 Unaudited Data

1 Adventist Health Clear Lake report®@d8hospital discharges arigi618patient days,
resulting in an occupancy rate of approximatély. 3 and an average daily censud 0f

patients; and

 Located®YAf Sa FTNRBY ! ROSyiGAad | SFHEGK 4 €SEFNI[F Q¢
licensed beds recordeti485discharges and 439 patient days resulting in an
occupancy rate of 58%; and

1 Only Sutter Santa Rosa Regional Hospital, located over 50 miles from Adventist Health

Clear Lake, was running at or near medical/ surgical inpatient bed capacity with an
occupncy rate of 90%.
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Intensive Care Unit Capacity Analysis

In FY 201, Adventist Health Clear Lake had four licensed intensive care beds with an average
occupancy rate of near§0% and an average daily censudafr patients.

INTENSIVE CARE UNIT BEDS FY 2017

Miles Within

from Service Licensed Patient Average Percent
Hospital Hospital Area Beds Discharges Days Daily Census Occupied
Adventist Health Clear Lake - X 4 234 1,313 3.6 89.9%
SUBTOTAL 4 234 1,313 3.6 89.9%
Sutter Lakeside Hospital* 29.0 4 118 332 0.9 22.7%
Adventist Healtl5t. Héena 42.8 12 744 2,689 7.4 61.4%
Santa Rosa Memorial Hospital* 48.6 26 801 8,733 23.9 92.0%
Kaiser BundationHospital- Santa Rosa* 49.6 20 194 579 1.6 7.9%
Sutter Santa Rosa Regional Hospital* 51.6 22 1,199 5,334 14.6 66.4%
Adventist Health Ukiah Valley 52.4 6 342 1,375 3.8 62.8%
Queen of the Valley Medical Center* 60.0 36 1,183 4,094 11.2 31.2%
Adventist Health Howard Memorial 66.9 4 163 1,045 2.9 71.6%
TOTAL 134 4,978 25,494 69.8 52.1%

Source: OSHPD Disclosure Reports, FY 2017
*2017 Unaudited Data

1 Among all area hospitals, the average daily census/@astients based 025,494
patient days; and

T ' ROSYyGA&ad 1SIHEGK /ESENI[F1S LINBGARSR 2yf e
approximately5% of the discharges.
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PerinatalObstetricsCapacity Analysis

Adventist Health Clear Lake operatesmall foutbedlicensed obstetricsinit. In FY 204, the
obstetrics units 384 patient dayssulted in an occupancy rate of nearl§92 (average daily
census ofipproximatelyabout one patient).

OBSTETRICS BEDS FY 2017

Miles Within Average
from Service  Licensed Patient Daily Percent
Hospital Hospital Area Beds Discharges Days Census Occupied

Adventist Health Clear Lake? X 4 203 384 1.1 26.3%
SUBTOTAL 4 203 384 1.1 26.3%
Sutter Lakeside Hospital*! 29.0 3 272 487 1.3 44.5%
AdventistHealth St. Helenat 42.8 7 272 487 1.3 19.1%
Santa Rosa Memorial Hospital* 48.6 15 665 1,800 4.9 32.9%
Kaiser Bn. Hospital- Santa Rosa*! 49.6 17 1,874 3,090 8.5 49.8%
Sutter Santa Rosa Regional Hospital* 51.6 10 2,222 2,955 8.1 81.0%
Adventist Health Ukiah Valley! 52.4 15 1,220 3,263 8.9 59.6%
Queen of the Valley Medical Center* 60.0 22 684 1,742 4.8 21.7%
Adventist Health Howard Memorial 66.9 - - - - -

TOTAL 93 7,412 14,208 38.9 41.9%

Source: OSHPD Disclosure Reports, FY @abgleMaps
* 2017 Unaudited Data
1 Alternative Birthing Center

1 In general, the majority of area hospitals haaxailableobstetricscapacity (combined
occupancy rate of 42%lowever, given the rural setting and distances separating each
of the health facilitieshaving locaavailability and accessibility toeke healthcare
servicegsimportant.
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Emergency Department Volume at Hospitals in the Service Area

Adventist Health Clear Lake is the only provider of emergency services in its service area and
has eight emergency treatment stations. In total, there weré& émergency treatment stations
among all area hospitals. As shown below, Adventist Health Clkaréported 22,230 visits

that totaled nearly 9% of all visits among the area hospitals (261,471 visits).

The table below shows the visits by severity category for area emergency departments as
reported by OSHPD Automated Licensing Information and Ré&packing System.

EMERGENCY DEPARTMENT VISITS BY CATEGORY 2017

Miles  Within
from  Service Low/ Severe w/o Severe w/ Percentage Hours of
Hospital Area ER Level Stations Total Visits Minor Moderate Moderate  Threat Threat  Admitted Diversion

Adventist Health Clear Lake - X  Standby 8 22,230 213 3,204 8,805 5,476 4,532 6.0% 0
SUBTOTAL 8 22,230 213 3,204 8,805 5,476 4,532 6.0% 0
Sutter Lakeside Hospital 29.0 Basic 12 20,329 211 1,869 8,231 5,503 4,515 2.2% 0
Adventist Health St. Helana 42.8 Standby 16 8,147 71 1,058 3,208 2,225 1,585 14.6% 0
Santa Rosa Memorial Hospital 48.6 Basic 33 44,419 1,776 2,366 21,203 14,968 4,106 18.4% 0
Kaiser Foundation Hospital - Santa Rosa 49.6 Basic 34 59,197 7,744 19,883 10,131 13,897 7,542 10.4% 396
Sutter Santa Rosa Regional Hospital 51.6 Basic 15 34,558 358 5,223 10,234 10,860 7,883 9.5% 195
Adventist Health Ukiah Valley 52.4 Basic 14 29,502 322 6,932 9,627 7,320 5,301 7.6% 0
Queen of the Valley Medical Center 60.0 Basic 18 29,018 1,350 2,433 15,087 8,387 1,761 13.7% 0
Adventist Health Howard Memorial 66.9 Basic 9 14,071 135 3,737 5,192 2,856 2,151 7.2% 0
TOTAL 159 261,471 12,180 46,705 91,718 71,492 39,376 10.6% 591

Source: OSHPD Alirts Annual Utilization Reports, 2017
(1) The figures from OSHPD ALIRTS differ from the data provided by OSHPD Disclosure Reports and the Hospital

9 I LIWNRPEAYIFGSt@ o2 2F ' ROSyidAaad || SFEGK /€ SFN
resulted in admission to the hospitalhis is lower than the area hospital average of 11%
admissionand

T bSINI& np: 2F ! ROSY (i hendy depaumentivikits wekeS I NJ [ I 1 $Q

classified as severe with/without threat, which was higher than the area hospital
average of approximately 42%.
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Emergency Department Capacity

Industry sources, including the American College of Emergency Physicians emebmdrk of

2,000 visits per emergency station/bed to estimate the capacity of an emergency department.
FaSR dzLll2y GKAA&A O0SYOKYIFNJZ ! ROSY( Aigoperatingl £ G K /

at approximately 140% of its eighted capacity.

EMERGENCY DEPARTMENT CAPACITY 2017

Miles  Within
from  Service Remaining
Hospital Area ERLevel Stations Total Visits Capacity Capacity

Adventist Health Clear Lake - X Standby 8 22,230 16,000 (6,230)
SUBTOTAL 8 22,230 16,000 (6,230)
Sutter Lakeside Hospital 29.0 X Basic 12 20,329 24,000 3,671
Adventist Health St. Helana 42.8 Standby 16 8,147 32,000 23,853
Santa Rosa Memorial Hospital 48.6 Basic 33 44,419 66,000 21,581
Kaiser Foundation Hospital - Santa Rosa 49.6 Basic 34 59,197 68,000 8,803
Sutter Santa Rosa Regional Hospital 51.6 Basic 15 34,558 30,000 (4,558)
Adventist Health Ukiah Valley 52.4 Basic 14 29,502 28,000 (1,502)
Queen of the Valley Medical Center 60.0 Basic 18 29,018 36,000 6,982
Adventist Health Howard Memorial 66.9 Basic 9 14,071 18,000 3,929
TOTAL 159 261,471 318,000 56,529

Source: OSHPD Alirts Annual Utilization Reports, 2017
(1) The figures from OSHPD ALIRTS differ from the data provided by OSHPD Disclosure Reports and the Hospital

7z

T h@gSNIfftx IINBI K2aLRAidlrtaqQ SYSNEHSyOe RSLI NILY
capacity; and

1 Sutter Lakeside Hospital, tlbosest hospitalso Adventist Health Clear Lakeaslimited
emergency department capacifyunning at 85% of capacity)
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Profile of Adventist Healthvallejo

Overview of Adventist Healtivallejo

Adventist Health operates Adventist Healfallejo, a1-bed psychiatric acutbospitallocated
at 525 Oregon Street, Vallejo, Califormfalventist Health Vallejoffersa range of behavioral
health services for children, adolesceraad adults

BED DISTRIBUTION 2018

Number of
Bed Type Beds
Acute Psychiatric 61
Total Licensed Beds 61

Source: Hospital License 2018
Adventist Health Vallejalso offerscomprehensive outpatient behavioral servicdhe
Behavioral Wellnesse@ter iscomprised of a multidisciplinary team who offasmprehensive

care to address mental health disorders in an intensive outpatient prog@utpatient group
therapy services include:

1 Cognitive behavioral therapy process group

1 Cognitive behavior therapy group

1 Dialectical behavioral therapy, includingndfulness group
1 Skills presentation groy@and

1 Skills practice group therapy
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Key Statistics

KEY STATISTICS: FY 26¥20T
FY 2014 FY 2015 FY 2016 FY 2017

Inpatient Discharges 2,387 2,469 2,442 2,221
Licensed Beds 61 61 61 61
Patient Days 19,654 20,791 20,726 20,441
Average Daily Census 54 57 57 56
Occupancy 88.3% 93.4% 93.1% 91.8%
Average Length of Stay 8.2 8.4 8.5 9.2

Source: OSHPD Disclosure Reports

For FY 204, Adventist Healtlvallejohad a total of2,221inpatient discharge<20441 patient
days, and an average daily census®patients (approximatel@2% occupancy on the total
licensed beds).

1 Since FY 2014, inpatient discharpase decreaselly 7%and patient days have
increasedBY4% and

1 There are 27 additional inpatiepsychiatrichospitals in California. On average,
[ I £ A T syehfakrithéspitals run at an occupancy rate of 78% withaaerage length
of stay d 8.2 days.

Programs & Services

Adventist Healthvallejooffers a broad spectrum dfehavioral healttservices including

inpatient psychiatriccar® KA f RNB Sy Qa LINPINF YZ FYyR | ASYA2N) Y!

1 Behavioral medicine services includepression and anxiety, grief and loss, {pos

GNJ dzYlF GAO aiNBaa RAA2NRSNE Y22R RAA2NRSNAZ

more,;

1 Children serviceshort-term care, individual, group and family therapy sessions,
symptom management and coping skills development, occupational therapy and active

therapeutic programs;

1 Adolescent services include: shderm care, individual, group and family therapy
sessions, symptom management and coping skills development, occupational therapy
and active therapeutic programs;

1 Adult services include: shetérm care, individual, group and family therapy sessions,
symptom management and coping skills development, medication education,

psychotherapy;
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1 Senior services include: Family Therapy, recreational therapy, individual and group
therapy, cognitive behaviordherapy and stress management; and

1 Behavioral wellness center provides: Cognitive behavioral therapy process group and
dialectical behavioral therapy.

Accreditations, Certifications, & Awards

Adventist Health Vallejs accredited as @sychiatrichospital for three years by the Joint
Commission, effectivéanuary 2019

Patient Utilization Trends

The following table shows volume trends at Adventist Hedtilejofrom FY 2013 through FY
2017:

SERVICE VOLUMES FY 26¥%32017

PATIENT DAYS FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Psychiatric AcuteAdult 14,057 13,350 14,368 14,199 13,928
Psychiatric AcuteAdolescent and Child 6,142 6,304 6,423 6,527 6,513
Total 20,199 19,654 20,791 20,726 20,441
Psychiatric AcuteAdult 1,616 1,650 1,665 1,730 1,566
Psychiatric AcuteAdolescent and Child 740 737 804 712 655
Total 2,356 2,387 2,469 2,442 2,221
AVERAGE LENGTH OF STAY

Psychiatric Acute Adult 8.7 8.1 8.6 8.2 8.9
Psychiatric AcuteAdolescent and Child 8.3 8.6 8.0 9.2 9.9
Total 8.6 8.2 8.4 8.5 9.2
AVERAGE DAILY CENSUS

Psychiatric Acute Adult 38.5 36.6 39.4 38.9 38.2
Psychiatric AcuteAdolescent and Child 16.8 17.3 17.6 17.9 17.8
Total 55 54 57 57 56

Sources: OSHPD Disclosure Reports, FY-F12017

A review of historical utilization trendsr Adventist Health Vallejsupports the following
conclusions:

1 Total patient days have increased by% over the fiveyear period;and

1 The average daily censaser the fiveyear periodhasremainedconsistent on between
55 and57 patientsper yeat
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Payer Mix

In FY 2017, approximateB$% of Adventist Healtiaf S anpaiiént payer mix consisted of
Medicare TraditionalZ9%) and Medicare Managed Cai@4) patients. Approximatel§2% of
Adventist Health: | f f igp&ign@payer mix consisted of ThiRarty Managed Car&$%) and
Third-Party Traditional4%) patients. The remainin@% of the inpatient discharges consisted
of MediCalTraditional

Adventist Health Vallejo Payer Mix, FY 2017

Medi - Cal Traditional
22%

Medicare Traditional, Medicare Managed
29% 1 Care 7%

Third- Party
Traditional, 4%

Third- Party Managed
Care 38%

Total Discharges 2,221
Source: OSHPD Finandi@closure Report, FY 2017 (based on inpatient discharges).
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The following table illustrates Adventist Healfallejdda Ay LI GASy i RA&AOKI NBS
compared toSolanoCounty and the State of California for FY 2017. The comparison shows that
Adventist HealthVallejohas higher percentages dhird-PartyManagedCareand lower

percentages oMedicareand MediCalTraditionalrelative to other hospitals iolanoCounty

and California.

PAYER MIX COMPARISON

Adventist Health Vallejo Service Areal Californig
(FY 2017) (FY 2017) (FY 2017)
Discharges % of Total Discharges % of Total| Discharges % of Total
Medi - Cal Traditional 493 22.2% 7,525 29.9% 20,740 21.8%
Medi - Cal Managed Care 1 0.0% 19 0.1% 498 0.5%
Medi-Cal Total 494 22.2% 7,544 30.0% 21,238 22.3%
Medicare Traditional 639 28.8% 4,151 16.5% 15,912 16.7%
Medicare Managed Care 154 6.9% 490 1.9% 5,506 5.8%
Medicare Total 793 35.7% 4,641 18.4% 21,418 22.5%
Third- Party Traditional 98 4.4% 2,172 8.6% 6,709 7.1%
Third- Party Managed Careg 833 37.5% 9,667 38.4% 37,708 39.7%
Third-Party Total 931 41.9% 11,839 47.0% 44,417 46.7%
Other Payers 3 0.1% 41 0.2% 667 0.7%
Other Indigent 0 0.0% 239 0.9% 2,048 2.2%
County Indigent 0 0.0% 878 3.5% 5,266 5.5%
Other Total 3 0.1% 1,158 4.6% 7,981 8.4%
Total 2,221 100% 25,182 100% 95,054 100%

Source: OSHPD Hospital Annual Financial Disclosure Reports FY 2017

tIncludes psychiatric cases from Adveritiss | t G K 1 ff S220a aSNWAOS | NBI o6GKS O2dzyia
Napa, Sacramento, Solano, Sonoma, and Yolo)

2 Includes onlYDSHPD licensed inpatigpgychiatricfacilitiesfor California

Medi-Cal Managed Care

The MediCal Managed Care Program contracts for healthcare services through established
networks of organized systems of care. Over 12 million Meadibeneficiaries in all 58 counties
in California receive their healthcare through six models of managed irecluding: County
Organized Health Systems, the FRian Model, Geographic Managed Care, the Regional
Model, the Imperial Model, and the San Benito Model.

SolanoCounty has a County Organized Health Systems model that offers one managed care
plan. Inthe County Organized Health Systems model, the Department of Health Care Services
contracts with a health plan created by the County Board of Supervisors. The percentage of
SolanoCounty residents with MedCal Managed Care coverage has increased santiffcas a
result of the ACA and California initiatives to expand managed casalamoCounty, the

County Organized Health Systems model is provided by Partnership Health Plan of California.
Currently,Adventist Health Vallejs contracted with Partneship Health Plan of California to
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provide healthcare services for Me@al Managed Care patienfghe percentage dbolano

County residents with MedCal Managed Care coverage has increased significantly as a result
of the Affordable Care Act (ACA) andifSaiia initiatives to expand managed care. Since 2014,
the MediCal eligibles count iSolanoCounty has increased 8)6 from109,000 MediCal

eligibles in 2014 t418000 MediCal eligibles in 2018.

Medical Staff

Adventist Healthallejohas32 medical staff members representing multiple specialties. The
two speciaty, comprisings2.3% of the medical stathclude psychiatry and diagnostic
radiology.

MEDICAL STAFF PROFILE

Specialty Count % of Total
Cardiovascular Disease 3 9.4%
Diagnostic Radiology 7 21.9%
General/Family Practice 3 9.4%
Internal Medicine 1 3.1%
Neurology 1 3.1%
Psychiatry 17 53.1%
Total 32 100.0%

Source: OSHPD Disclosure
Report, FY 2017
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Financial Profile

Over the five reported fiscal yeadventist Health Vallef@@et income has fluctuated from a
gainof $1.3 million in FY 2013 #loss of $0.7 milliom FY 20%. Between FY 2013 and FY

2017, net patient revenue increased by.®6 from £1.8million to $5.6million. Over the

same period, Adventist HealWallejada G2 G f 2 LISNI ( A y23.64SrBrh 38074 S a
millionin FY 20180 $25.6millionin FY 20170ther operating revenue, totaling nearl}.@

million over the fiveyear period, has served to offset some of these increased operating
expenses. Other operating revenue represents amounts received for services that are central to
the provision of healtbare services but are not directly related to patient care.

Ay

Adventist Health Valle@a LISNOSy Gl 3S 2F 6 I3RankiS bver thad thd LILINE E ;

California average of %.

FINANCIAL AND RATIO ANALYSIS FY- B¥13017

FY 2013 FY 2014 FY2015 FY 2016 FY 2017
Patient Days 20,199 19,654 20,791 20,726 20,441
Discharges 2,356 2,387 2,469 2,442 2,221 -
ALOS 8.6 8.2 8.4 8.5 9.2
Net Patient Revenue $21,783,303 $22,325,971 $23,589,262 $24,112,610 $25,645,139
Other Operating Revenue $279,578 $265,916 $257,413 $362,946 $215,255 -
Total Operating Revenue $22,062,881 $22,591,887 $23,846,675 $24,475,556 $25,860,394
Operating Expenses $20,735,630 $21,841,008 $24,584,282 $25,037,512 $25,637,513 -
Net from Operations $1,327,251 $750,879  ($737,607)  ($561,956) $222,881
Net NonOperating Revenues and Expens $0 $0 $0 $0 $0 -
Net Income $1,327,251 $750,879  ($737,607) ($561,956) $222,881 -
2017
California
Average
Current Ratio 4.73 5.59 28.74 n/a 2.54 1.66
Days in A/IR 64.3 72.6 343.5 690.1 375.1 55.0
Bad Debt Rate 0.6% 0.2% 0.0% 0.0% 0.3% 0.7%
Operating Margin 6.02% 3.32% (3.09% (2.30% 0.86% 3.23%

Source: OSHPD Disclosure Reports, FY-ZF0M2017



Cost of Hospital Services

Adventist HealtVallej@@a 2 LISNJ GAy 3 O23adG 2F ASNBAOSA Ay Of d
care. In FY 2017, approximatdi§% of total costs were associated withird-Partypatients,
3% withMedicare patientsand B% with Medi-Cal patients.

The remaining 1% is attributed to Other Indigent and Other Payers. In FY 2017, 40% of the total
costs for all of the hospitals in California were associated with Medicare patients, 26% with
Medi-Cal patients, 2% with County Indigent22%vith Third Party, 1% with Other Indigent, and

2% with Other Payers.

COST OF SERVICES
BY PAYER CATEGORY FY-2012017

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017

Operating Expenses $20,735,630 $21,841,008 $24,584,282 $25,037,512 $25,637,513
Medicare $4,556,969 $5,981,966 $9,903,750 $8,965,427 $9,873,287
Medi-Cal $2,855,345 $3,752,946 $4,092,354 $4,049,837 $4,800,676
County Indigent $4,011,204 $1,870,494 $1,559,249 $643,273 $0
Third Party $8,850,836 $10,165,122 $8,181,407 $9,545,889 $10,912,703
Other Indigent $0 $70,480 $342,529 $1,638,020 $0
All Other Payers $461,276 $0 $504,994 $195,066 $50,846

Source: OSHPD Disclosure Reports, FY-Z042017
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Charity Care

The following table shows a comparison of charity care and bad debt for Adventist Health

Vallejoand all general acute care hospitals in the State of California. Thedarg FY 2013

2017) average of charity care and bad debt for Adventist Ha&dtlejq as a percentage of

gross patient revenue, was3%. This ithe same ashe five-yearstatewide average of 3%.

' O0O2NRAY3A G2 h{lt5% adKS RSGSNNAYIlI A2y 2F gKI
SaldlofAaKAY3d gKSGKSNI 2N y20 GKS LI GASYyd KFa
must be written off as bad debt if thegatient has the ability but is unwilling to pay off the

F OO02dzy Ui ®¢
CHARITY CARE COMPARISON FY B¥IZ017 (In Thousands)
FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Hospital CA Hospital CA Hospital CA Hospital CA Hospital CA
Gross Patient Revenue $75400 $320,382,471| $73,822 $338,322,364| $83,249 $365501,463| $85345 $396,427,743| $87,959 $408,188,146
Charity $293  $6,563487|  $300  $5113,965| $1,394  $3,441,227| $5590  $3.457,868| $1,342  $2,864,615
Bad Debt $418  $5891,632|  $166  $4,365,936 - $3,262,642 - $3,108,971 $235  $2,762,692
Total Charity & Bad Debt $711  $12,455,119|  $465  $9,479,902| $1,394  $6,703,869| $5590  $6,566,839| $1,577  $5,627,308
. = :
gzs:g’ugare as 2% of Gross Patien 0.3% 2.0% 0.4% 1.5% 1.7% 0.9% 6.5% 0.9% 1.5% 0.7%
. .
Ezeea‘fg B E D O SRS [P 0.6% 18%| 02% 13%|  0.0% 09%| 00% 08%| 03% 0.7%
Total as a % of Gross Patient Reven 0.9% 3.9% 0.6% 2.8% 1.7% 1.8% 6.5% 1.7% 1.8% 1.4%
Uncompensated Care
Cost to Charge Ratio 27.1% 245% |  29.2% 23.6% | 29.2% 24.1% | 28.9% 23.8% | 28.9% 23.00%
Charity $80  $1,608,711 $88  $1,207,919|  $407 $828,647 | $1,616 $822,627 $388 $658,891
Bad Debt $113  $1,444,039 $48  $1,031,234 - $785,644 ) $739,624 $68 $635,448
Total $103  $3,052,750 $136  $2,239,153|  $407  $1,614,292| $1616  $1,562,251 $456  $1,294,339
Source: OSHPD Disclosure RepeYt2013 FY
2017

The table below shows Adventist Heath- f f his@rdD éosts for charity care as reported by
OSHPD. Adventist Healthl f f cBaRit® € costs have fluctuated from a low @8%30in FY
2013 to a high of $.6 million in FY 204. The average cost of charity care for the fixear
periodwasand threeyear period was $15627and $803,669 respectively.

COST OF CHARITY CARE FY-By13017

Cost of
Cost to Charity Care
Charity Care Charge to the
Charges Ratio Hospital
FY 2017 $1,341,657 28.9% $387,773
FY 2016 $5,589,529 28.9% $1,616,016
FY 2015 $1,393,533 29.2% $407,217
FY 2014 $299,726 29.2% $87,597
FY 2013 $293,144 27.1% $79,530
FY 2015 FY 2017 Average $803,669
FY 2013 FY 2017 Average $515,627

Source: OSHPD Disclosure Reports FY-Z012017
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Analysis of Adventist HealtiallejoQ&a { SNIWA OS | NB |

Service Area Definition

' ROSYGAad 1 SHEGK 1 ff S aige@duntias3rowhich®o of eS| A a 02
behavioral healthnpatient discharges originated in CY 2017. Approximaté¥ of the
h2 LA GEE Qa Ay LI GA Sy litheRduriti€séf ConBaEastazShdkamdnto)l 0 SR T NE

Solano, and Alamed#an CY 2017,the2 a LIA G F £ Q& Y I NSpubtiiserdidé aréilvash y G K S
5%.

ADVENTIST HEALTH VALLEJO PATIENT ORIGIN CY 2017

Total % of Cumulative % of Total Area Market
Community Dicharges Discharges Discharges Discharges Share
Contra Costa County 282 12.5% 12.5% 5,266 5.4%
SacramentdCounty 281 12.4% 24.9% 11,226 2.5%
Solano County 273 12.1% 37.0% 1,985 13.8%
Alameda County 202 8.9% 45.9% 8,069 2.5%
Sonoma County 183 8.1% 54.1% 2,230 8.2%
Mendocino County 90 4.0% 58.0% 621 14.5%
Lake County 80 3.5% 61.6% 388 20.6%
Napa County 79 3.5% 65.1% 554 14.3%
Marin County 57 2.5% 67.6% 1,226 4.6%
SubTotal 1,527 67.6% 67.6% 31,565 4.8%
All Other 732 32.4% 100%
Total Discharges 2,259 100%

Note: Includes the service line Behavioral Health
Source: OSHPD Patient Discharge Datah2&2017
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Service Area Map

Adventist HealthVvallejd servicearea, with approximatel.8 millionresidents, includes the
countiesof Alameda, Contra Costa, Lake, Marin, Mendocino, Napa, Sacramento, and. Solano

There arel9 other behavioral/ psychiatritiospitalsservingAdventist Health/allejdQ service
area Sierra Vista HospitaHighland HospitalFremont HospitalJohn Muir Behavioral Health
Center, Heritage Oaks HospitaAlta Bates Summit Medical Centiderrick CampusSutter
Center for Psychiatrylelecare Heritage Psychiatric Health Fag¢iityrora Behavioral
HealthcareSanta RosaContra Costa Regional Medical Cenkdarin General Hospital
Woodland Memorial Hospitalelecare Willow Rock Cent&restwood Psychiatric Health
FacilityCarmichaelSacramento Mental Health Treatment Centst.Joseph's Behavioral
Health CenterKaiser Permanente P.H.Banta ClareCrestwood Psychiatric Health Factlity
SacramentpandCrestwood Solano Psychiatric Health Fackigventist Healthvallejoranks
seventhin inpatient market share in theervice aea
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© Ssierra vista Hospital

© tighiand Hospital

o Fremont Hospital

@ 0hn Mur Behaviord Health Center

€ reritage Oaks Hospital

@ ~ta Bates Summit Medical Center-Herrick Campus
© sutter Center for Psychiatry

© Telecare Heritage Psychiatric Health Fadiity

o Aurora Behavioral Healthcare-Santa Rosa, LLC
) Contra Costa Regonal Medical Center

c Marin General Hospital

@ vicodiand Memorial Hospital

@ Telecare Wilow Rock Center

@ Crestwood Psychiatric Health Faciity-Carmichael
@ socamento Mental Health Treatment Center

@ st Joseph's Behavioral Health Center

Q Kaiser Permanente P.H.F - Santa Clara

@ Crestwood Psychiatric Health Faciity-Sacramento
@ Crestwood Solano Psydhiatric Health Faciity
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Demographic Profile

Adventist Healtivallejgd & SNIIA OS | NB I LJ2 Lldz#4.Bhiover fie nkxd LINR 2 S «
five years. This isigherthan the California state averaggowth rate(4.1%).

SERVICE AREA POPULATION STATISTICS

2018 2023 %
Estimate Estimate Change
Total Population 5,818,814 6,087,893 4.6%

Total Households 2,101,728 2,190,085 4.2%
Percentage Female 50.9% 50.7% -

Source: Esri

The median age of the population in Adventist HestllejaQQ & & S NIJ37Q $earlamdilBis A &
higher than the statevide average of 36.2 years. The fastest growing age group in the service
area are individuals over the age of, @tcreasing by 3% over the next five years. The number

of women of childbearing age is expected to decreasey over the next five years.

SERVICE AREA POPULATION AGE DISTRIBUTIORO2818

2018 Estimate 2023 Projection

Population % of Total Population % of Total
Age 014 1,079,876 18.6% 1,102,371 18.1%
Age 1544 2,321,470 39.9% 2,436,613 40.0%
Age 4564 1,520,052 26.1% 1,487,310 24.4%
Age 65+ 897,416 15.4% 1,061,599 17.4%
Total 5,818,814 100.0% 6,087,893 100.0%
Female 1544 16,406 0.3% 16,262 0.3%
Median Age 37.1 38.9 -

Source: Esri
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The largest population group in Adventist Heatth f f sBr@ic @réa are Whité&4%),Asian
(18%) andSome Other Radd 1%). Approximately 6% of the service area population is Ron

Hispanic or Latino Origin. This is higher than the CaliforniaHhsparnc population of

approximately 60%.

SERVICE AREA POPULATION RACE/ETHNICIT?02818

2018 Estimate

2023 Projection

White 53.7% 51.3%
Black 8.9% 8.5%

Asian Indian Alone 0.9% 0.9%

Asian Alone 18.2% 20.0%
Pacific Islander Alone 0.7% 0.8%

SomeOther Race Alone 11.0% 11.6%
Two or More Races 6.6% 7.0%

Total 100% 100%
Hispanic Origin 24.3% 25.7%
Non-Hispanic or Latino 75.7% 74.3%
Total 100% 100%
Source: Esri

Adventist HealtVallej@@a & SNIWA OS | NB I K Bolzei®IM ddorReiof K| @S

$76,084 This is#2%higherthan Soland 2 dzy (i @ Q &
14% higher than the State of California median of $65,228% percentage of highéncome
households ($150,000+) in Adventist Healdllej)Q &  ice &rbids projected to grow at a
slower rate 6.9%) when compared t8olanoCounty 7.1%)but similar toState of California

(6.0%).

SERVICE AREA POPULATION HOUSEHOLD INCOME DISTRIBUT20R8 2018

2018 Estimate
Service Solano

Service Solano

2023 Projection

Area  County California  Area  County California
$0-$15,000 8.7% 7.8% 9.6% 7.2% 6.4% 8.0%
$15-$24,999 7.3% 6.5% 8.3% 6.0% 5.3% 6.8%
$25-$34,999 7.1% 6.8% 7.8% 5.9% 5.6% 6.5%
$35-$49,999 10.5% 11.0% 11.1% 9.2% 9.6% 9.9%
$50-$74,999 15.7% 17.4% 16.1% 145% 15.9% 15.2%
$75-$99,999 12.3% 14.1% 12.2% 12.2%  13.9% 12.3%
$100- $149,999 17.2%  18.9% 16.1% 18.6%  20.6% 17.7%
$150,000- $199,999 9.1% 9.3% 8.1% 10.6% 11.2% 9.6%
$200,000+ 12.0% 8.1% 10.7% 15.6% 11.4% 14.0%
Total 100%  100% 100% 100%  100% 100%
Median Household Income $76,084 $44,269 $65,223 $87,892 $49,061 $74,370

Source: Esri
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Medi-Cal Eligibility

With the implementation of the ACAand the statewide eyansion of Medi-Cal,13.2 million of

the Sate of CaifornA | pOQpdulation areeligible forMedi-/ I £ 6oo0: 2F [ FEfAF2NYAL
NapaCounty,the California Department of Health CareServices estimated 42,58%eople were

eligble for Medi-Calin August2018 (27% ofSolano Gunté (pdpulation). Out of the total

estimated population in Solano CounB4%of the population was enrolledin Medi-Cal

Managed CareAlthough the population ithe hospitaQ & & SNIBA OS | NBIF Aa ¢S|I f
| 2dzyieés ! ROSyGAalG | SIHEGK =FffS22Qa aSNWBAOS | N
income level is wide. It is expected that the percent eligible for Maadiwould exceed7%.
Medi-Caleligibility cauld be siqificantly affeced in the coming yearsby the potential change

or repeal of the ACA.

Selected Health Indicators

Areview of health indicators for SolanoCounty (deaths, diseases and hirths)is shown below.

NATALITY STATISTICS9201

Solano National
Health Status Indicator County California Goal
Low Birth Weight Infants 6.8% 6.9% 7.8%
First Trimester Prenatal Care 80.4% 83.5% 77.9%
Adequate/Adequate Plus Care 68.7% 77.9% 77.6%

Source: California Department of Public Health
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SolanoCaunty had highemorbidity ratesfor four of the eighthealth status indicatorsthan the Sate of
Calfornia;

MORBIDITY STATISTICS9201
RATE PER 100,000 POPULATION

Solano National
Health Status Indicator County California Goal
HIV/AIDSIncidence (Age 13 And Ovér) 351.5 397.7 a
Chlamydia Incidence 570.7 514.6 (o
Gonorrhea Incidence Female Age4b 370.2 252.4 251.9
Gonorrhea Incidence Male Age-48 399.4 444.8 194.8
Tuberculosis Incidence 5.6 5.3 1
Congenital Syphilis - 44 .4 9.6
Primary Secondary Syphilis Female NM* 3.5 1.3
Primary Secondary Syphilis Male 16.2 26.2 6.7

Source: California Department of Public Health

Notes: Crude death rates, crude case rates, andaatjested death rates are per 100,0p0pulation. Birth cohort infant death rates are per 1,000 live births. Thespgeific
birth rates are per 1,000 female population aged 15 to 19 years old. Previous refers to previous period rates. Thesespgtigdgpe of rate: Mortality 20:2014,Morbidity
20122014, Infant Mortality 2012013, Natality 20122014, Census 2016.

* Rates are deemed unreliable based on fewer than 20 data elements.

*California Department of Public Health, Office of AIDS, Surveillance Section reporting pegic@srrent Period 2032016, Previous Period 202D13.

#: Denotes a suppressed data element in accordance with Datdddéfication Guidelines. Please see County Health Status Profiles 2018, Technical Notes, Data Definiti
a: Healthy People 202B1P 2020) National Objective has not been established.

b: National Objective is based on both underlying and contributing cause of death which requires use of multiple causefitsigzalifornia’s data exclude
multiple/contributing causes of death.

c: Prevalence data are not available in all California counties to evaluate the Healthy People 2020 National Objettias tBEHealthy People objective is restricted to
females who are 124 years old and ideifted at a family planning clinic, and males and females under 24 years old who participate in a natidrzahjof program.

Notes: Crude death rates, crude case rates, andaafjested death rates are per 100,000 population. Birth cohort infant deatts are per 1,000 live births. The agmecific
birth rates are per 1,000 female population aged 15 to 19 years old. Previous refers to previous period rates. Thesegpetiydgpe of rate: Mortality 2032014, Morbidity
20122014, Infant Mortality2011-2013, Natality 20122014, Census 2016.

NM: Not Met (NM) refers to the Healthy People 2020 National objectives only.
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The overall a@-adjusted mortality rate for SolanoCaunty is highethan that of the Sate of Calfornia.
SolanoCaunty reported higherage-adjusted mortality rateson 17 of the 18 causes.

MORTALITY STATISTICS: 2019
RATE PER 100,000 POPULATION

Solano County (Age Adjusted)
Crude Death Age Adjusted Death National
Selected Cause Rate Rate California Goal
All Causes 760.2 681.9 610.3 a
- All Cancers 186.4 159.3 137.4 161.4
- Colorectal Cancer 15.0 13.2 12.5 145
- Lung Cancer 38.8 32.4 27.5 45.5
- Female Breast Cancer 25.3 20.0 18.9 20.7
- Prostate Cancer 23.5 26.3 194 21.8
- Diabetes 36.0 31.5 21.2 b
- Alzheimer's Disease 46.5 43.7 35.7 a
- Coronary Heart Disease 74.5 66.0 87.4 103.4
- Cerebrovascular Disease (Stroke) 52.5 48.1 36.3 34.8
- Influenza/Pneumonia 19.5 17.6 14.2 a
- Chronic Lower Respiratory Disease 37.8 34.0 32.0 a
- Chronic Liver Diseas@d Cirrhosis 145 12.3 12.2 8.2
- Accidents (Unintentional Injuries) 36.2 34.9 32.2 36.4
- Motor Vehicle Traffic Crashes 9.8 9.7 9.5 12.4
- Suicide 11.8 11.4 104 10.2
- Homicide 8.3 8.6 5.2 5.5
- FirearmRelated Deaths 12.4 12.3 7.9 9.3
- DrugInduced Deaths 13.8 13.5 12.7 11.3

Source: California Department of Public Health

a: Healthy People 2020 (HP 2020) National Objective has not been established.

b: National Objective is based on both underlying and contributing cause of death which requires use of multiple caus
death files. California's data exclude multiple/contributing causes of death.
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2016 Community Health Needs Assessment

In an effort to understand the communities served by Adventist Headtlhejq its most critical
healthcare needs, and the resources available to meet those n&&dley Vision conducted a
Community Health Needs Assessmon Solano County, where Adventist Health Vallejo is
located at.The Solan®ommunity Health Needs Assessmesais conducted over a period
thirteen months, beginning in April 2015 and concluding in May 20héhealth servicearea
wasdefined by the 1&IP codes that make up Solano County.

Based on feedback from community stakeholders, the following priorities were identified as the
most important health and social issues affect®ganoCounty:
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Access to behavioral health servicébe issue of behaaral health (mental health and
substance abuse) was marked by a high ratensérgency roonvisits due to mental

health in Solano County compared to the state benchmark. Substance abuse was also
marked by an elevated rate of bo#mergency roonvisits and hospitalizations in the
Solano County service areampared to the state benchmarks.

Healthy eating and active living

Disease prevention, management and treatme®&sed on the findings of the
Community Health Needs Assessmefticus group interviewees noted cancer and
diabetes are problematic iBolano County. Participants also voicedaernsabout the
amount of asthma seen in children and adutiad

Access to high quality health care and servidéms issue of access to care, including oral
health and maternal and infant health, was marked by 45.8% of female Medicare
enrollees that have had a mammogram in the past two years, lower than the state
percent of 59.3%Members of Solano County also expressed conogar the shortages
of healthcare providers, specifically specialty care providers in Solano County



Heath Professional Shortage Areas (HPSA)

The Federal Health Resourcesand ServicesAdministration designatesHealth Professonal
Shortage Areas asareaswith a shortageof primary medical care, dental care, or mental health
providers. They are designated aacording to geography (i.e., service agea), demographics (i.e.,
low-incomepopulation), orinstitutions (i.e., compehensivehealth centers). BothAdventist
Health Vallejandlarge swaths of itservice area are in designatshortage areaslhe map
below showsthe shortageareasrelative to Adventist Health Vallef@ @cation.

(@ = Adventist Health Vallejo - = HPSA: Primary Care
O = Federally Qualified Health Center - = HPSA: Mental Health
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Medically Underserved Area

Medically Underserved Areasand Medically Underserved Populations are defined by the
Faderal Govenmentto include areasor population groups that demonstrate a shortageof
healthcare services. hisdesignation processwasoriginally established to assistthe
govemment in allocating community health center grant fundsto the areas ofgreatestneed.
Medically UnderservedAreasare dentified by calculating a composite index of need indicators
compiled and compared with national averagesto determine an ael- (esiel of medical dunder
serviS dMiedically Lnderserved Bpulations are identified basedon documentation of unusual
localconditionsthat result in accessbarriers to medical servicesMedically Underserved Aeas
and Medically Underserved Populations are permanently set, and no renewal processis
necessary. fie map below depicts the Medicallyyndersered Areas and Medically Undersexd
Populatonsrelative tothe Adventist Health Vallefolacation.
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Hospital Market Share

The table below illustrates service area hospital inpatient market share from CY 2013 to CY
2017:

SERVICE AREA BEHAVIORAL HEALTH MARKET SHARE BYCMZIBBEIGY2017

Hospital CY 2013 CY 2014 CY 2015 CY 2016 CY 2017 Trend
Sierra Vista Hospital 11.7% 10.2% 10.7% 10.5%  10.4% G
Highland Hospital 8.9% 9.5% 9.8% 8.7% 8.5% G
Fremont Hospital 5.9% 6.0% 7.1% 8.0% 8.1% @
John Muir Behavioral HealtBenter 7.4% 6.8% 6.9% 5.6% 7.5% (]
Heritage Oaks Hospital 7.4% 7.6% 8.2% 7.7% 7.2% G
Alta Bates Summit Medical Centderrick Campus  5.6% 4.5% 4.6% 5.3% 5.1% s}
Adventist Health Vallejo 4.8% 4.9% 4.9% 5.2% 4.8% s}
Sutter Centefor Psychiatry 5.3% 5.7% 5.4% 5.3% 4.3% G
Telecare Heritage Psychiatric Health Facility 3.9% 3.5% 3.6% 3.5% 3.7% (s}
Aurora Behavioral Healthcai®anta Rosa, LLC 0.3% 2.7% 3.5% 3.3% 3.6% @
Contra Costa Regional Medical Center 2.7% 2.6% 2.2% 2.8% 2.9% @
Marin GeneraHospital 2.2% 2.3% 2.3% 2.5% 2.4% s}
Adventist Health St. Helena 2.1% 1.9% 1.8% 2.5% 2.2% s}
Woodland Memorial Hospital 1.0% 1.3% 1.5% 2.0% 2.1% @
Telecare Willow Rock Center 1.8% 1.8% 1.7% 1.6% 1.7% (e}
Crestwood Psychiatric HealEacilityCarmichael 2.3% 2.1% 1.3% 1.3% 1.5% e}
Sacramento Mental Health Treatment Center 2.9% 1.4% 0.9% 1.2% 1.3% G
St. Joseph's Behavioral Health Center 2.2% 2.5% 2.5% 1.6% 1.3% G
Kaiser Permanente P.H.Banta Clara 0.9% 0.9% 1.0% 1.3% 1.1% (s}
Crestwood Psychiatric Health Faci#8gcramento 1.6% 1.5% 1.2% 1.1% 1.1% G
All Other 19.0% 20.3% 19.0% 18.9% 19.2% o)
Total Percentage 100% 100% 100% 100% 100%

Total Discharges 31,034 32,070 31,975 32,642 31,565 o)

Source: OSHPD Patiddischarge Database, CY 2@Q1217
Note: Only ncludes the service line Behavioral Health

1 Between CY 2013 and CY 2017, the number of discharges in Adventist Healti\fallejo
service area increased 2§oto 31,565 dischargesnd

f Adventist HealtvallejgQ & Y I NJ S éveragedsohidBer tiel-5¢ear period In CY
2017, Sierra Vista Hospitaankedfirst in inpatient discharges with0.4% market share.
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Market Share by Payer Type

The following table shows inpatiehbspitalmarket share by payer type for Adventist Health
+ffS22Qa ASNIAOS I NBF F2NJ/, HAMT®

SERVICE AREA BEHAVIORAL HEALTH MARKET SHARE BY2BAYER,

3
c
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= T 3 & =
g g g = s 2
& =z B 3 2 Ey| E| =
T =1 2| 5 @ S a2 - L
o = o | m T O E 9 2
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2 o = | 3 [N) % ]
> c S S o S 8 x = o
© s} =) o S o O o 9]
Total 5 5 E| £EE = s E > £
. 2 = hd c @ (5} = O o >
Payer Type Discharges (2] T L =XS) T < T < ¢ All Others Total
Private Coverage 12,277 | 13.1% | 3.9% | 15.6% | 9.9% 3.9% 7.5% 7.1% | 4.2% 34.8% 100%
Medi-Cal 10,605 | 11.8% | 14.1% | 3.1% 5.0% | 11.5% | 3.5% | 2.2% | 2.5% 46.3% 100%
Medicare 6,096 | 5.2% | 10.3% | 4.4% 6.1% 8.3% 49% | 6.2% | 3.3% 51.4% 100%
All Other 2,208 | 4.6% 11% | 2.1% 9.1% 2.7% 0.8% | 1.9% | 16.6% 61.1% 100%
SelfPay 379 | 0.0% | 14.2% | 0.3% | 15.8% | 4.2% 5.0% | 0.8% | 4.2% 55.4% 100%
Total Percentage 10.4% | 8.5% 8.1% 7.5% 7.2% 51% | 48% | 4.3% 44.0% 100%
Total Discharges 31,565 | 3,277 | 2,680 | 2,557 | 2,379 | 2,272 | 1,625 | 1,527 | 1,373 13,875

Note: Includes the service line Behavioral Health
Source: OSHPD Patiddischarge Database, CY 2017

1 The largest payer categories of service area inpatient discharges are Private Coverage
with 12,277 inpatient discharges39%), followed by MedCal with10,605inpatient
discharges34%), andMedicarewith 6,096inpatient dscharges (3%);

1 FremontHospitalis market share leader iArivate Coveragél6%)

1 Highland Hospital isyarket share leader iMedi-Cal (4%),and Medicarg10%); and

1 Adventist Healthvallejo is not a market share leader any payerdut has significant
market share in Private Coverage (8%) and Medicare. (6%)
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Market Share byCounty

The following table shows hospital market share by county in Adventist Hedlti f S22 Qa &S
CY 2017.

SERVICE AREA BEHAVIORAL HEALTH MARKET SHARE BY COUNTY CY 2017
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Total = = = = £ = g 2 All Total
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County Discharges T T = T I S %) Other  Percentage
Sacramento 11,226 | 28.0% | 0.1% | 3.3% | 0.7% | 19.3% | 0.4% 2.5% 11.5% 34.2% 100%
Alameda 8,069 | 0.3% | 31.5% | 13.0% | 5.7% | 0.2% | 13.5% | 2.5% 0.1% 33.2% 100%
Contra Costa| 5266 | 0.4% | 1.9% | 10.4% | 28.6% | 0.2% | 5.6% 5.4% 0.1% 47.5% 100%
Sonoma 2230 | 0.7% | 0.0% | 85% | 3.7% | 0.4% | 2.4% 8.2% 0.5% 75.6% 100%
Solano 1,985 | 2.3% | 0.8% | 12.0% | 8.6% | 1.6% | 3.9% | 13.8% 2.3% 54.8% 100%
Marin 1,226 | 0.3% | 0.2% | 82% | 3.7% | 0.2% | 4.2% 4.6% 0.3% 78.1% 100%
Mendocino 621 | 1.1% | 0.2% | 1.1% | 1.4% | 2.3% | 0.3% | 14.5% 0.6% 78.4% 100%
Napa 554 | 27% | 02% | 7.9% | 51% | 2.9% | 1.8% | 14.3% 0.0% 65.2% 100%
Lake 388 15% | 0.3% | 21% | 1.3% | 0.8% | 0.8% | 20.6% 1.0% 71.6% 100%
Wi 10.4% | 85% | 81% | 7.5% | 7.2% | 5.1% 4.8% 4.3% 44.0% 100%
Percentage
Tgtal 31,565 3,277 | 2,680 | 2,557 | 2,379 | 2,272 | 1,625 | 1,527 1,373 13,875
Discharges
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Note: Includes the service line Behavioral Health
Source: OSHPD Patient Discharge Datat2¥e2017

Mendocino, Napa, and Lake); and

AdventistHealth Vallejo is the market share leaderfaur of the 9 service area counti€Solano,

Sierra Vista Hospital is the market share in Sacramento County (28%) and Highland Hospital is
market share leader in Alameda Count2%d).



Service Availability by Bed Type

Using FY 20land FY 20d.data, the tables on the following pages shadventist Health
VallejQd SEAAGAY3 K2ALAGLIE 0SSR OF LI OAGesT 200dzLd yC
intensive care, obstetricgsychiatric, and emergency services.

Psychiatric Acute Caréddult Capacity Analysis

Adventist Health Vallejo has 48 acute psychiatric beds used for adults. Within the service area,
there are541additional adult acute psychiatric beds. Together, they operated at an occupancy
rate of 68%.

ACUTE PSYCHIATRIC CARE BEDS, FY 2017

Within Average Miles
Service Licensec Patient  Daily  Percent from
City Area Beds Discharges Days Census Occupied Hospital

Adventist Health Vallejo Vallejo - 48 1,566 13,928 38 79.5% -
Crestwood Solano Psychiatric Health Facility Vallejo X 16 498 4,719 13 80.8% 1
Contra Costa Regional Medical Center* Martinez X 43 750 6,414 18 40.9% 10
John Muir Behavioral Health Center Concord X 41 1,161 7,792 21 52.1% 14.8
Alta Bates Summit Medical Center Berkeley X 67 1,828 16,858 46 68.9%  18.7
Marin General Hospital Greenbrae X 17 718 5,802 16 93.5% 19.6
Highland Hospital* Oakland X 80 2,938 24,158 66 82.7% 221
Telecare Heritage Psychiatric Health Facility* Oakland X 26 1,329 7,536 21 79.4% 22.7
Willow Rock Center* San Leandi X - - - - - 29.1
Adventist Health St. Helena St. Helena X 37 1,271 9,886 27 73.2% 318
Aurora Behavioral Healthcare - Santa Rosa, LLC  Santa Rosa X 75 1,801 16,338 45 50.7%  36.5
Fremont Hospital Fremont X 108 2,518 21,379 59 54.2% 422
Woodland Memorial Hospital* Woodland X 31 1,401 10,895 30 96.3% 45.1
SUB-TOTAL 589 17,779 145,705 399 67.8%
Sierra Vista Hospital Sacramento 146 4,382 44,736 123 83.9% 51.2
Crestwood Psychiatric Health Facility - SacramentdSacramento 16 431 5,832 16 99.9% 524
Sacramento Mental Health Treatment Center* Sacramento 50 593 17,458 48 95.7% 525
Sutter Center For Psychiatry Sacramento 54 1,934 15,054 41 76.4% 52.4
St. Joseph's Behavioral Health Center* Stockton 34 1,806 11,292 31 91.0% 53.1
Kaiser Psychiatric Health Facility - Santa Clara*  Santa Clara 24 1,022 6,760 19 77.2% 55.8
Heritage Oaks Hospital Sacramento 111 3,482 36,645 100 90.4% 60.1
Crestwood Psychiatric Health Facility - Carmichael Carmichael 16 520 5,696 16 97.5%  60.1
TOTAL 1,040 31,949 289,178 792 76.2%

Source: OSPHD Disclosure Reports, Google Maps
*FY 2018 Data

1 InFY 2017, Adventist Health Vallejo had an occupancy rate of 80% and an average daily
census of 38 patients;

1 Collectively, Adventist Healtiad an occupancrate of approximately 77% and
represented 16% of the service area discharges

1 Crestwood Solano Psychiatric Health Facility, located approxinaelgnile away from
Adventist Health Vallejas operating at an occupancy rate of 81&nd

f Adventist Heah Vallejgda ny € AOSYy&aSR | RdzZ 4G LAa&OKALFGNRO
in the region.
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Psychiatric Acute CarBediatric Capacity Analysis

Adventist Health Vallejo has 13 acute psychiatric beds used for pedidtrere arel8 health
care facilities offering an addition&b8 pediatric acute psychiatric bedis the service area
resulting in a combined average daily census df d&ients andan occupancy rate @8%.

ACUTE PEDIATRIC PSYCHIATRIC CARE BEDS, FY 2017

Within Average
Service Licensed Patient  Daily  Percent Miles from
Area Beds Discharges Days Census Occupiec Hospital

Adventist Health Vallejo Vallejo - 13 6,513 18  137.3% -
Crestwood Solano Psychiatric Health Facility Vallejo X - - - - - 1
Contra Costa Regional Medical Center* Martinez X 24 1,664 9,158 25 104.5% 10
John Muir Behavioral Health Center Concord X - - - - - 14.8
Alta Bates Summit Medical Center Berkeley X 18.7
Marin General Hospital Greenbrae X 19.6
Highland Hospital* Oakland X 22.1
Telecare Heritage Psychiatric Health Facility* Oakland X - - - - - 22.7
Willow Rock Center* San Leandro  x 16 538 3,702 10 63.4% 29.1
Aurora Behavioral Healthcare - Santa Rosa, LLC Santa Rosa X 20 812 6,454 18 88.4% 36.5
Fremont Hospital Fremont X 40 2,597 13,368 37 91.6% 42.2
Woodland Memorial Hospital* Woodland X - - - - - 45.1
SUB-TOTAL 113 6,266 39,195 107 95.0%

Sierra Vista Hospital Sacramento 25 893 5,829 16 63.9% 51.2
Crestwood Psychiatric Health Facility - Sacrament8acramento - - - - - 52.4
Sacramento Mental Health Treatment Center* Sacramento - - - - - 52.5
Sutter Center For Psychiatry Sacramento 19 952 5,191 14 74.9% 52.4
St. Joseph's Behavioral Health Center* Stockton - - - - - 53.1
Kaiser Psychiatric Health Facility - Santa Clara* Santa Clara = = = = = 55.8
Heritage Oaks Hospital Sacramento 14 653 4,921 13 96.3% 60.1
Crestwood Psychiatric Health Facility - CarmichaeCarmichael - - - - - 60.1
TOTAL 171 8,764 55,136 151 88.3%

Source: OSPHD Disclosure Reports, Google Maps
*FY 2018 Data

f InFY 2017, Adventist Health Valja Mo f AOSyaSR LISRianhatNR O LJa @
anoccupancy rate of 137% and an average daily census of 18 patients; and

1 Contra Costa Regional Medical Centecated 10 miles away and operating 24 licensed

beds,run at highoccupancy rates and would not be able to absorb any reduction to the
number of pediatric psychiatric bed numbergerated byAdventist Health Vallejo
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Summary ofinterviews

Between August 2018 anlline2019, both inperson and telephone interviews were

conducted with representatives éfdventist Health, St. Joseph Healtdventist Health St.

Helena Adventist Health Clear Lakand Adventist Health Vallejo as Wa$ physicians and

other community representativesrhe purpose of the interviews was to gather information

from area healthcare professionals and community members regarding any potential impact on
healthcare availability and accessibility as a resulhefproposed transactionThe list of

individuals who were interviewed is the Appendixof this report The major findings of the
interviews are summarized below.

Reasons for the Proposed Transaction

Members of Adventist HediR a Y I y I 3 S Boand inembefslantiInedical staff
cited several reasorfer formingthe JOQncluding the following:

1 The opportunity to partner with mother Northern Californihealth system with similar
mission vision,andvalues would help to ensurtée financial ability @ continue toserve
patients especially those that atminsured and undemsured,;

1 By working together in the JOC, Adventist Health and St. Joseph Health would more
effectively recruit and retain physans by:

o Cooperating to offer support to recruit new physicians

o Providing more patient volume to support physician specialists that are difficult
to recruit;

o Sharing medical specialists among participating hospitals for emergencsilon
coverage and spéalty services (e.g., cardiac surgery); and

0 Recruiting subspecialists that may be impractical for one hospital to recruit
alone.

1 Leveraging the differertlinicalstrengths ofAdventist Health an&t. Joseph Health
would create an opportunity for shamgnand mutual learning regarding clinical best
practices, data, population healffractices community benefitsand charity care;

1 Forming a larger, more geographically integrated network wautvide improved
access tdealthcare throughout the Norther@alifornia regiorespecially for the poor
andvulnerable;

1 Together Adventist Health and St. Joseph Health woulodber able to serve the
Medi-Cal managed care membership of Partnership Health Plan;

1 Sharing anntegratedelectronic medical record system would help reduce costs by
avoiding duplication of diagnostand treatment services;
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1 Working on population health initiatives would be more effective together than
separately;

1 The JOC would be better able to make calpgind planning decisionthereby avoiding
duplication of services and facilities

1 The expandedesources of the JO@ill better allow Adventist Hedltand St. Joseph
Health to respond to the needs of tltewmmunity ky jointly planning new services,
consdidating duplicativeservicesachievingoetter economies of scaleand developing
or centralizingshared centers of excellence for clinical servjicesl

1 The JOC would be in a stronger position for negotiating payer and vendor contracts.

Importance of Adventist Health and St. Joseph Health to the Community

All of therepresentatives who were interviewdaklieved Adventist Health and St. Joseph
Health ard their related inpatient and outpatient servicesme veryimportant providers of
healthcare service® their communities.

Adventist Health St. Helena

Some of the programs and services that were mentioned in the interviews as being especially
important at Adventist Health St. Helena include the following:

i Cardiac services, including designation as a STEMI Receiving Center;
1 Emergency services, including a helipad,

1 Behavioral health, geropsychiataynd psychiatric servicesd designation as a
Lanterman-PetrisShort facility

1 Orthopedic services

1 Perinatal services; and

1 Designatd Sexual Assault Response Team
Some representatives of Adventist Health St. Helena discussed the financial and operational
difficulty of operating Adventist Health $ielena in a small rural community. As a result of
these factorsand the need to become seismically compliant, administration has been

considering downsizinthe hospital and eliminating obstetrics and behavioral health services
from the St. Helena campu$he proposed new or retrofitted Adventist Health St. Helena
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facility would focus on cardiac, orthopedic, and oncology services. Consideration has been given

to increasing the behavioral health services at Adventist Healthjalleanother locatiorto

accommodate patients if Adventist Health St. Helena eliminated its behavioral health sgervices
however no decisions have been madeministration also beliewthat because of dwindling

patient volumes it is becoming moo®stlyanddifficult to deliver babiesafely at Adventist

Health St. Helena and anticipates closing the obstetric erfiecting that patients

alternativelyg 2 dzft R RSt AGSNJ 4 vdzSSy 2F (GKS =+l ftftSeé& aSR
Adventist Health St Heleted O2y AARSNI A2y T2 NJeRéhgoiigiand Ay 3 (K.
began before discussions about the JOC.

Adventist Health Clearlake

Some of the programs and services that were mentioned in the interviews as being especially
important at Adventist Healt Clearlake include the following:

1 Telemedicine;

1 Obstetrics;

1 Live Well Program;

1 Podiatry

1 Ophthalmology

1 Dentistry;

1 Big Life Style Progrgm

1 Emergency services includiBgxual Assault Response TE@ART)

9 Rural Health Clini¢s

1 Restoration Houseand

9 Ear, Neck and Throat
Representatives from community organizatidredieve that Adventist Health St. Helena and
Adventist Health Clear Lake are importéwealth careproviders totheir communities Many
interviewed expressed the lief that services such as cardiac, oncology, behavioral health and

orthopedic surgeryvere important to the communities servetdhose interviewed added that i
Adventist Health St. Helena and Adventist Health Clear Lake do not maintain the key services,
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accessibility and availability issuesuld be created for the underinsured and uninsured
residents of the surrounding communities.

Adventist HealthVallejo

Some of the programs and services that were mentioned in the interviews as dspegially
important at Adventist HealtWallejoinclude the following:

1 Behavioral medicine services

T / KAt RNBYQa 0SKI@A2NYf KSFEGK FyR 200dzLJd (A 2
1 Adolescent servicesacluding occupationaherapyandtherapeutic programs;

9 Adult services includg individualgroup and family therapgs well apsychotherapy;

1 Seniorbehavioral healttservices ineldingrecreational therapyand cognitive
behavioral therapy; and

1 Behavioral wellnesservices providingagnitive behavioral theapy and dialectical
behavioral therapy.

Selection ofSt. Joseph Healtfor the JOC

The management tearmof Adventist HealtlSt. Helena anddventist HealttClear Lake
community members and providers believe there are significgpiortunities to provide care
closer to home for more patients by creating a broader and deeper Madged provider
networkin the region anaoordinating hospital and physician servieesossboth health
systems. Representatives interviewed also statet the JOGhould be able to reduce the
outmigration and better compete with neighboring health systems such as Sitaithand
Kaiser Permanentelhose interviewed believed that the geographic locatioh Adventist
Health and St. Joseph Health fdigb together would provide improveaccess for the patient
population. Furthermore, thdOGwill allow Adventist Health to regionalize services, reduce
costs and provide opportunities taetter support managed care populations including MéEail
and Mediare Advantagé.

Membersofi KS | R@S ysimainagémerit t8dmindickt € that anumber of factors were
consideredin choosing St. Joseph Health to enter into a @Ddethe following:

1 The complimentary geographic locations of tiespitals;

28 Medicare Advantage plans are offered by private insurance companies, approved by Medicare, to cover
Medicare benefits.
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1 Theimprovedability of the proposed JOK recruit and retain physicians;
1 The commitment t@rovideexpanded healthcare services locally;
1 The ability to develop aditional clinical expertiseand enhance sbspecidties;

1 The ability toshare services and develop centers of excellence serving both
organizations;

1 The ability to participate in initiatives to improve population health
1 The ability to jointly achieve efficiencies and economies of seale
1 Enhancedrand andreputation.

I RGOSy (A anenage®dntitehrieRplained that the transaction would provide an
opportunity for the hospitals to be bettgrositionedto improve the health of the population in
the service area.

All ofthose interviewed from Adventist Health St. Helena and Adventist Health Clear Lake were
supportive of the proposedOCand the selection of St. Joseph Health as a partner.

Impact on the Availability and Accessibility of Healthcare Services

Almost all interviewed believed that the proposd@®Gnrould improvethe accessibility and/or
availability of healthcare services. Many also believed thatltb&vould create the

opportunity to expand existing progranand improve clinical centers of excellence. Some
programs may be consolidated to improve quality and financial performafbde this may
effect local access, it is believed that centralizing some services would resiglhar Quality. In
this regard, a potential closure of the obstetrics unit at Adventist Health St. Helena was
discussed de to the low and declining volume and the difficulty recruiting obstetricians to the
O2YYdzyAlled | ROSYGA &G htiSds belieed {hat bservies viesé I Qa NI LIN.
centralizedat Queen of the Valley Medical Center, theditional volume would enhance the
ability to provide higher qualityobstetric and neonatal intensive care services. A couple of
those interviewed believed thatisicontinuing the obstetrics services at Adventist Health St.
Helena would create access issues for patiémms outlying areas and patienteeking
sterilization servicesSterilization services are prohibited at a Cathbbepital and therefore
would na be provided at Queen of the Valley Medical Centbe other local alternative

Opposition to the Affiliation

No one interviewed expressed opposition to the JOC. Representatives of the commercial
insurance companies expressed optimism thatr@ader network could result in more
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successful population health initiatives, better cost effectiveness, and improved access.
However representativef the commercial insurance companies also expressed concern
about the potential for the JOC to use @shancedmnarketleverage to negotiate higher priced
service contracts.

Concerns were expressed by payers, and especially by Partnership Health Plan about the
potential discontinuation of behavioral health services at Adventist Health St. Helena. It is
believed that if behavioral health services were discontinued, it would create a major negative
impact on the availability and accessibility of services especially for-GdyatientsHowever,

if services were relocated elsewhere in the service areaad f@lt that intensive outpatient
behavioral healttservices shoulbe continued at Adventist Health St. Helena

Alternatives

Almost all believed that the proposed agreement was driven to create greater opportunities for
improving operational, financiahnd clinical performanc@.hose interviewed believed that
combining efforts withanotherfinancially strong, faitthased health system would ensure that
fulfilling the mission of caring for the poand vulnerablavould continue to remain a priority.
Almost all who were interviewed believed thidiere would not be an alternativegstner for

this proposedOC
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Assessmenbf Potential Issues Associataalith the Availabilityor
Accessibilityof Healthcare Services

Adventist Health St. Helena:

Continuation as a General Acute Care Facility

The Master Formation Agreement states tiadventist Health St. Helena will continue to
operate as licensed general acute care facility under the values of the Sedanihdventist
Churchlt is expected that as a result of this transaction, Adventist Health St. Helena is
prepared to operatat its current level of services at a similar capacity for the next fiaesye
However, after the fivgrear period, theéhospital is planning to either renovate or rebuild the
hospital so that it will be in compliance with the 2030 seismic requirements undeAlfned E.
AlquistHospital Facilities Seismic Safety Act of 1983uBhtime, the hospital will likelglose
its obstetrics andehavioral health unitand convert itsexisting facilityor replace it witha 30-
bed specialtyoriented hospital that is primarily focused dhe h2 & LJAcore $tréngths in the
areas ofemergency servicesardiology, cardiac surgergncology,and orthopedics.

A 30-bedfacility without behavioral health and obstetrics would not have enough bed capacity
to handle the current average daily census of 48 medical/surgicahéesivecare patients
unless inpatient utilization rates or market share dedaiin&s a result, accessid availabilityto
inpatientservices couldbe negatively impacted because of deajuate capacity.

Emergency and Trauma Services

Adventist Health St. Helensanimportant provider of emergency services to residents of the
surrounding communities. IN2017,R@Sy G A &G | S| tKRKzNJ (@ (1 STRIEIEQES YH
departmentreported 8,14 7visits toits 8emergency treatment stations and operated at a

capacity 061%(based on a standard of 2,000 visits per station, per y€argen of the Valley
Medical Centerthe next closest hospital located 20 miles ayway at an occupancy rate of

81% on its 18 emergency treatment statiofsirthermore emergency departmentstather

area facilities are very busy, including Sutter Lakeside Hospitab%t ¢8pacity), Sutter Santa
RosaMlemorialHospital at (115% capacity) and Adventist Health Ukiah Valley (105% capacity).
As a result of the uncertainties of the future of the A&l healthcare reform, aging

demographics, and with the entire service area designated as having a shortage of primary care
physicians, utilization of the emergency departmemly be expectedncrease within the

service area

Medical/Surgical Services
Although the hospital only has an occupancy rate of 27%, or3g$icensed

medical/surgical bed&@verage daily census of 40 patientle next closest hospital
providing inpatient medical/surgical bedsabout 20 miles away. The utilization of
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inpatient medical/surgical services is projected to increase over the next 5 years because
of a 3.6% increase in the overall population and a 18% increase in the percentage of adults
over 65 years oldwVithout sufficient capacity fomedical/surgical services #ie hospital,

local residentzould be negatively impacted.

Intensive Care Services

In FY 207, Adventist Health St. Helena reported an occupancy rate of approximéitelotn

its 12 licensed intensive care beddese services are an importaasource for supporting
emergency services and other medical and surgical services at Adventist Health St. Helena.
Queen of the Valley Medical Center, the next closest hodpitatedabout20 miles away
reported an occupancy of 31.2% and an average @aihsus of 11 patient®Vithout the

intensive care unit at th@ospital, patientdrom service are@ould be negatively impacted.

Perinatal/ObstetricsServices

In FY 2017, Adventist Health St. Helena reported an occupancy rabeutf1®% on its 7
licensedperinatalbeds, based on an average daily census of 1.3 pati€htesnumber of
women ofchildbearingage isalso expected to growlightly by 2023With 209 obstetric
deliveries in FY 2017, a decreasing tranthe number ofdeliveries over the past four fiscal
years, and physician recruitment challengédb&® management team at Adventist Health St.
Helenabelievethat operatingan obstetrics and delivergenterisfinancially and
operationallydifficult. Therefore Adventist Healthas indicated that ivill close itsseven
bed obstetrics unitafter five yearsand relocate futuredeliveryvolume to Queen of the

Valley Medical Center locateabout 20milesaway.

Queen of the Valley Medical Center has an average daily census of 5 patients resulting in an
occupancy rate of 22% on its-B2d obstetrics unit and therefore has the capacity to absorb

| RSy GAaAad | S|t Gtojetteddbstetrisd vBlymeHd&ever, drimdzdakients of
Adventist Health St. Helena receive sterilization services-galstery, which would not be

available at Queen of the Valley Medical Center

| R@SyaArad 1St

fGK {Gd | St S \sho@saE3%dobstérRsvolindia
attributed to Private Coverage and 45% attributed to M&gil patients.

ADVENTIST HEALTH ST. HELEN,

DELIVERIES BY PAYER TYPE, 20

Payer Type Deliveries Percentage
Private Coverage 115 52.8%
Medi-Cal 98 45.0%
Medicare 3 1.4%
All Other 1 0.5%
Self Pay 1 0.5%
Total Deliveries 218 100%
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Adventist Health St. Helena Obstetrics Deliveries by ZIP Code, 2016
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deliveriesin 20160riginated from the communities immediately surrounding the hospital
including a large numbeariginating fromthe community of Calistoga located to the northwest

of Adwentist Health St. Helena.
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The map below shows R@Sy (i A &
in the primary service area.

I S marketkshafe bivhedilCBpatent delvéries

Adventist Health St Helena Obstetric Medl Cal Dehvery Market Share by ZIP Code, 2016

‘liayuonvl} T e T T R o A ——
U =N
Ly Westport-. = \ Total PSA Medi-Cal Deliveries: 1,290
- at N . . . -
o Yaney OV Four Pines Adventist Health St. Helena PSA Medi-Cal Deliveries: 95
abesillah o o .
- \L.\:m PSA Medi-Cal Delivery Market Share: 7.4%
nglenooky~ T : Amnold m —
Lleone \Qg__\ 1T e’ RN o { ! —oltd
( {3 \Butte ichvate
T R 3:‘.,*' \ § {3 "I ST i Ricstdn’ 3 polermo )
South Fos” AIPined Wﬁ secondary P 7 s:malc P / orman Pri 7 r_./" °°§. o / /
Caspoar / S .: - = ot regon Hl
? ghmﬂ!‘ Service Area . Pamam, :owk % ot k s"'“""';.é ’({/ S °° 'ﬁk ,?_: fl‘
mﬂm. m:' :\\—? = R °§«Mn , Springs Elbow L 5 } LS J tha 0*70 e T “Lonl
Comptche ome  Yaley, A : S “Lodoga; Vb L gufset
_Albion prings, o Vann = T~ busa” | west Encinal Valey”
_ OldBailey e Fo 399 toga Springs o Ay ,t.mvmo { = Wb B ey Berg
— Fla e N \ Delphos N ‘ Buera Ll A7
. . Vichy N hice Hough o3 D Sl Linda
Medi-Cal Delivery Talmage SPlings Spring maor Y PN
i |\ Lucerne " ok ‘L 37, N7 Al A0weturst
ar re P R\ E! Rebiety epmﬁ Clesriéxe Bv:' L prae 50.0miy Py
B Oaks N \c o a5 ;"T B, Vi
B 75 to 100% [0 o, =\ . T S i s
3 s | Highand 0 CleuM L \\ otlege 6 ’ ;"' \‘\\m ! w
o, Litthe Penny 95, i Harington baco. N 0 | ——
. S1to 75% = N . Yorkvlc\) Glenview mm' Lake Rumsey 3, 2l Ln
o “ 3 iMountha Lodge’ Bonanza Springs ¥ < 9=
26 to 50% o \ " {70, - Pleassel
ding Black Daks 3 Cobb agaville € e LKk T Srove
[] 16t025% 3 e Hawidpings anex \ i o 1 .
- ‘\" MM|.° - -.\' nored) - 'ufour o a m
N 0 o o L o
[J ototsn | oot ool it N,
] N Thiswe Primary ’ T A=t e
u Adventist Health St. Helena AV “ sburg SQN.C'Q Are Lok Asfoz M s
Gl Adventist reaith Cearlake 9 Fant BorNssa No"” Plainfield, Lﬂ\‘f"
€ Queen of e Valey Medkcal Cener snad El Rio o L~
© Adventistiseaith Uiash valey o Winters [LVilla__
| ) - (B &%
© e Foundation Hosortl - Rehabditason Center Yaleyo ( o 7 ' N : P
O sutter Lokeside Hospns N W fandel 93558 “Dixon o
© santa Rosa Memorial Hospral b L4 K 00 ™ Asountvitle Hartl Yolano 5 L
© sutter Sana Rosa Regiona Hosptal _Carmet ~ n P \\ 2T owe Oncnd.,{c !
@ smer Foundation Hosoitsl - Sarta Ress ks Bay . Rohnert 3 es Hot o \.’\ ',-PH 4 By
© Adventst 1esith Homard Memorial > m - om \\ g
© xaser Permanents Vacavlie Medcal Center &a;" °Fall¢_)'n * A o o Comer ;‘.::ﬁ\ LF PMM’
@ rerveay Medca Center Diton i Pet ey Big Band | lota, @AY BT _-r‘ s
@ resideburg Dstrict Hosptal L e F W : oMinge "Z'ND.”.“R { / S %
g Adventist Mesith Valexs Marshall Lake j'ﬁ( Sea e 'TM‘;
Aurora Behavioral Healthcare -Santa Rosa » B 7
D sonoms Valey Hospeal la °&ds 44 = ey
@ Crestnood Solano Psychistic Meslth Fackty Short jod S
o O o e
© sutter Solano Medical Center athia joch Jsiand
M L ~.
0 Petabng Valey Hospital o { k :/' =5

=

138

Adventist Health St. Hele@Hsledi-Cal delivery market share ranges between 50% and
100% within the ZIP Codes surrounding the hospital

Il ROSYy GAad 1SIHEGK {00 8 debgriessBswih Calis®ga & K| NB
where the greatest number dkdventist Health St. HelerMedi-Cal deliveries originate
and

| R@SydAad 1SFHEGK { G4 | St Sgul-Qalabst@ripatiedts § KS O
from the communities immediately surrounding the hospital.



Inrural areas, MedCal patients are more reliant aeceivinghealthcae locally because of
driving distances and lack piiblictransportation.Women who travel further for obstetrics
servicesmayhave worse birth outcomes, including higher rates of infant mortality and
admission to a neonatal intensive care @hi\s a reslt, many MediCal patients residing in
the service area around Adventist Health St. Helemdd be negatively impacted if the
obstetric service was closed.

Psychiatric Acute Care Services

Adventist Health St. Helens.animportant provider ofadult and geropsychiatric services
psychiatric acute care services. In FY72@dventist Health provided 37 licensed inpatient
psychiatric beds that operated at an occupancy rat&t%%.

Adventist Health St. Helena is alshanermanPetrisShort Act designated 2dour facility. The
LantermargPetri;Short Act authorizes a qualified officer or clinician to involuntarily confine a
person suspected to have a mental disorded/or is a possibldanger to himherselfor others,
and/or gravely disabled.

Adventist Health St. Helena is the only provider of inpatient psychiatric acute care beds within
the primary service area. There an additional 61 inpatient psychiatric acute care beds in the
secondary service area, all located at Aalvst Health Vallejo, that together with Adventist
Health St. Helena operated at an overall occupancy rate of approximately 67%.

29 Rayburn WF, Richards ME, Elwell EC. Drive timessfitals with perinatal care in the United Stat€hstet
Gynecol20121193):61k616

139



¢t KS

irotS 0St2¢ akKz2ga ! ROSyidrad I1SHEtaK {do

payor mix for CY 2017.
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ADVENTIST HEALTH ST. HELENA BEHAVIORAL HEALTH INPATIENT V(
PAYOR TYPE, CY 2017

Average Average
% by Payor Patient  Length of Daily

Discharges(Discharges  Days Stay Census
Medi-Cal 551 51.7% 4,504 8.2 12.3
Medicare 328 30.8% 4,048 12.3 11.1
Private Coverage 154 14.5% 995 6.5 2.7
All Other 29 2.7% 133 4.6 0.4
Self Pay 3 0.3% 6 2.0 0.0
Total 1,065 100% 9,686 9.1 26.5

Source: OSHPD Discharge Database, CY 2017

Il OO2NRAY3 (2 h{lt5%Z cn 2F | Rawvpaieatad | St

behavioral health dischargers were identified as homeless;

h@SNJ pr» 2F | ROSY G Aal
attributed to MediCal patients;

| SFEGK {dd | StSylIQ

The Average Length of Stay (ALOS) of patients requiring inpatient behavioral health
services in 9.1 days; and

In CY 2017, Medicare patients, the second largest payor cohort with 31% of behavioral
health discharges, had the longest ALOS (12.3 days). Whthprimary and secondary
service area, the age cohort 65+ is predicted to grow 18% by @28itiallyincreasing
utilization of these types and levels of behavioral service.
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discharges, by ZIP Code, for CY 2017.
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service area market share by year.

ADVENTIST HEALTH ST.HELENA PRIMARY + SECONDAY SERVICE AREA MARKET

INPATIENT BEHAVIORAL HEALTH, CY 2015-2017

Hospital CY 2015 CY 2016 CY 2017 Trend
Aurora Behavioral Healthcare-Santa Rosa, LLC 144% 10.5%  13.6% p)
Adventist Health Vallejo 10.3% 14.2% 13.5% @
Adventist Health St. Helena 16.7% 14.1% 12.2% c
Fremont Hospital 6.8% 8.6% 7.6% lp)
Telecare Heritage Psychiatric Health Facility 5.3% 6.2% 6.5% g)
John Muir Behavioral Health Center 4.0% 3.8% 5.1% @
Marin General Hospital 4.7% 4.4% 3.9% C
Crestwood Solano Psychiatric Health Facility 4.4% 4.2% 3.6% c
Alta Bates Summit Medical Center-Herrick Campus 2.0% 2.6% 2.5% @
Resfpadd Psychiatric Health Facility 1.4% 2.2% 1.9% @
Queen of the Valley Medical Center 1.6% 1.6% 1.7% p)
Sierra Vista Hospital 1.1% 0.7% 1.5% @
St. Francis Memorial Hospital 0.8% 0.6% 1.4% @
Kaiser Foundation Hospital & Rehab Center - Vallejo 1.6% 2.1% 1.4% p)
Kaiser Permanente P.H.F - Santa Clara 1.2% 1.4% 1.3% g
Kaiser Foundation Hospital - Santa Rosa 1.2% 1.3% 1.3% lp)
Heritage Oaks Hospital 1.3% 0.9% 1.1% g)
St. Mary's Medical Center, San Francisco 1.0% 1.2% 1.1% )
Sutter Center for Psychiatry 0.6% 0.9% 1.1% @
Santa Rosa Memorial Hospital-Montgomery 1.6% 1.5% 1.1% c
All Other 17.8% 17.0% 16.6% (o5
Total Percentage 100% 100% 100%

Total Discharges 2,988 3,216 3,255 @

Source: OSHPD Discharge Database, CY 2015-2017

1 In CY 2015Adventist Health St. Helena was thmarket shardeader with nearly 17%
market share and

1 Theprimary and secondary service area volume inceglagproximately 9% from 2,988
discharges in CY 2015 to 3,255 discharges in CY 2017.

A reduction in the number of psychiatric beds at Adventist Health St. Helena would negatively
impact the availability @d accessibility of behavioral health services for adults and

geropsychiatric patientdt would especially impact access for M&hl patients, that of are 52%

of all adult behavioral health patients treated at Adventist Health St. HeléAalventist Halth

St. Helena discontinued these psychiatric beds, it would have a significant impact on behavioral
KSIfGK ASNIAOSa& dzyt Sadaa G KS énpafiedtiidls al&iushtistOS R g A (
Health Vallejo or elsewhere in the service area.
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Reproductive Health Services

No changes are anticipatéd reproductive healthcare services for the first five yemssa result
of the Master Formation AgreemenAdventist Health St. Helenaill continue to abide by the
Seventhday Adventist Church poli¢liat opposes abortions unleske fetus has a condition that
is incompatible with life, or in a situation when the pregnancy isthfeatening to the mother
The Seventiday Adventist Church does pernoiintraception, sterilization, and in vitro
fertilization The Master Formation Agreement states that the proposed transaetihmot
change existing reproductive health policies at either St. Joseph Health or Adventist Health
hospitals. However,Adventist Health St. Helerfeas indicated that itvill closeits obstetricunit
after five yeargequiring expectant mothers to seaertainreproductive healthcare services
elsewhere Thetwo closest hospitals to Adventist Health St. Hel€Qaeen of the Valley Medical
Center and Santa Rosa Memorial Hosp#gd both Catholic based facilities and must abide by
the ERDs. The ERDs do not peaiitraception, sterilization, and in vitro fertilizati@s well as
abortions.Therefore while affectingonly a small number of patientanadverseimpact on
availabilityandaccessibilityo existingreproductiveservicesvould result if Adventist Health
discontinues its obstetrics and related perinatal services.

The table below shows inpatient reproductivelated healthcare procedures that thespital
provided in CY 2017:

REPRODUCTIVE HEALTH DISCHARGES \
DRG Discharge
767-Vaginal Deliverwith Sterilization & Or D&E 5
777-Ectopic Pregnancy
770-Abortion W D&C, Aspiration CurettageHysterotomy
778 Threatened Abortion
779-Abortion W/O D&C

Total
Source: CY 2017 OSHPD Patient Discharge Database
1D&C is an abbreviation for Dilation and Curettage

~NoOoRrpE
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Effects on Services to Medial, County Indigent, and Other Classes of Patients

Approximately86% of theAdventist Health St. Helenapatients are reimbursed through
Medicare 64%) and MediCal 22%). Thenospital currently participates in the Medicare and
Medi-Cal program, and contracts witartnership Health Plan of Californlathehospital did

not participate in the Medicare and Me€lal programs, eligible patients could be denied access
to certain noremergency healthcare services.

Effects on the Level and Type of Charity Care Historically Provided

Many uninsured and undansured individuals in the community rely on Adventist Health

St. Helendor healthcare services. Over the last five years, Adventist Health St. Helena has
historically provided a significant amount of charity care costs, averaging approximately
$1.5 millionper year.

Effects on Community Benefit Programs

Adventist Health Vallejo and Adventist Health St. Helena jointly report and support community
benefit programs and serviceé&dventist Health St. Helena historically has provided a
significant amount of comomity benefit services, averaging approximateby 6000 per year
over the last five years.

Effects on Staffing and Employee Rights

The Master FormatiorAgreement states that all neexecutive employees @tdventist

Healthand St. Joseph Health shall remain employees of their current health system, with
compensation and benefits established by their respective organizatiathing in the
FANBSYSyid akKlFftt €tG4SNI 2N FFFSOG GKS LI NI AOALN

Effects on Medtal Staff

The MastefFormation Agreement states that there will be no effentpghysician rights or

privileges. The medical staff #OC Participantsill remain independent and will continue to be
responsible for maintaining medical staffrespectivefacilities.JOQParticipantsare

responsible for the decisions on admitting and clinical privileges and medical staff memberships
at eachof their facilities.

Alternatives

If the proposed Master Formation Agreement is not apprgvediventist Health may look for
future joint ventures; however, none are evident at this time.
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Adventist HealthClear Lake

Continuation as a General Acute Care Facility

The transaction is not expected to cause any reductions in the availabilggoassibility of
healthcare serviceat Adventist Health Clear Lakk is expected that as a result of the
transaction, thehospital will operate in a similar manner as in the past, \sithess to
additionalexpertise, services, and resources providedhg/newly formed JOC. It is very
important for the delivery of healthcare services to the community thathbepital continue
to operate with at least its current services.

Emergency Services

Adventist Health Clear Lakeanimportant provider of emergency services to residents of the
surroundingrural communities.Thehospital is also the only general acute care hospital in its
service area and is classified agitical accesshospital.In FY2017, Adventist Health Clear Lake
reported 22,230visits toits 8 emergency treatment stations and operated at a capacity3®o
(based on a standard of 2,000 visits per station per)y&ade next closest hospitdutter
Lakeside Hospitalperatedat 84.7% capacityAs a result of the uncertainties of the future of
the ACA and healthcare reform, aging demographics, and withritieeeservice area
designated as having a shortage of primary care physicians, utilization of the emergency
departmentmayincrease within the service area

Medical/Surgical Services

Adventist Health Clear Lake has an occupancy rate of 4foB%s 24licensed medical/surgical

beds and is the only hospital in its service area. The next closest hospital is nearly 30 miles away

and also has a bed count of under 25 beds. Keepingzh& LIA (i | £ Qa4 YSRA O f k a dzZNH
is critical to meeting the medid/surgical service needsinth@ & LIA G f Q& & SNIIA OS | |

Intensive Care Services

In FY 201, Adventist HealttClear Lakeeported an occupancy rate of approximaté§%
on itsfour licensed intensive care bedBhs serviceis an important resource for supporting
emergency services and other medical and surgical services at Adventist Health Clear Lake.

Perinatal/Obstetrics Services

In FY 2017, Adventist Healfllear Lakeeported an occupancy rate about 266 on itsfour
licensedperinatalbeds, based on an average daily census bpatients.With 179 deliveries
in FY2017 and an increasing trend of deliveries in the past three yeard)dbgital is an
important provder of obstetrics services for service area residents. Becaudeosygtal
management intends to continue its serviaddts current capacity, no adverse effect on the
availability and accessibility of these healthcare services in the community is edpect
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Reproductive Health Services

TheMaster Formation Agreement states that the proposed transaction does not make any
changes in the scope or type of any reproductive health care services currently provided by each
of the participating hospital in the JOC. As a result, no adverse impastadability or

accessibility is expected. The table below shows inpatient reprodutia¢ed healthcare

procedures thathe hospitalprovided in CY 2017:

REPRODUCTIVE HEALTH DISCHARGES
DRG Discharges
767-Vaginal Deliveryith Sterilization &/ Or D&E 6
777-Ectopic Pregnancy
770-Abortion W D&C, Aspiration CurettageHysterotomy
778 Threatened Abortion
779-Abortion W/O D&C

Total
Source: CY 2017 OSHPD Patient Discharge Database
1D&C is an abbreviation f@ilation and Curettage

~NO OO

Effects on Services to Med@ial, County Indigent, and Other Classes of Patients

Approximately91% of theAdventist Health Clear Lakgpatients are reimbursed through
Medicare 64%) and MediCal 87%).The hospitaturrently participates in the Medicare and
Medi-Cal program, and contracts withartnership Health Plan of Californléthe hospitaldid

not participate in the Medicare and Me€lal programs, eligible patients could be denied access
to certain noremergency healthcare services.

Effects on the Level and Type of Charity Care Historically Provided

Many uninsured and unddansured individuals in the community rely on Adventist Health

Clear Lakéor healthcare service§he hospitadha I @S NJ 3 Sinddadidéhas & O NB
percentage of gross patient revenuedi€? compared to the State of California average of

2.3%. Over the last five years, Adventist He&tbar Lakdas historically provided a

significant amount of charity care costs, averaging appnaiely .9 millionper year.

Effects on Community Benefit Programs

Adventist HealtiClear Lakdistorically has provided a significant amount of community benefit
services, averaging approximately,609,525er year over the last five years.

Effects on Staffing and Employee Rights

The Master FormatiorAgreement states that all neexecutive employees @tdventist
Health and St. Joseph Health Systamall remain employees of their current health system,
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with compensation and benefits established by their respective organizatiathing in the
FANBSYSyid akKFtt t€tG4SNI 2N FFFSOOG GKS LI NI AOALN

Effects on Medical Staff

The Master Formation Agreement states that there will beeffect on physician rights or
privileges. The medical staff of ead®@C Participantill remain independent and will continue to
be responsible for maintaining its own medical staff for its faciliti€sC Participantsill alsobe
responsible for the desions on admitting and clinical privileges and medical staff membership
at eachof their facilities

Alternatives

If the proposed Master Formation Agreement is not apprgvadiventist Health may look for
future joint ventures; however, none are evideritthis time.

Adventist HealthVallejo:

Continuation asan Acute Psychiatric Hospital

Thetransaction is not expected to cause any reductions in the availability or accessibility of
healthcare serviceat Adventist Health Vallejdt is expected that as a result of the transaction,

the hospitalwill operate in a similar manner as in the pasith additional access to significant
expertise, services, and resources provided by the newly formed JOC. It is very important for the
delivery of healthcare services to the community tkfze hospitalcontinue to operate with at

least its current service

Psychiatric Acute Care Services

Adventist Health Vallejs animportant providers of psychiatric acute care services to area

residents In FY 20Zthe hospitaDa NB L2 NI SR ny F Rdzf & LJA&@ OKA Ll G NRC
operated at a capacity of nearly 80%. In that same time petiedhospitalalso reported 13

pediatric psychiatric acute beds operating at a capacity of 137%. Though there are 11 other

acute psychiaic hospitals in the area, these hospitals serve nine different counties in the

northern California regiomwith a population of 5.8 million peopl&.hetotal service area

populationis expecting to grow faster than the California state averafgesductionin the

number of licensed acute psychiatric beds available at Adventist Héaltdjowould

negatively impact the availability and accessibility of psychiatric acute care services

Effects on Services to Medial, County Indigent, and Other Classes ofi®atts
Approximately58% of theAdventist Health/allejoinpatients are reimbursed through Medicare
(36%) and MedfCal 22%).The hospitaturrently participates in the Medicare and Me@al

program, and contracts witRartnership Health Plan of Californléthe hospitaldid not
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participate in the Medicare and Medial programs, eligible patients could be denied access to
certain noremergency healthcare services.

Effects on the Level and Type of Charity Care Historically Provided

Many uninsured and unddansured individuals in the community rely on Adventist Health

Vallejofor psychiatricservicesThe Hospitdba I @S NI 3 S dO&ddebfasi&2 OF NB |y
percentage of gross patient revenie2.3b6and is the same compared to tigtate of

California averageéOver the last five years, Adventist Healthllejohas historically provided

a significant amount of charity caraveraging approximaty $00,000per year.

Effects on Community Benefit Programs

Adventist Health Vallejo and Adventist Health St. Helena jointly report and support community
benefit programs and services listed under Adventist Health St. Helena

Effects on Staffing and Employee Rights

TheMaster FormationrAgreement states that all neexecutive employees @&fdventist

Health and St. Joseph Heatthall remain employees of their current heattysstem, with

compensation and benefits established by their respective organizatiothingin the

FANBSYSyd akktf FEOGSNI 2N FFFSOG (GKS LI NI AOALIN

Effects on Medical Staff

The Master Formation Agreement states that there @lno effect of physician rights or
privileges. The medical staff of ea®d®@C Participantill remain independent and will continue to
be responsible for maintaining its own medical staff for its faciliti€sC Participantsill also

responsible for the dcisions on admitting and clinical privileges and medical staff memberships
at eachof their facilities.

Alternatives

If the proposed Master Formation Agreement is not apprgvediventist Health may look for
future joint ventures; however, none aevident at this time.
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Conclusions

Potential Conditions for Transaction Approval by the California Attorney General

Based on the Adventist Heafd@ommitments outlined in the Master Formation Agreement
andtheir subsequent correspondence to the Office of the Attorney General, the proposed
Master FormatiomAgreement is likely to continue the availability and accessibility of healthcare
services to tke communities servetbr at least five yeardt is anticipated that access for Medi
Cal, Medicare, uninsureahd other classes of patients will either remain unchangeleor
improved. Furthermorethe JOC plasto invest in services, programs and medical staff
developmentthat is expected to lead to improvements in healthcare delivaang access

After five years, Adventist Heal®t. Helenas expected to restructure and discontingeme
services including altetrics and behavioral health. Unless otherwise provided for, reducing the
complement of licensed beds and discontinuing these services will haigaificantnegative
impact onthe availability and accessibility fpatients requiring these services.

If the Caifornia Attorney General approvesthe proposed transaction, JDHealthcare, Inc.
recommends that the following conditions be required in order to minimize any potential
negdaive healthcare impact that might result from the transaction:

Adventist Health St. Helena

1. For at leasten years from the Closing Date of tMaster FormatiorAgreementthe
hospitalshall continue to operate as a general acute care hospital;

2. For at leasten years from the Closing Date of thMaster Formation Agrement, the
hospitalshall maintain 2our emergency services at no less than its current licensure
of 8 treatment stations and designation with the same types and/or levels of services
including:

a. STEMI Receiving Center; and
b. LantermanPetris Shortesignation.

3. For at leasten years from the Closing Date of tMaster Formation Agreementhe
hospitalshall maintain the following services at current licensure, types, and/or levels
of services:

a. Intensive careservices, including a minimum o2 intensive care beds;

b. Perinatal services, including a minimumddicensed perinatal bedsnd

c. Psychiatric services, including a minimum of 37 beds atitbast 2 available for
geropsychiatric patientsThepsychiatric bedsnaybe closed aAdventist Health
St. Helena if an equivalent or greater numioémew bedsare added to
Adventist Health Vallejo or another facility in the service area.
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4. For at leasten years from the Closing Date of tiaster FormatiomAgreementthe

hospitala KI £ £ YIFAYyGFr Ay Odz2NNByGfeé LINPJARSR 62YS)
mammography services, currently located82tl S St. Helena Hwy, Suite 204, St.
HelenaCalifornia;

. For at least five years from the Closing Date ofN@ster FormatiorAgreementthe

hospitalshall maintain a charity care policy that is no less favorable than its current

charity care policy and in compliance with California and Federal law and shall provide

an annual amount of charity care equal to oegter than 9,544,232 1 KS daa A y A YdzY

/| KENRG& [/ FNB !Y2dzydé0od C2NJ LIdzZN1LI2&aSa KSNBAY
amount of charity care costs (not charges) incurredigyhospitalin connection with

the operations and provision of servicestla¢ hospital The definition and

YSGK2R2f 238 F2NJ OFtOdzE FGAy3a a/ KFENRGE [ | NBé€
shall be the same as that used by OSHPD for annual hospital reporting purfloses.

Minimum Charity Care Amount will be increased on an anbasis by the rate of

inflation as measured by the Consumer Price Index for San Frax@addandSan Jose,

California 198284=100 (as published by the U.S. Bureau of Labor Statistics);

. For at least five years from the Closing Date ofN@ster FormatiorAgreementthe

hospitalshall continue to expend no less thah, $06,348annually in community
benefit servicesThis amountwill be increased on an annual basis by the rate of
inflation as measured by the Consumer Price Infi#xSan Francise@aklandSan Jose

. For at leasten years from the Closing Date of tMaster FormatiorAgreementthe

hospitalshall maintain its participation in the Medicare program, providing the same
types aml/or levels of emergency and neemergency services to Medicare

beneficiaries, on the same terms and conditions as other similarly situated hospitals, by
maintaining a Medicare Provider Number;

. For at leasten years from the Closing Date of tMaster Formation Agreementhe

hospitalshall be certified to participate in the Medial program, providing the same
type, and/or levels of emergency and nemergency services to Medial
beneficiaries;

. For at leasten years from the Closing Date of tMaster Formation Agreement

Adventist Health St. Helersdall maintain its participation in the Medlal Managed

Care program, providing the same types and/or levels of emergency and non
emergency services to Medialbeneficiaries, on the same terms and conditions as
other similarly situated hospitals offering substantially the same services, without any
loss, interruption of service, or decrease of quality, or gap in contracted hospital
coverage, including continuain of the following contract:

a. County Organized Health Systems Plan: Partnership Health Plan or its successor.



10. For at least five years from the Closing Date ofNtaster Formation Agreementhe
hospitalshall maintain its current city/county contracts for the programs listed below
subject to the request of the appropriate city/county:

MOU 340B Napa County

MOU Well Construction & Measure A Fumrddapa County

EMS: STEMI Receiving Hosjtilapa Couny;

Acute Inpatient Psychiatric Hospital Servigeésake County;

Behavioral Health Servicesviodoc County;

Acute Psychiatric Inpatient TreatmegSolano County; and

Acute Psychiatric Inpatient ServigeButte County.

@ ~ooo0oTp

Adventist HealtiClear Lake

1. For at leasten years from the Closing Date of tMaster FormatiorAgreementthe
hospitalshall continue to operate as a general acute care hospital;

2. For at leasten years from the Closing Date of tMaster Formation Agreementhe
hospitalshall mantain 24hour emergency services at no less than its current licensure
of 8 treatment stations and designation with the same types and/or levels of services
including:

a. Sexual Assault Response Team;

3. For at leasten years from the Closing Date of the MasFormation Agreementhe
hospitalshall maintain the following services at current licensure, types, and/or levels
of services:

d. Intensive care services, including a minimurd oftensive care bedsnd
e. Perinatal services, including a minimumddicensed perinatal beds

4. For at least five years from the Closing Date ofaster FormatiorAgreement, the
hospital shall maintaithe rural health clinicsprovidedat the locations below or a
similar location with equivalent services:

RuralHealth Cliniclocated at 15230 akeshore Drive, Clearlake California;
Rural Health Clinic, located at 21337 Bush Street, Middletown California;
Rural Health Clinic, located @430¢ C Lake Street, Lowe Lake, California; and
Rural Health Clinic, located at 5290 State Street, Kelseyville, California.

Qo oW

11.For at least five years from the Closing Date ofNfaster FormatiomPAgreementthe
hospitalshall maintain a charity care polittyat is no less favorable than its current
charity care policy and in compliance with California and Federal law, and shall provide
an annual amount of charity care equal to or greater thar8$59380 4 KS & a A y A YdzY
/| KENRGE / FNB !Y2dXysgo ¢ KS2 KIS NB¥zZNIW2 X & &R K 8 NB | N
amount of charity care costs (not charges) incurredigyhospitalin connection with

151



the operations and provision of servicestla¢ hospital The definition and

YSGK2R2f 238 F2NJ O t Ot IYBAIKR RE/ RIANR (F& NI [ONEB «
shall be the same as that used by OSHPD for annual hospital reporting purfloses.

Minimum Charity Care Amount will be increased on an annual basis by the rate of

inflation as measured by the Consumer Price InfdexSan Francise@aklandSan Jose,

California 198284=100 (as published by the U.S. Bureau of Labor Statistics);

5. For at least five years from the Closing Date ofNtaster FormatiorAgreementthe
hospitalshall continue to expend no less thah 9,25 annually in community
benefit servicesThis amount will be increased on an annual basis by the rate of
inflation as measured by the Consumer Price Indexs#or Francise®@aklandSan Jose,
California In addition, the following community benefit progneshall continue to be
offered for at least five years from the Closing Date:

a. The OB Bright Start prograand
b. Access and transportation services

6. For at leasten years from the Closing Date of thMaster FormatiomAgreementthe
hospitalshall maintain participation in the Medicare program, providing the same
types and/or levels of emergency and rRemergency services to Medicare
beneficiaries, on the same terms and conditions as other similarly situated hospitals, by
maintaining a Medica Provider Number;

7. For at leasten years from the Closing Date of tMaster Formation Agreementhe
hospitalshall be certified to participate in the Medlal program, providing the same
type, and/or levels of emergency and nemergency services to &dli-Cal
beneficiaries;

8. For at leasten years from the Closing Date of thMaster Formation Agreement
Adventist HealtlClear Lakshall maintain its participation in the Medial Managed
Care program, providing the same types and/or levels of emergaemtyan
emergency services to Medial beneficiaries, on the same terms and conditions as
other similarly situated hospitals offering substantially the same services, without any
loss, interruption of service, or decrease of quality, or gap in contractsgditad
coverage, including continuation of the following contract:

a. County Organized Health Systems Plan: Partnership Health Plan or its successor.

9. For at least five yearfsom the Closing Date of tHidaster Formation Agreementhe
hospitalshall maintan its current city/county contracts for the programs listed below
subject to the request of the appropriate city/county:

a. MOU 340R; City ofClearlake
b. Behavioral Health Serviced.akeCounty;and

152



c. Eligibility Worker for Applicant Assistance with M€ilServiceg; Lake County.

Adventist Healthvallejo

1. For at leasten years from the Closing Date of the Master Formation Agreenikat,
hospitalshall continue to operate ameacute psychiatric hospital

2. For at leasten years from the Closing Date of the Master Formation Agreentbat,
hospitalshallmaintain itsCountyLantermanPetrisShort designation

3. For at leasten years from the Closing Date of the Master Formation Agreentbat,
hospitalshall maintain the following services at current licensure, types, and/or levels
of services:

a. Acute psychiatriservices, including a minimum 61 acute psychiatricare beds
with 48 psychiatric acuteadults and 13 psychiatric acuteadolescent and child;

4. For at leasten years from the Closing Date of tMaster Formation Agreementhe
hospitalshall maintain the outpatient services provided thie hospitallicense at its
listed address or a similar location with equivalent services;

12.For at least five years from the Closing Date ofNfaster Formation Agreementhe
hospitalshall maintain a charity care policy that is no less favorable than its current
charity care policyand in compliance with California and Federal law and shall provide
an annual amount of charity care equal to or greater th&a%6276 1 KS & a A y A Y dzY
/| KENRAGE /I NB ! Y2dzyGé0od C2NJ LIzNLI2aSa KSNBAY
amount of charity careosts (not charges) incurred bye hospitalin connection with
the operations and provision of servicestia¢ hospital The definition and
YSGiK2R2ft 238 F2NJ OF €t OdzAf [ GAYy3a &/ KFNRGE /| NB¢
shall be the same as that us&®y OSHPD for annual hospital reporting purposées.
Minimum Charity Care Amount will be increased on an annual basis by the rate of
inflation as measured by the Consumer Price Index for San Frai@addandSan Jose,
California 198284=100 (agpublished by the U.S. Bureau of Labor Statistics);

5. For at leasten years from the Closing Date of the Master Formation Agreentibat,
hospitalshall maintain its participation in the Medicare program, providing the same
types and/or levels of emergency@ nonemergency services to Medicare
beneficiaries, on the same terms and conditions as other similarly situated hospitals, by
maintaining a Medicare Provider Number;

6. For at leasten years from the Closing Date of the Master Formation Agreentbat,
hospital shall be certified to participate in the Medal program, providing the same
type, and/or levels of emergency and nemergency services to Medial
beneficiaries;
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7. For at leasten years from the Closing Date of the Master Formation Agreement,
Adventist Heath Vallejo $all maintain its participation in the Medial Managed Care
program, providing the same types and/or levels of emergency aneenogrgency
services to Med(Cal beneficiaries, on the same terms and conditions as other similarly
situated hospitals offering substantially the same services, without any loss,
interruption of service, or decrease of quality, or gap in contracted hospital coverage,
including continuation of the following contract:

a.

County Organized Health Systems Plan:rieaship Health Plan or its successor.

For at least five yearffsom the Closing Date of tHdaster Formation Agreementhe

hospitalshall maintain its current city/county contracts for the programs listed below
subject to the request of the appropriate city/county:

AT T S@ e a0 oy

Behavioral health servicesModoc County;

Acute psychiatric inpatientSolanoCounty;

Acute psychiatric inpatient seioes- Butte County;

Acute psychiatric inpatient treatmentColusa County;

Acute psychiatric inpatient service§lenn County Health & Human Services;
Hospitatbased psychiatric inpatient service€olusa County;

Mental health servicesGlenn County

Inpatient mental health serviced.assen County

Psychiatrignpatient hospital servicesSan Joaquin County;
Psychiatrignpatient hospital servicesTrinity County; and

Psychiatric hospitalizationPlacer County Department of Health &riHan
Services.



Appendix

List of Interviewees

Last Name

Anonymous
Assavapisitkul Colleen
Azari, MD Parinaz
Bianchi Mary
Bluband Shari
Calkins Michael
Colbrandt Conrad
Cole Angelique
Cooper, DDS Mark
Dhanda, MD Paula
Dupper Brent
Eller Jeff
Gibboney Liz
Gorchoff, MD David

Grabenauer, MD Leah M.

Henry, MD Bryan
Herber, MD Steven
Iten Erika
Ivanovic, MD Lou
Jacobson Carlton
Klockenga Kevin
Laird MD John
Lendaris Nia
Look, MD Rodney B
Mace Rick
Newton Karla
Perdock Russ
Relucio, MD Karen
Rollins Michelle
Robello Jim
Santos David
Sapeta Willie
Scarborough Bruce
Stotesberry Pat
Westgate, MD Candace

First Name Position

Vice President

Patient Care Executive

Chief of Staff

Director of Obstetrics and Neonatal Services
Director of Cancer Center

Performance Improvement Coordinator
Executive Director

Director of Outpatient Operations

Dentist

Obstetrics and Gynecology Physician
Regional Director

President

ChiefExecutive Officer

Chief Medical Officer

Hospitalist

Obstetrics and Gynecology Physician

Chief Executive Officer

Director of Strategy

Physician

Chief Financial Officer

Executive Vice President/ Chief Executive Officer
Regional Cardiac Program Medical Director
Patient Care Executive

Emergency Medicine Physician

Director of Cardiac Services

Community Health Project Manager

City Council

Deputy Director of HHSAPublic Health Officer
Director of Legal Affairs

Philanthropic Chair

Chief Executive Officer

Fire Chief

Medical Director, Women's Services

Board Member

Director of Obstetrics

Affiliation

"Health Plan"

Adventist Health Clear Lake
Adventist Health Clear Lake

Queen of the Valley Medical Center

Adventist Health St. Helena
Adventist Health St. Helena
Redbud Health Care District
Adventist Health Clear Lake
Adventist Health Clear Lake
Adventist Health Clear Lake

Adventist Health St. Helena and Adventist Health Clear Lake
Adventist Health/ Northern California Network

Partnership Health Plan
OLE Health

Adventist Health St. Helena
Adventist Health St. Helena
Adventist Health St. Helena
Adventist Health St. Helena
Adventist Health Clear Lake
Adventist Health Clear Lake

St. Joseph Health System/ Northern California Region

Adventist Health St. Helena
Adventist Health St. Helena
Adventist Health St. Helena
Adventist Health St. Helena
Adventist Health St. Helena
Lake County

Napa County

Partnership Health Plan
Adventist Health Clear Lake
Adventist Health Clear Lake

Lake County Fire Protection District
Queen of the Valley Medical Center

Adventist Health St. Helena
Adventist Health St. Helena
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Adventist Health St. Helena Hospital License

~ License: 110000073
Effective: 11/01/2018
Expires: 10/31/2019

State Of California Licensed Capaclty: 181
Department of Public Health

In accordance with applicable provisions of the Health and Safety Code of California
and its rules and regulations, the Department of Public Health hereby issues

this License fo
St Helena Hospital

to operate and maintain the following General Acute Care Hospital
Adventist Health St. Helena

10 Woedland Rd
Saint Helena, CA 94574-9554

Bed Classifications/Services . Other Approved Services
151 General Acute Care Cardiovascular Surgery
12Inte-nsive Care Mobile Unit - Other - PET/CT
7 Pennata_! Nuclear Medicine
132 Unspecified General Acute Care Occupational Therapy :

Outpatient Services - Bone Density Testing -
Mammography & Bone Density at ST.
HELENA MAMMOGRAPHY & BONE
DENSITY CENTER, 811 ST. HELENA
HWY, ST. HELENA

Qutpatient Services - Cardiac Rehabilitation at
999 Adams St, St. Helena

Qutpatient Services - Cardiology at 999 Adams
St, Suite 106, St. Helena

Outpatient Services - Joint Replacement
Program at 6 Woodland Road, Suite 202,
St. Helena

Qutpatient Services - MRI Services

Qutpatient Services - Rehabilitation — Physical,
Occupational, or Speech Therapy - Physical
Therapy at PHYSICAL THERAPY CARE,
1030 MAIN ST, SUITE 100, ST. HELENA

Physical Therapy

Psychiatric Unit

Respiratory Care Services

Speech Pathology

Standby Emergency Medical Services

{Additional Information Listed on License Addendum)

Refer Complaints regarding these facilities to: The California Department of Public Health, Licensing and Certification, Santa
Rosa/Redwood Coast District Office, 2170 Northpoint Parkway, Santa Rosa, CA 95407, (707)576-6775

POST IN A PROMINENT PLACE
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License: 110000073

State of California Effective: 11/01/2018

; ires: 10/31/2019

Department of Public Health Licansod CE:';C';; 151
License Addendum

Adventist Health St. Helena (Continued)
10 Woodland Rd
Saint Helena, CA 94574-9554

Approved Other Certifiable Parts
Prospective Payment System - Rehabilitation Unit
Geriatric Psychiatry Unit
10 Wooedland Rd
St. Helena, CA 94574

This LICENSE is not transferable and is granted solely upon the following conditions, limitations and comments:
21 Unspecified General Acute Care beds suspended from 09/26/2018 to 09/25/2019.
Approved 6/8/18 for Occupational Therapy at the Physical Therapy Office, located at 1030 Main St. Suite 100,
St. Helena, CA, 94574,

APPROVED 7/22/96 FOR MAXIMUM OF 4 CONTINUING CAR S IN THE NEWBORN NURSERY.

Approved for a 37 Bed Psychiatric Unit L
e -
Karen L. Smith, MD, MPH L

Director and State Public Health Officer Stephanie Devlin, Staff Service Manager |
Refer Complaints regarding these facilities to: The California Department of Public Health, Licensing and Certification, Santa
Rosa/Redwood Coast District Office, 2170 Northpoint Parkway, Santa Rosa, CA 95407, (707)576-6775

POST IN A PROMINENT PLACE
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Adventist Health Clear Lake Hospital License

License: 110000174
Effective: 11/01/2018
Expires: 10/31/2019

State Of Calyornia Licensed Capacity:
Department of Public Health

In accordance with applicable provisions of the Health and Safety Code of California
and its rules and regulations, the Department of Public Health hereby issues

this License fo
Adventist Health Clearlake Hospital, Inc.
to operate and maintain the following General Acute Care Hospital

Adventist Health Clearlake

15630 18th Ave
Clearlake, CA 88422-9336

Bed Classifications/Services Other Approved Services
32 General Acute Care Mobile Unit - Magnetic Resonance Imaging
4Intensive Care (MRI) ‘
4 Perinatal Nuclear Medicine
24 Unspecified General Acute Care Outpatient Services

Outpatient Services - Cardiopulmonary
. Rehabilitation at 801 11th Strest, #3B,
Lakeport )
Outpatient Services - Ophthalmology at 15322
- Lakeshore Drive, Suite 204, Clearlake
Outpatient Services - Pulmonary at 15322
" Lakeshore Drive, Suite 204, Clearlake

Outpatient Services - Rehabilitation — Physical,
Occupational, or Speech Therapy at 14880
Olympic Drive, Clearlake

Outpatient Services - Rehabilitation — Physical,
Occupational, or. Speech Therapy at
Adventist Health:Clearlake Physical
Therapy, 18990 Coyote Valley Road , Suite
11, Hidden Valley ’

Outpatient Services - Rehabilitation —~ Physical,
Occupational, or Speech Therapy at St.
Helena Clearlake Therapy Services - S
Campus, 14855 Olympic Drive, Clearlake

Outpatient Services - Rural Health at 15230
Lakeshore Drive, Cleariake

Outpatient Services - Rural Health at 21337
Bush Street, Middletown

Outpatient Services - Rural Health at 5280
State Street, Kelseyville

(Additional Information Listed on License Addendum)

Refer Complaints regarding these facliities to: The Callfornla Department of Public Health, Licensing and Certification, Santa
Rosa/Redwood Coast District Office, 2170 Northpolnt Parkway, Santa Rosa, CA 88407, (707)676-8776

POST IN A PROMINENT PLACE
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