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Conditions to Change in Control and Governance of Fremont-Rideout Health Group, and 
Approval of the Affiliation Agreement by and among Rideout Memorial Hospital1, United 
Com-Serve, Fremont-Rideout Foundation, Stone Point Health, and Adventist Health 
System/West 

I. 

These Conditions shall be legally binding on the following entities: Fremont-Rideout Health 
Group, a California nonprofit public benefit corporation, Rideout Memorial Hospital, a 
California nonprofit public benefit corporation, United Com-Serve, a California nonprofit public 
benefit corporation, Fremont-Rideout Foundation, a California nonprofit public benefit 
corporation, Stone Point Health, a California nonprofit public benefit corporation, and Adventist 
Health System/West, D.B.A. Adventist Health, a California nonprofit religious corporation, any 
other subsidiary, parent, general partner, limited paiiner, member, affiliate, successor, successor 
in interest, assignee, or person or entity serving in a similar capacity of any of the above-listed 
entities, any entity succeeding thereto as a result of consolidation, affiliation, merger, or 
acquisition of all or substantially all of the real property or operating assets of the Hospital or the 
real property on which the Hospital is located, any and all current and future owners, lessees, 
licensees, or operators of the Hospital, and any and all cmTent and future lessees and owners of 
the real property on which the Hospital is located. 

II. 

The transaction conditionally approved by the Attorney General consists of the Affiliation 
Agreement by and between Fremont-Rideout Health Group, Rideout Memorial Hospital, United 
Com-Serve, Fremont-Rideout Foundation, Stone Point Health, and Adventist Health 
System/West, D.B.A. Adventist Health, dated October 6, 2017, any agreements or documents 
referenced in or attached to as an exhibit, attachment, or schedule to the Affiliation Agreement. 

All the entities listed in Condition I and any other paiiies referenced in the Affiliation Agreement 
shall fulfill the tenns of the Affiliation Agreement and any agreements or documents referenced 
in or attached to as an exhibit, attachment, or schedule to the Affiliation Agreement and shall 
notify the Attorney General and obtain the Attorney General's approval in writing of any 
proposed modification or rescission of any of the tern1s of the Affiliation Agreement or any 
agreements or documents referenced in or attached to as an exhibit, attachment, or schedule to 
the Affiliation Agreement. Such notifications shall be provided at least sixty days prior to their 
effective date in order to allow the Attorney General to consider whether they affect the factors 
set forth in Corporations Code section 5923 and obtain the Attorney General's approval. 

III. 

Tlu·oughout this document, the term "Hospital" shall mean the 221 licensed-bed general acute 
care hospital (refened to as "Rideout Memorial Hospital" or "Rideout Regional Medical Center" 
cmTently licensed as "Rideout Health,"), located at 726 4th Street, Marysville, California 95901-
5656, and any other clinics, laborato1ies, units, services, or beds included on the license issued to 
Rideout Health by the California Department ofPublic Health, effective November 1, 2017, 
unless otherwise indicated. 

l 
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For 10 years from the closing date of the Affiliation Agreement, all the paiiies listed in 
Condition I, shall be required to provide written notice to the Attorney General sixty days prior 
to entering into any agreement or transaction to do any of the following: 

(a) Sell, transfer, lease, exchange, option, convey, or otherwise dispose of the Hospital; or 

(b) Transfer control, responsibility, or governance of the Hospital. The substitution or addition 
of a new corporate member or members of any of the parties listed in Condition I that transfers 
the control of, responsibility for, or governance of the Hospital shall be deemed a transfer for 
purposes of this Condition. The substitution or addition of one or more members of the 
governing bodies of any of the paiiies listed in Condition I or any arrangement, written or oral, 
that would transfer voting control ofthe members of the governing bodies of ai1y ofthe paiiies 
listed in Condition I, shall also be deemed a transfer for purposes of this Condition. 

IV. 

For ten years from the closing date of the Affiliation Agreement, the Hospital shall be operated 
and maintained as a licensed general acute care hospital (as defined in California Health and 
Safety Code Section 1250) and shall maintain and provide 24-hour emergency and trauma 
medical services at cunent2 licensure and designation with the same types and/or levels of 
services, including the following: 

a) 45 emergency treatment stations at a minimum; 
b) Designation as a Level III Trauma Center; and 
c) Designation as a Paramedic Base Station. 

V. 

For five years from the closing date of the Affiliation Agreement, the Hospital shall maintain and 
provide the following medical services at current licensure, certification, and designation with 
the current types and/or levels of services: 

a) Cardiac services, including the open heart surgery program and designation as a STEMI 
Receiving Center; 

b) Certification as a Primary Stroke Center; 
c) Intensive care services, including a minimum of 24 intensive care beds; 
d) Neonatal intensive care services, including a minimum of6 neonatal intensive care beds; 
e) Obstetric services, including a minimum of 12 perinatal beds; 
f) Women's health-services, including services provided at the Women's Center for 

Imaging and women's reproductive health services; and 
g) The Fremont-Rideout Cancer Center. 

2 The tern1 "cmTent" or "currently" throughout this document means as ofNovember 1, 2017 
unless otherwise specified. 
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The licensee of the Hospital shall not place all or any p01iion of the above-listed licensed-bed 
capacity or services in voluntary suspension or surrender its license for any of these beds or 
services. 

None of the above-listed licensed-bed capacity or services shall be placed in voluntary 
suspension nor its license surrendered for any of these beds or services. 

VI. 

For five years from the closing date of the Affiliation Agreement, Fremont-Rideout Health 
Group, United-Com Serve, Stone Point Health, and Adventist Health System/West, D.B.A. 
Adventist Health shall maintain and provide the following post-acute services at current 
licensure and with the cmTent types and/or levels of services at their current locations: 

a) The Fountain Skilled Nursing Facility, including 145 licensed beds; 
b) The Courtyard Assisted Living Facility, including 80 licensed beds; and 
c) The Gardens providing 49 licensed beds for residential care with 15 adult day care beds. 

If any of the parties listed in Condition I find a successor to own, operate, lease, or manage any 
of these post-acute facilities, it shall require the approval of the Charitable Foundation Board, 
and the new owner(s), operator(s), lessee(s), or manager(s) shall be required to comply with this 
Condition. 

VII. 

For six fi scal years from the closing date of the Affiliation Agreement, Fremont-Rideout Health 
Group, Rideout Memorial Hospital, Stone Point Health, and Adventist Health System/West, 
D.B.A. Adventist Health shall provide an amrnal amount of Charity Care (as defined below) at 
the Hospital equal to or greater than $2,826,391 (the Minimum Charity Care Amount). For 
purposes hereof, the tenn "charity care" shall mean the amount of charity care costs (not 
charges) incurred by Fremont-Rideout Health Group and Rideout Memorial Hospital in 
co1mection with the operation and provision ofmedical services at the Hospital. The definition 
and methodology for calculating "charity care" and the methodology for calculating "costs" shall 
be the same as that used by Office of Statewide Health Planning Development for annual 
hospital reporting purposes.3 Fremont-Rideout Health Group and Rideout Memorial Hospital 
shall use and maintain a charity care policy that is no less favorable than its current charity care 
policy at the Hospital and in compliance with California and Federal law. The planning of, and 
any subsequent changes to, the charity care and collection policies, and charity care services 
provided at the Hospital shall be decided upon by the Governing Board ofRideout Memorial 
Hospital (See Attachment 2.2(a) of the Affiliation Agreement attached hereto as Exhibit 2). 

3 OSHPD defines charity care by contrasting charity care and bad debt. According to OSHPD, 
"the detennination of what is classified as .. . charity care can be made by establishing whether 
or not the patient has the ability to pay. The patient's accounts receivable must be written off as 
bad debt if the patient has the ability but is unwilling to pay off the account." 
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Fremont-Rideout Health Group's, Rideout Memorial Hospital 's, Stone Point Health's, and 
Adventist Health System/West, D.B.A. Adventist Health's obligation under this Condition shall 
be prorated on a daily basis if the closing date of the Affiliation Agreement is a date other than 
the first day ofFremont-Rideout Health Group's and Rideout Memorial Hospital' s, fiscal year. 

For the second fiscal year and each subsequent fiscal year, the Minimum Charity Care Amount 
shall be increased (but not decreased) by an amount equal to the Annual Percent increase, if any, 
in the 12 Months Percent Change as measured by the Consumer Price Index for the West Region 
of the United States. 

If the actual amount of charity care provided at the Hospital for any fiscal year is less than the 
Minimum Chaiity Care Amount (as adjusted pursuant to the above-referenced Consumer Price 
Index) required for such fiscal year, Fremont-Rideout Health Group, Rideout Memorial Hospital, 
Stone Point Health, and Adventist Health System/West, D.B.A. Adventist Health shall pay an 
amount equal to the deficiency to one or more tax-exempt entities that provide direct health care 
services to residents in the Hospital's service area (17 ZIP codes), as defined on page 32 of the 
Health Care Impact Report, dated January 26, 201 8, and attached hereto as Exhibit 1. Such 
payment(s) shall be made within four months following the end of such fiscal year. 

VIII. 

For six fiscal years from the closing date of the Affiliation Agreement, Fremont-Rideout Health 
Group, Rideout Memorial Hospital, Stone Point Health, and Adventist Health System/West, 
D.B.A. Adventist Health shall provide an annual amount ofConm1unity Benefit Services at the 
Hospital equal to or greater than $96,891 (the "Minimum Community Benefit Services 
Amount") exclusive of any funds from grants. The plaiming of, and any subsequent changes to, 
the conu1rnnity benefit services provided at the Hospital shall be decided upon by the Governing 
Board ofRideout Memorial Hospital (See Attaclm1ent 2.2(a) of the Affiliation Agreement 
attached hereto as Exhibit 2). 

Fremont-Rideout Health Group's, Rideout Mem01ial Hospital 's, Stone Point Health's, and 
Adventist Health System/West, D.B.A. Adventist Health's obligation under this Condition shall 
be prorated on a daily basis if the closing date of the Affiliation Agreement is a date other than 
the first day ofFremont-Rideout Health Group's and Rideout Memorial Hospital 's fi scal year. 

For the second fiscal year and each subsequent fiscal year, the Minimum Conununity Benefit 
Services Amount shall be increased (but not decreased) by an amount equal to the Arnmal 
Percent increase, if any, in the 12 Months Percent Change as measured by the Consumer Price 
Index for the West Region of the United States. 

If the actual amount of community benefit services provided at the Hospital for any fiscal year is 
less than the Minimum Community Benefit Services Amount (as adjusted pursuant to the above
referenced Consumer Price Index) required for such fiscal year, Fremont-Rideout Health Group, 
Rideout Memorial Hospital, Stone Point Health, and Adventist Health System/West, D.B.A. 
Adventist Health shall pay an amount equal to the deficiency to one or more tax-exempt entities 
that provide community benefit services for residents in the Hospital's service area (1 7 ZIP 
codes), as defined on page 32 of the Health Care Impact Report, dated January 26, 2018 and 
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attached hereto as Exhibit 1. Such payment(s) shall be made within four months following the 
end of such fiscal year. 

IX. 

For five years from the closing date of the Affiliation Agreement, Fremont-Rideout Health 
Group and Rideout Memorial Hospital shall: 

a) Be certified to participate in the Medi-Cal program providing the same types and/or 
levels of emergency and non-emergency services to Medi-Cal beneficiaries as required in 
these Conditions at the Hospital; 

b) Maintain and have Medi-Cal Managed Care contracts with the below listed Medi-Cal 
Managed Care Plans to provide the same types and levels of emergency and non
emergency services at the Hospital to Medi-Cal beneficiaries (both Traditional Medi-Cal 
and Medi-Cal Managed Care) as required in these Conditions, on the same tenns and 
conditions as other similarly situated hospitals offering substantially the same services, 
without any loss, intelTuption of service or diminution in quality, or gap in contracted 
hospital coverage, unless the contract is tem1inated for cause: 

i) Anthem Blue Cross or its successor; and 
ii) California Health and Wellness or its successor. 

c) De certified to participate in the Medicare program by maintaining a Medicare Provider 
Number to provide the same types and levels of emergency and non-emergency services 
to Medicare beneficiaiies (both Traditional Medicare and Medicare Managed Care) as 
required in these Conditions at the Hospital. 

X. 

For five years from the closing date of the Affiliation Agreement, Fremont-Rideout Health 
Group and Rideout Memorial Hospital shall maintain its cunent contracts for a Sexual Assault 
Response Teain and Sexual Assault Nursing Examination services with each law enforcement 
entity below unless tem1inated earlier by the law enforcement entity: 

i) Marysville Police Depmiment; 
ii) Sutter County She1iff Department; 
iii) Yuba City Police Depaiiment; and 
iv) Yuba County Sheriffs Department. 

XI. 

For five years from the closing date of the Affiliation Agreement, Fremont-Rideout Health 
Group and Rideout Memo1ial Hospital shall maintain its cunent contracts with Sutter-Yuba 
Counties Behavioral Health to: 

a) Collaborate in the management and treatment of patients presenting in the 
emergency department with severe behavioral health needs; and 
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b) Provide special dietary meals to the County Psychiatric Health Facility. 

XII. 

Stone Point Health, and Adventist Health System/West, D.B.A. Adventist Health must comply 
with the $90 million "Capital Investment" co1runitment set forth in section 3 .3 of the Affiliation 
Agreement. 

XIII. 

Within one year of the closing of the Affiliation Agreement, Stone Point Health, and Adventist 
Health System/West, D.B.A. Adventist Health will initiate implementation of the Cerner 
Millennium Electronic Record System at the Hospital and the California Health and Safety Code 
section 1206(1) medical foundation clinics. Stone Point Health, and Adventist Health 
System/West, D.B.A. Adventist Health shall pay the costs for this implementation and such costs 
are not considered as part of the "Capital Investment" commitment set forth in section 3 .3 ofthe 
Affiliation Agreement. 

XIV. 

Stone Point Health, and Adventist Health System/West, D.B.A. Adventist Health shall make the 
$3 million contribution to the Fremont-Rideout Foundation as required in section 3.2 of the 
Affiliation Agreement. 

xv. 

Fremont-Rideout Health Group and Rideout Memorial Hospital shall maintain privileges for 
current medical staff at the Hospital who are in good standing as of the closing date of the 
Affiliation Agreement. Further, the closing of the Affiliation Agreement shall not change the 
medical staff officers, committee chairs, or independence of the medical staff, and such persons 
shall remain in good standing for the remainder of their tenure at the Hospital. 

XVI. 

There shall be no discrimination against any lesbian, gay, bisexual, or transgender individuals at 
the Hospital. This prohibition must be explicitly set forth in Fremont-Rideout Health Group's, 
Rideout Memorial Hospital 's and Stone Point Health's written policies, adhered to, and strictly 
enforced. 

XVII. 

For six fiscal years from the closing date of the Affiliation Agreement Fremont-Rideout Health 
Group, Rideout Memorial Hospital , Stone Point Health, and Adventist Health System/West, 
D.B.A. Adventist Health shall submit to the Attorney General, no later than four months after the 
conclusion of each fiscal year, a report describing in detail compliance with each Condition set 
forth herein. The Chairman of the Board of Trustees and Chief Executive Officer of Fremont
Rideout Health Group, Rideout Mem01ial Hospital, and Stone Point Health shall each certify that 
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the report is true, accurate, and complete and provide documentation ofthe review and approval 
of the report by Fremont-Rideout Health Group's, Rideout Memo1ial Hospital 's, Stone Point 
Health's Board ofTrustees and the Governing Board ofRideout Memorial Hospital (See 
Attaclunent 2.2(a) of the Affiliation Agreement attached hereto as Exhibit 2). 

XVIII. 

At the request of the Attorney General, all the entities listed in Condition I shall provide such 
info1111ation as is reasonably necessary for the Attorney General to monitor compliance with 
these Conditions and the tenns of the transaction as set forth herein. The Attorney General shall, 
at the request of a paiiy and to the extent provided by law, keep confidential any infonnation so 
produced to the extent that such infonnation is a trade secret or is privileged under state or 
federal law, or if the private interest in maintaining confidentiality clearly outweighs the public 
interest in disclosure. 

XIX. 

Once the Affiliation Agreement is closed, all the entities listed in Condition I are deemed to have 
explicitly and implicitly consented to the applicability and compliance with each and every 
Condition and to have waived any right to seek judicial relief with respect to each and every 
Condition. 

The Attorney General reserves the right to enforce each and every Condition set forth herein to 
the fullest extent provided by law. In addition to any legal remedies the Attorney General may 
have, the Attorney General shall be entitled to specific perfonnance, injunctive relief, and such 
other equitable remedies as a court may deem appropriate for breach of any of these Conditions. 
Pursuant to Government Code section 12598, the Attorney General 's office shall also be entitled 
to recover its attorney fees and costs incmTed in remedying each and every violation. 

7 



Analysis of the Hospital's Service Area 

Service Area Definition 

The Hospital's service area is comprised of 17 ZIP Codes from which approximately 94% of its 
discharges originated in 2016. Approximately 78% of the Hospital's discharges originated from 
the top 4 ZIP Codes, located in Yuba City, Marysville and Olivehurst. In 2016, the Hospital's 
market share in the service area was 57%. 

• , · . ' · SERVICE AREA PATIENT ORIGIN MARKET SHARE BY ZIP CODE: 2016 '·. ',', , ·' · 
I# IN • ~ 

ZIP Total % of Cumulative% of Total Area Market 
Codes Community Discharges Discharges Discharges Discharges Share 

95991 Yuba City 2,945 25.2% 25.2% 4,453 66.1% 

95901 Marysville 2,659 22.7% 47.9% 4,025 66.1% 

95993 Yuba City 2,108 18.0% 65.9% 3,193 66.0% 

95961 Olivehurst 1,469 12.6% 78.5% 2,626 55.9% 

95953 Live Oak 562 4.8% 83.3% 1,044 53.8% 

95932 Colusa 246 2.1% 85.4% 697 35.3% 

95982 Sutter 172 1.5% 86.8% 279 61.6% 

95948 Gridley 162 1.4% 88.2% 1,397 11.6% 

95692 Wheatland 152 1.3% 89.5% 436 34.9% 

95992 Yuba City 136 1.2% 90.7% 180 75.6% 

95918 Browns Valley 105 0.9% 91.6% 228 46.1% 

95919 Brownsvill e 91 0.8% 92.4% 179 50.8% 

95962 Oregon House 58 0.5% 92.9% 118 49.2% 

95935 Dobbins 45 0.4% 93.2% 93 48.4% 

95674 Rio Oso 33 0.3% 93.5% 74 44.6% 

95957 Meridian 33 0.3% 93.8% 67 49 .3% 

95903 Beale AFB 29 0.2% 94.1% 147 19.7% 

Sub-Total 11,005 94.1% 94.1% 19,236 57.2% 

All Other 696 5.9% 100% 

Total 11,701 100% 

Source: OSHPD Patient Discharge Database, 2016 

Service Area Map 

The Hospital's service area has approximately 189,116 residents. There are two other hospita ls 
located within the Hospital's service area, Orchard Hospital and Colusa Medical Center. Colusa 
Medical Center was formerly named Colusa Regional Medical Center and closed in April 2016. 
Colusa Medical Center's emergency department was re-opened in November 2017. There are 
16 other hospitals located within 50 miles from the Hospital. The Hospital is the inpatient 
market share leader in the service area. 
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Attachment 2.2(a) - RMH Governing Board Bylaws 

--,) 

1 BYLAWS OF THE GOVERNING BOARD OF 
2 RIDEOUT MEMORIAL HOSPITAL 

3 

4 The Board of Directors (the "Corporate Board") of Rideout .Memorial Hospital, a 
5 California nonprofit public benefit corporation (the "Corporation") adopts these bylaws for the 
6 governing board (the "Governing_Board") of Rideout Memorial Hospital and its provider-based 
7 ambulatory clinics (collectively, the "Hospital") to govern certain day..,to-day operations of the 
8 Hospital. The Hospital is owned and operated by the Corpor_~!J.9°~?"· Stone Point Health, a 
9 California nonprofit public benefit corporation ("Stone Point...!:i~alth") is the sole corporate 

10 member of the Corporation. · ,:-J~:/;;~>., 

. Art;cle 1 ,lt:ff' 'i\~11[;);,11 
12 . . C~rpo~ation R~le~f!\~., Purpose . ·•:;}t}Vi" .. . 
13 1.1 Purpose. . The Corporation 1s organizear,pursuant to the Nonprof1b,-P,ubhc Benefit 
14 Corporation Law of the State of California (the "i.J'.9:fiprofit Co9_~n., The primary,·p,y:rposes of the 
15 Corporation are described in the Corporation's artic1@1!1.9f in9;ptp,,oration ("Corporate Articles"). 

,,,;f;:½·• . .· -~~t~)t·· . 
16 . . \ ~:t}~.1TT-L~le.2 "'~1.,. 
17 . . . Governing B~~fR<!.!nt~,QtRespOf.l;~l~ility

\is-; ""•~-.~~~~:l?l\•'t.1 --~·.t ::1; :!,• 

··, ·1s 2.1 . G~neral Principle~,,i..,<?,LDelegati6~~ Th:"t~SfP,9-tlt~9,~.' ·w~·(ch owns and ope'.ates t~e' ) 19 Hospital, IS controlled ap,~:;,:wa.oiw~d by th~i 9WR~Jate ~oar9:?,,· All po"".ers and functions With 
20 respect to the manag~!],~pt and gBy~rnance·g,t~e Hospital are vested in the Corporate Board 
21 ·as set forth In the ~¥.1,a'ef.s of the co;m9(ation (tnAf Corporate Bylaws") and the Nonprofit Code. 
22 Subject to its owMo'yersight and.,::ultimate autti6r,ity as required by the Nonprofit -Code, the 

• •:!; ' •.~... ..•,, ~~-· \\.:.•� , ·. • 

23 Corporate Board has ·d~_(~gated,(13) ,¢.~_rt1=1[n r,espon:~i__bilities and functions to the Governing Board 
24 as set forth in_tt:,e Corpo~!~,~y(~ws·aridttt.fefs~)~yl~Ws of the Governing Board (the "Governing 

,. · , · •' ••· _ ·" · ..., or•,,.·.,,,. t.-,ef~l \r• · ...,.
25 Board BY,l~_\'{.5.!l).;~l}RJb).cert~ip: powersand functions to the Cotporation's president for the day-
26 to-day,r,nijn,a~fe"rntnf;pMhe Hd~Rifal's business. The Corporation's president and the Governing 
27 Boar.9f.sh~II exercise f~~)r,:_i:lelegii_t~cj responsibilities and powers under the ultimate direction of

···"' B -~·-" .. ,,28 the Cornorate oard. ·-::./t., ·JS?-1~ · · · 
~1!i}:i,... \';if~, ""4,'f'. · 

- "'':(' ~ ' ,i;,.jj,_

29 2.2 Deleg~tion of Functjons and Responsibilities. Subject to the oversight and ultimate 
30 authority of'~~)9orpor.ate ~~lrd, the Corp?rate Board delegates to the.Governing Board, ~nd 
31 the Goverrnngf(iBoard shi:!Hff be responsible to the Corporate Board for, the following 
32 responsibilities an~Jur;ictio-~s: . 

33 (a) Prov;d:;~fi~-stitutional planning to meet the health care needs of the community 
34 the Hospital serves, including the Hospital's Community Health Needs Assessment and 
35 population health strategy; 

36 (b) Providing market planning, including physician integration strategies; 

37 (c) Determining that the Hospital, its employees, and the appointees of the Medical 
38 Staff conduct their activities so as to conform with the requirements ·and principles of all 
39 applicable laws and regulations, including the Health Care Quality Improvement Act; 

) 
····-..../ 
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Attachment 2.2{a) - RMH Governing Board Bylaws 

40 (d) Reviewing the Hospital's annual operating budget and long-term capital 
41 expenditures plan and advising the Corporation's president regarding them; 

· 42 (e) Organizing and supervising the Medical Staff of the Hospital, which includes 
43 approving the Medical Staff bylaws and rules and regulations, and ensuring that the 
44 Medical Staff establishes mechanisms to achieve and maintain high quality medical 
45 practice and patient care: · 

46 '(f) · Deciding .upon Medical Staff appointments and reappointments, the granting of 
47 · clinical privileges, and the reduction, modification, suspension;,pr termination of Medical 
48 . Staff appointments and clinical privileges pursuant to the P[P.\lisi'ons of the Medical Staff 
49 bylaws; ,;:/;:.u,;-

·- • ·.: ,· 

50 (g) Ensuring the availability of programs for continuing: ~d,LJcation for Medical Staff 
51 appointees and appropriate in-service educatiori P!ograms for Hospital employees; 

· 52 (h) Requiring the Medical Staff to periodicafiy review the Medic~! Staff bylaws, rules 
53 and regulations, and policies governing the,:Medical Staff; .. 

\f.';\jJ . ·; ··,·~~-: : f~ 

54 (i) Approving the adoption, amendmenf•oc repe,al-'of Medical Staff bylaws, rules and 
55 regulations, and policies govern!,ng the Medical St~~;· · 

56 0) Providing communica:ti'q~::' among duly ;:authorized representatives of the 
.57 govi:,rning body, the administration; a'n'd •the.Medical Sfaff;; . .... . . 

58 · (k) Ensuring th~L th_e Medicali{Staff is{;.r~pfesented·,by attendance and has the 
59 opportunity to corrimihf?t:?JI Goveriifrig):!c:5afd' me(3t%#: · 

· .;.<?~~\zl,, ~.'.!~tr.-- '-~r-?.;ft;· ·- · -
60 {I) Ensyr)f:i{fthat all Me!,Jj9al Staff fri~mbers practice within the scope of the clinical 
61 privileges deJ1'6_1eated by th~l !,'.soverning s8'~rd; · · · 

·~\rf/~-. ..,.~{t~~}F; ~:-.:.-':::· .. i:/~,;.:: . . 

62 (m) Requiring r.the qevi31opment./of·, a_j'i'i:i"ality assurance program that includes a 
63 m~~han_i~'rry_;Jpr review;qf the quality ofpatientcare services provided by individuals who 
64 c1)i:.hof subjectto the•;staff privilege delineation process, reviewing the quality assurance 
65 ,ri program on a·n,·ongoing basis, and ensuring th.at the Medical Staff is provided with the 
66 · ·administrative aS$_istance · necessary to conduct quality assurance activities in 

aci,cqrdance with thej !nospital's.rquality assurance program;
. 

67 · .,.. , •, ·. : . . 

68 (n) --{~tJilr':eviewing a~'.~!1advising the Corporation's president regarding ·the short-:range 
· 69 and long~~ange pla~S'c'and goals for the Hospital in consultation with the Medical Staff 

70 and others; : ,,: . 

71 (o) Establishing and approving policies and procedures for those functions of the 
72 Hospital that have been delegated to the Governing Board; ' 

73 (p} Ensuring a safe environment within the Hospital for employees, Medical Staff, 
74 patients, and visitors; 

75 (q} Organizing itself effectively so that it establishes and follows the policies and 
76 procedures necessary to discharge its responsibilities and adopts· rules and regulations 
77 in accordance with legal requirements; 
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"••~. 

' 
78 (r) Establishing and revising standards for the quality of service to be made 
79 available at the Hospital and Hospital policies implemen.ting such standards; 

80 (s) Maintaining liaison with the Corporate Board through the Corporation's president 
81 by sending to the chair of the Corporate Board notice of all r:neetings with an agenda and 
82 subsequent minutes of actions taken, and being •available for and consulting with the 
83 Corporate Board; 

84 (t) Evaluating the performance of the Governing Board; 
. . ,t~ff.1,('. • 

85 (u) · Cooperating with the Corporation's president' to el')sJ.1i'enhat the Hospital obtains 
86 and maintains accreditation by the applicable accreqj_(iN£f"bodies .and eligibility for 
87 participation in the Medicare, .Medicaid, or other P,~tmetik prograr:ns selected by. the 
88 

Hospital; . . .<&.,-;i}t· ·'+;,tf?~'•J,. _ 
89 (v) Monitoring the Hospital's performanceJ@:iilgh the regula(r.~1/l~W qf reports from 
90 the Corporation's president on the overall aqt_iviJWi"s of the Hospital; ·-. ??\.. 

' . ,\f1.f$J.~~;.:-· . . . .(--~~~~1t.. 
91 (w) Reviewing and advising regardifig ·_, Hospital --~~r.vices, including': _service line 
92 development; · .'~~\ct;;.~ ,/J}/ -. 

. . . ~<\f~\;1f~~~~~4}: . 
93 (x) Reviewing and advising/~g?rding HosplfoHl~.bilanthropic efforts; and 

. \f1~t~l,:~::-,.. \:-~{t~~l';,i-. 
94 (y) Approving modifications\?,f(,r~du'$.!(.9,2§.

0 
in the typ~~?"J>r levels of Hospital services. .~il.,....'{At9~;Jtt11~t;i~ .· ' 95 

96 _ _._.,,;\-&~overnin~~oard s~;~~ttire_and Procedures . . . . . 
,,;~~~-,~ ; r -\lt -:~~. . - . . . 

97 3.1 CompositiO:~l~B! Gov~rnlryfL Board._ Tt:l_~~-__Governing Board ~hall be _appointed,by the 
98 Corporate Board, w1th(a,pprox11:Jf-1e,J.x,_,Q,1l~!z,Jbird of-:!t!r- members appointed each year., anc.l shall 
99 be s_elected, _f!9..1!.1. individQ,~li/?P,fEisenti6g,\~i Yi\:!£),~fy of interests and. abi~ities. The Go~erning 

100 Board sh_g!J{;s,qp.§.l~L~f fromtm,~lve (12) to f1fteen '(15) merf)bers, depending upon the size and 
101 needs of.:;tfie' ihstitf:ition, ,as deter,mined from time to time by the Corporate Board. Each member 

. 11-,i....;e.:,.~ , ... \,f···· ~· 11>N'-.-:·. • • 

102 of tl:).~fqpverning BoardJ?,b~ll be!':,IJ.19,re than.twenty-one (21 )-years of age, shall have an interest 
103 in he~JNi ,,9are 1')1atters, ar\$1,i',.~hall si:if?.pprt the goals, objectives, and philosophies _of Stone Point 
104 Health:~,,, '~ . i ·{;-ii' 

.. \~~:\~,. ~ \ . . 

105 3.2 Qua'.ii~~~.!ions of Gii£~rning Board .Members. 
•,: ::;:>·:. ;":.f~~•:) 

106 (a) Local and-:f;o%orate Governing Board Members. At least three-fourths (3/4ths) 
107 of the memb~:~~i.o.f the Governing Board shall be individuals who reside or work in the 
108 geographic afo',is generally served by the Corporation ("Local Governing Board 
109 Members"), and the balance may be individuals appointed at the discretion of the 
110 Corporate Board ("Cor.porate Governing Board Members"). 

111 (b) · Ex Officio. The Governing.Board shal l include the following: 

112 1. The president of Stone Point Health, or the president's designee; and 

113 2. The president of this Corporation. 

·, ,.i 
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114 (c) Medical Staff Physicians. The chief of staff of the Medical Staff may be a 
115 member of the Governing Board. In addition, up to three (3) other physicians who are 
116 members of the Medical Staff of a facility operated by the Corporation may be selected 
117 to serve as members of the Governing Board. Physicians may, at the discretion of the 
118 Governing Board, provide the liaison for communication ·between the Medical Staff and 
119 the Governing Board and thus function in lieu of a joint conference committee. 

120 (d) Other Representatives. This category shall be composed of individuals other 
121 than the Medical Staff physicians who have expertise beneficial lo' the Corporation.
122 Such Governing Board members shall be selected on th·e.. basis of the following 
123 considerations: · · /,i//i" 

0,?::ii~?i 
124 1. Well~known and respected among a significantcse'gri:;ent of the population; 

• ..•.· ··· . ' 

125 2. Involved in humanitarian activities, civic and servic::e. . organizations, and 
·i 126 community affairs; ,,:;,\ _> <;-i"i:·,. 

127 3. Successful in personal business matters; 

128 4. Ability to listen, to analyze, t~t--i~fh,k indep~~~ently and logically, to make 
129 meaningful, relevant, and concise ·c9:~triplitions to discussions, and to be 
130 . generally helpful in the m'r3.king o{decisioh'~(?f1d 

131 5. Possession of practica1.·Jnd. te'i':5'fiigaj or prcife'ssional ,knowledge and skills that 
132 enable the giving of expert._pounsei b~:ii§ficial to the Hospital. 

•. .. . , :~ ..-· . 

133 3.3 Governing Board'. f'11C?m.!potting t~;ih_rni.rtif ..The :· f;Jominating Committee shall be 
134 appointed by the Gover.riin"rfBoa'r'd?'and shall 'co'6~ist offive (S}"Governing Board members. The 
135 Local Governing Bp2r,¢ Members pf.the Gov~(Qing Board shall have the right to select and 
136 approve-at least th're~j3) of the five1'(5) membef~;9rthe Nominating Committee from among the 
137 then current Local Gov'erning ·B61ii'ra ·Members. · Tne Nominating' Committee· shall include the 
138 chair and vice chair of M& Gov~Fri1h'g''B6ifcfa'i1d tnei' Corporation's president, with the vice chair 
139 of the GQ~erbi,Hg} Bo?rd s~rV]ng as chair of'ti,i'Nominating Committee. lri the everit thatthe 
140 chair anato'r"vice 'cnajr'of the -;Governing Board are also l ocal Governing B0ard Members, they
141 shall ::Be ' included amo'iig . the'· three (3) Nominating Committee members subject to Local · 
142 Goveriifng Board approvii:. The'-'. Nominating Committee shall recommend candidates for 
143 electioriil ifod_ reelection to 'tf,i'e_Goverrifrig Board and to fill vacancies in unexpired terms, The 
144 Corporate Bqard shall sel~ct .Local Governing Board Members, and may select Corporate 
145 Governing 's{>ard MemberiW:':'from among the nominees recommended by the Nominating 
146 Committee. 

147 3.4 Conflict of'irit~f~~t Policy: Upon appointment to the Governing Board and annually, 
148 each member shall sigW a conflict of interest form as required by the Corporate Board, certifying 
149 that the member has read, unaerstands and is in complete compliance with the Corporate 
150 Board's conflict of interest policy. · · · 

151 3.5 Term of Office. Each Governing Board member, except for the individuals described in 
152 Section 3.2(b), Section 10.2 and the chief of staff of the Medical Staff (if the chief of staff is a 
153 Governing Board member), shall hold office for a term of t\vo (2) years or until that person's 
154 successor has been elected and qualified or until that person's earlier resignation or removal, or 
155 until the member's office has been declared vacant ·in the manner provided in these Governing 
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': 

156 Board Bylaws. A member appoir.ited to fill a vacancy shall serve for the remainder of the term of 
157 that person's predecessor. The chief of staff may hold office on the Governing Board while 
158 serving as chief of staff of the Medical Staff and that person's term shall expire when a 
159 successor chief of staff takes office. 

160 3.6 Vacancies. 

161 (a) When Vacancies Exist. A vacancy or vacancies on the Governing Board shall 
162 ·occur upon the .death, resignation, or removal of any. member, or if the authorized 
163 number of members is increased, or if the Corporate Bo,~r:g,_fails, at any annual or 
164 special meeting of the Corporate Board at which any G.oy~fning Board members are .~..~.i;;;t,... 

165 elected, to elect the full authorized number of members t.<i.t?fvoted for at the meeting. 
./$.f{;l(t;t: - -

166 (b) Filling Vacancies. Any vacancy occurring 0.9.1,Jbe Gov,,~rning Board may be filled 
167 by an appointment by the Corporate Board upo9?1,/e'commeri'd~tg~ from the Governing· 
168 Board .. The Corporate. Board· shall fill Local ,§:q.Y,eining Board Me,J!:lger vacancies, and 
169 . may fill Corporate Governing Board Mem~f)ivacancies, _from. a'ri{gl)g the nom.inees 
170 . recommended by the Nominating· Comniitt§;~t· . •. · , . : ·?Jfo,t . · ... y~'tflf.-~ _ ~ if\\~ . · -~:~~aj~. - -.: . 
171 3.7 Place of Meeting. Meetings of the Goverriitig_l3oa~cl '.shall be held at any place within or 
172 without the state that has been designated ,by the··:'c;fj"~Ifj;'§ft ffie Corporation's president or by 
173 1

resolution of the Governing Board. Ir\; ' ,_absence of tfiis,:.qisignation; meetings shall be. held at 
174. the principal office of the Corporaf1 ·.. ~t-9.Y, .. Governfn~Ht§pard meeting may _be . held by 
175 conference telephone, video screen communic'atiQo,_or electror;\i<;::transmission. Participation in . 
176 a meeting under this Section shall consfiJ:gJe prese"if \::~,).9. per~o};l~f.t the meeting if both of the 
177 fo_llowing apply: (a) each) T.J~f!J.!2:r partidtt!!tng JR,flpif~~lti9Qcan communicat~.co~cur~ently.i 178 with· all other members;.1;ari.t:J i;,(QJ\~~-f1Ch mel'J}_Q@JJ!§•:-prov1ded~Jhe means of part11::1p1;1tlng m .all 
179 m~tte~s before the. Si9.~..,${riing B~if;9,. includlp,~t-'the c~pacity to propose, or to .. interpose an 
180 obJect1on to, a speqf_iq;~ction to be !a,~_en by.theJievermng Board. 

. . \ti~•-1 : /t11\r · . ·•;~ti~~.. . . .( . .___ - . 
181 3.8 Regular Meefing§i_; Sp~pj~! Me!:!t.iP,9~· Rii9,~lar meetings of the. Governing Board shall 
182 be held at lec:lst_quarterl{?t.SLJCq°:f/fu'ita·s Ktlx~!'.l by the chair of the Governing Board. Regular 
183 meetings,:,9.t)J8J,,:@py,~~ning''.i{g~/d shall consh,'(ofthpse meetings reflected on the Corporation's 
184 annuaLc'a'lendar. Spe,pic:l[ meeti~gs of the Governing.-Board .for any purpose or purposes may be 
185 call(;:<:l:gt~ny time by tfifGorporafioQ:s president or the chair of the Governing Board. 

. f•~~~:t{i\r: -~~ffti · :--:~ttlt,-. . - · '. · -· ·. · ~ · · 
186 3.9 ·'Meeting Notices; W.ai:,;er. Wiitten notice of the time and place of meetings (regular or 
187 speciai) sh'~IL!?,e delivered pf~~onally to each member of the Governing Board or sent to each 
188 member by ffi~j!~9f by other~f~f;m ofwr.itten communication, or by electronic transmission·by the 
189 Corporation (as ._i:l~fined . ifl.·?ection 9.4), charges prepaid, addressed to the member at that 
190 member's address)~ _it_ ap(iears on the records of the Corporation. The notice shall be sent 
191 (a) for regular Governjriif Board meetings, at least fifteen (15) days, but not more than forty-five 
192 (45) days, before the time of the holding of the meeting; and (b) for special meetings, at least 
193 four (4) days before the time of the meeting, if notice is sent by mail, and at least forty-eight (48) 
194 hours before the time of the meeting, if notice is delivered personally, telephonically or by 
195 electronic . transmission. Each member of the Governing Board must consent in writing to 
196 receipt of notice by electronic transmission, as provided in Section 9.4. The transa_ction of any 
197 meeting of the Governing Board, however called and noticed and wherever held, shall be as 
198 valid as though the meeting had been held after a call and notice if a quorum is present and if, 
199 either before or after the meeting, each of the Governing Board members not present signs a 
200 written waiver or notice of consent to hold the meeting or an approval of the minutes. All such 

),, 
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201 waivers, consents or approvals shall be filed with the corporate records or made a part of the 
202 minutes of the meeting. 

203 3.10 Quorum. A majority of the members of the Governing Board shall constitute a quorum 
204 for the transaction of business. Except as otherwise required by law,Jhe Corporate Articles, the 
205 Corporate Bylaws or these Governing Board Bylaws, the members present at a duly called or 
206 held Governing Board meeting at which a quorum is present may continue to transact business 
207 until adjournment, even if enough members have withdrawn to.leave less than a quorum, if any 
208 action taken· (other than adjournment) is approved by at least a majority of the members 
209 required to constitute a quorum. If less than a quorum is preserit~t a. regular meeting, any 
210 resulting actions shall be subject to the ratification of the Governii)g\13h'ard at the next meeting in 
211 which a quorum is present. ,,;i;{:/i' · 

212 3.11 Vot ing; Action wi_thout a Meeting. Each ·Gover6irig' B6tftjt 1Jlember shall have one 
213 vote on each matter presented to the Govern ing Bbafcl)o(action. ··Nq}rnember may vote by 
214 proxy. Any action by the Governing B"oard may be ta~~ifwithout ameet1ng~if all members of the 
215 Governing Board, individually or collectively, ccin~_efi~i irl"writing cir by elecfrb"Bicfransmission to 
216 this action. Such written or electronic consent s~alf be filed with_ the minutes o(it,e proceedings 
217 of the Governing Board. · · · · · ' 

; · ··•.,5"J_!,:. .,.:.:if~~·/' . 
218 3.12 Resignation and Removal. Any Governing 'Bci~rtj!rfrJfnber may resign by giving written 
219 notice to the Governing Board chair q(to;:the Corporati6i:U,fpresident. The· resignation shall •be 
220 effective when the notice is given unle's\:'1it(~p£?9ifies a laf~(i\ime for the resignation to become 
221 effective. If a member's resignation ii-teJfecti{~t:'~!;? later·tfr11l'!, the Corporate Board, on the 
222 Governing Board's recommendation, ma~\ (=lppoint( ~/ sy9,cessi::if.} fr> take office as of the date 
223 when the resignation beco:_ri~i:;_,~ffective. F~(lure .totatte:fncfrthree (3) consecutive meetings shall 
224 automatically be consid_~f~a:Vtd/\:b~, a resi§·r,~,ti,gb,\.ffrom tn'ii~iG'overning Board, unless written 
225 reasons acceptable tqAhefGoverni_r\~ Board "cli@}r. are presented. A member of the Governing 
226 Board may be refr!9,ve,d from office:;;,,~t any time,J}.~ither with or with0ut cause, by the Corporate 
227 Board , Notwithstanding the forgo_i_r'lg; no more th~r:i two (2) Governing Board members may be 
228 removed without caus'li_h any tweliZiei '(:1:2) 1')'19~th pe}iod. · . 

. ._. -··t;1r;~.: :/F~~}.:•·=·.) ,:.:.~f:rH,~,ir1:\.ite:~f: · 
229 3.13 · Ccimpen~atiC>n. The~C36verning Boan:!fl'i·embers shall receive no·compensationfor their: 
230 service~ as''rnembefo:of t_he _Gdverning Board. 

· · ·r;•t,1 
· :;":-\::· . 

231 3.14 . Governing Board$ecords. .JJ1e Governing Board members shall keep, or cause to be 
232 . kept at"itiif$ .Hospital, corr~Bt~iand co'mple'te books and records of accounts and correct and 
233 complete minutes of the proceedings of the Governing Board's meetings and the meetings of·,;·,1;,•:.•, ' '· '.''"' 
234 committees ofi'the Governing!.Board, if any. Copies of any and all such minutes shall promptly 
235 be provided to tt,:e1Corporafe.:soard. . 

-~-{·~i:1 . /{ '_. .· : 

236 Article·4 
237 Governing Board Officers 

238 4.1 Officers. The officers of the Governing Board shall be a chair, a vice chair, and a 
239 secretary. Any number of offices may be_held by the. same person. Designation as an officer of 
240 the Governing Board shall not make such individual an officer of the Corporation. 

241 4.2 Removal and Resig·nation of Officers. Any officer may be removed, at any time, 
242 either with or without cause, by the Corporate. Board. -Any officer may resign at any time by 
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'\ 
243 giving written notice to the Corporation's president, or to the chair or vice chair of the Governing 
244 Board. Any such resignation shall take effect upon receipt of such notice or at any later time 
245 specified therein. Unless otherwise specified therein, the acceptance of an officer's resignation 
246 by any person shall not be necessary to make it effective. 

247 4.3 Vacancies. A vacancy in any office because of death, resignation, removal, 
248 disqualification, or.any other cause shall be filled in the manner prescribed in these Governing 
249 Board Bylaws for regular election or appointment to such office. · 

250 4.4 Chair of the Governing Board. Subject to Section 10.2-..,SifJhese Governing Board 
251 Bylaws, the chair of the Governing Board shall be the president of[ SJ6ne -Point Health .or such 
252 president's designee. The chair shall preside. at all meeting~~{gf."the Governing Board and 
253 exercise and perform such other powers and duties as mayj.M\tfo:w~ time to time assigned by 
254 the Governing Board. ·-~t~i'• ~,:'i-}~)\ 

. . ' ·.,~f;J!tl!, ..,~; ~tt~( . 
255 4.5 Vice Chair of the Governing Board. The vicif c~i:lir of the GovernLhg Board shall assist 

,,•* ·-...~·~ ......._.

256 the. chair in the conduct of the business of the Gox~f.i;1_1ng Board and shall pr,~-~).de at Governing 
257 Board meetings in the chair's absence. · Th~~Y,l/;::e"·,,chair .shay_ be a Local"·G,9X~rning Board 
258 member selected by the Governing Board and sn~J);;~;;rve a t~~J?) year term. ·-•~ji,1,1 . 

. . -i~~&."jtj-\ .J'.itgf·'•*; ~. 
259 ·. 4.6 · President. .- In the absence of both the chair of, ttl~l J~verning Board and the vice chair of 
260 the Governing Board, the CorporatioQ1S,'.'J;lr.esident shalr~t,it~~ide. at meetings of the .Governing 
261 Bo~rd,. provided that either the chair\'9.(;vi~~if.;f~b~ir has pfoj,\9,rd prior written approval for the 
262 Corporation's president to do so. The'-<39,vernir,'fgj}pard wil_l\o,~;ponsulted in the -selection and 

.. 263 retention of the Corporation's presiden( \}J,he cnaifJ;9!.(m.~ C6'rp~_tate Board shall appoint the 

,I 
\ 264 Corporation's president. T.!J~/~9rporate Bo~r!;! h~~/g~leg~!MJ.c:i ttie Corporation's_president-the 

265 . responsibility for the da¥rf9.f/;).ay;tpmic;1gemeriJ),)fi!bl Hospital~,:F he Corporation's president has 
266 been vested with broeq.,guthority''~-08 chargediiJith·a wide range of duties, including the duties 
267 se_t forth in the Cor_p_f[t,~tt·,BylaVfs, 11,,~Jph ,dutieit~b§!II be carried out in consultation with the chair 
268 of the Governing BO~i,d_,, The Corp.ofation's pre~i,<;l~nt may be the chief executive officer of the 
269 Hospital, if designatecEby the,.Cc5rporate ,Board'(chair, and shall have general supervision, 

'-i./, ·•·. , : ,-:•.•: .• -i,·... -. -~· \ ~·1" -·,...,:; : . ·.;. ....; • 

270 direction.an9 ..,P.S?m:ol of th~)J!~y0to-day busin.~.~~;J11id affairs of the Hospital. The Corporation's 
271 presidenJ:i~~l_l.~l~pi~ave sus~/~ther powers and'.duties as may be prescribed by the Corporate 
272 Boar~,,,9.f;;!_he Corpo·rat~:<,B.ylaw~.~;~Jhe Corporation's presid~nt shall be primarily responsible for 
273 carryn;i!:fout all proper ·orders and;r,e~olut1ons of the Governing Board. 

.?:{~~i'.)- -;;,~G1.~ ~~-::~~i~, - . -
' 274 4.7 S.~~Ietary. The Cdr:~]lration'si president shall serve as _secretary of the Governing Board 

275 and shall a!!~~~ all meeting,i ,:;of the Governing Board and record all the proceedings of the 
276 meetings of'tqJi\}(;;overning,)f?Ji'ard in a book to be kept for that purpose. The secretary shall 
277 give, or cause ·tq:,pe giv~-~t potice for all · special meetings of the Governing Board, and shall 
278 perform such dutie$~~~i rpay"be prescribed by the Governing Board. . 

·:..•,•''7' 

279 Article ·5 
280 Governing Board Operations 

281 5.1 General Functions. The Governing Board performs its delegated duties as a 
282 committee-of-the-whole rather than through an executive committee or other committees. 

283 5.2 Committees. In the event .that a committee of the Governing Board must be 
284 designated, the committee shall operate in the following manner: 

·. ) 
..... #_... 
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285 {a) The Governing Board, at its discretion, by resolution adopted by a majority of the 
286 authorized number of members, may designate one (1) or more committees, each of 
287 which shall be composed of two (2) or more Governing Board members, to s~rve at the 
288 pleasure of the Governing Board. The Governing Board may designate one (1) or more 
289 members as alternate members of any committee. Committees designated to deliberate 
290 issues directly affecting the discharge of Medical Staff responsibilities shall include at 
291 least one (1) Governing Board member who is also a member of the Medical Staff. 

292 (b) The Governing Board may delegate to any committee, to the extent provided in 
293 the resolution, any of the Governing Board's powers and/ authority except that the 
294 committee may not appoint or reappoint any person a9.,:~:!di'ember of the Hospital's 
295 · Medical Staff if that person's application presents any ~:u.e.stion or doubt as to whether 
296 the person shot.Hp be a member of the Medical Staffii1:tTn~ committee ma·y, however; 
297 make such appointment or reappointment if there are rio eviden~ issues questioning the 
298 person's qualifications to be a Medical Staff meml:Jer: ·· 

. .fart:t~1 ""~.;;~:•.-.. . 

299 (c) The Governing Bbard ·may prescr[bgJi!ippropriate rules, nM,inconsistent with 
300 these Governing ·Board Bylaws, by whic;:lf/ffci'ceedings SJf any s.uch c'Girnmittee shall be 
301 conducted. The provision of these Go\ier;hing Board,d:3ylaws relating tl'ifthe calling of 
302 meetings of the Governing Board, notice ofrh~e.ting~:gfh-ie Governing Board and waiver 
303 of such notice, adjournments of meetings oft~~\ §p'.ye"rning Board, written or electronic . 
304 consents to Governing Boarq\?r:n.eetings and<':~pproval of minutes, action by the 
305 Governing Board by written or'~ffcfrqqi.9-,!_?0nsent wi't8,p,ut a·meeting, the place of holding 
306 such meetings, the quorum for s!Jqr ?ri'e~t)tig_~, the vot~hequired at such meetings, and 

. 307 the withdrawal of members after cqfr.imencerjfe:nJ of a niee,ting shall apply to committees 
308 of the Governing Bqar<L?.nd 

1 
action ''~y, suchfpp'/fiifi'itf~e;:;. [ff addition, any member of the 

~ -t..•, ....,.• .~ .~ , • • ; •• :.- r ",..\-•,1.•· •\•t\,!'•'·•·•~'.
309 GOVSrning Board, servih{fas the chai(:q(:ar,f'secretary·.of the committee, or any·two (2) 
310 members of th~f qffmmitte~'t"tnay call°''rf/eijfings of the committee. Regular meetings of 
311 any commi\tf~f ffiay be held}with6ut ·n8if6~ if the time and place of such meetings are 
312 fixed by the/~ov~rning Boarlfor the committee. 

. ' ·---

~· -~~

.·,~1~:'.~--- . .:,<\/.~~\!;·:,.::i~!;•::· -~. \if{1;, . . 
. 313 5.3 MedJco~Acfministratiy~( LiaisonTLThe::Corporation's president shall function as a liaison 
314 between tnEfGdVefiiing'Bcia/di'ahd the Medical 'Staff. 

,.:f.{l~{-j/ . ··:·· fi;nt._ .'-~/1t~1.. 

315 5.4 · : Education Programs. · tTlle Corporation's president shall provide orientation and 
316 continuing education prog,:a[IS for rri_E/mbers of the Governing Board. 

·,;_~~1?¼...- 'Wlr.~ · --~4~~ -

317 5.5 Vcil~~t~.er Program,(,,i The Governing Board may establish a volunteer services 
318 department 'i!W;-!ge Hospit~F}';r,' If the Governing Board establishes such a department, the 
319 Governing Board·-shall mciiritain proper•oversight and management of Hospital volunteers by 
320 . ensuring that all vblunteers· provide volunteer work only as members of the volunteer services 
321 department. · 

322 5.6 Role in Accreditation. The Governing Board shall assist Hospital administration, as 
323 requested, in the accreditation process, including participation by one or more Governing Board 
324 representatives in the Hospital's survey and its summation conference. 

325 5.7 Strategic Planning. The Governing Board, through the Corporation's president, shall 
326 establish a strategic planning process to evaluate periodically the Hospital's goals, policies, and 
327 programs. This strategic planning may be performed by a committee, which includes 
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., 

328 representatives _of the Governing Board, administration, Medical Staff, nursing, and other 
329 departments/services as appropriate. 

330 5.8 Compliance with Law and Regulations. The Governing Board, through the 
331 Corporation's president, shall take all reasonabl_e steps to ensure that the Hospital is in 
332 conformance with applicable law and the requirements of authorized planning, regulatory, and 
333 inspection agencies. 

334 5.9 Control of Physical and Financial Resources. 
. . ,-6.;t:,i. 

335 (a} ~tone Point Health maintains ~nd operates its_ 0';'.'{.1~ !R1ncial and ma~~gement 
336 1nformat1on systems. The purchasing and mater,!?}~~::{management policies and 
337 procedures of Stone Point H_ealth govern the Hospj,!~!i§'.i'P.!PPedures for. the purcha_se, 
338 evaluation and distribution of supplies, and control qf1igventoriA_~_ . 

339 (b} The Corporation carries property insyr~~!t ':elf-insu;:t'.t\;~Jlf-retains to cover 
340 damage to or destruction of the Mospital's P~/?P,,erty a_nd any financialU,g~,s due to theft or 
341 business interruptions, and has profes~ip'r.iaF'liability insurance, or selNl'lsures or self
342 ret.;iins, for a_cts -perf?rmed by ~r:nployee1r'cj,f~tQ,.,e Hospit~!t.9/tHospital voluhlf~rs within the 

scope of their capaqty and duties as employ~,~,§ or y_gh,_lf;lteers of the Hospital.343 
. . . . . .. .. ''t41/½},:J{ff;i:-. ·· · · -

344 (c} . The books of the Cori::i9.t?}l9n shall be re~!~ted annually by an aupitor selected 
345 

by Stone Point.•H·,.e "l.th. . ,.,__._,_'l~,;~;,,~_,·::,,;,~ ;1~;,_- ~ffrtt:t;:_. .,·.' :,:•··•., -.!,'.::_ ::·._ · _ _,.a Me_·d,_rt. _~;,~Sla:___- __!;. · ·•·:___ ·..·,::___ ·• ~.·. ·346i 347 .. ,,/;Jfti;t~~'Y- -_ .-~,.1 -~ 

6.1 Organization{ Jh~re exist'tlMedica ·Staff organization, known as the Medical Staff of348 - . <-···u-::.-,,,, ,;:, .-.~., . . ,~:.t.(J.!.: . . 

349 the Hospital, wh~SEli ffi~mbersh_ip)ttcompri~ed\ ~Jt,all physici~ns who are privileged :to attend 
350 patients in the Hospit$},tj/,nd, ":'J.1~F,~\ .~RP~9.eri_ate·;~§.!,J.Ch dentists, poqiatrists, and psychologists . 
351 who are privileged to attend patierits 'iii•-'thtt~Hospital. Only a member of the Medical Staff with 

..._•4',• ·- ·~- ' ~:·':,;.:;·.1. ,-:.;~,,~/.' .••. .;~"(- ,.'!.:: <<'f-,4,:~! 

352 admitting_,p/\X.ll.~9,~~'.,~hall adJDitpatients to the'::fkispital. Membership in the lv1edical Staff shall 
353 be a prfaeql.JisitEHci\ th~ exefci_se of clinical privileges in the Hospital, except as otherwise 
354 spe9l![9~1iy· provided ii{ffo,.MedYt~,b§!aff bylaws. · · · ·· 

--<-/:-,:.,t. '··iPh:- -·~-\~\i'f{: 
355 6.2 '•Me.~ical Staff Bylayt~, Rules~and Regulations. 

\; ;•: -~·,~ ._;~.... •• < 

(a} ··,:.v~t{Rurpose. Th.~1eyiedical staff shall propose and adopt by a majority vote bylaws,356 
357 rules, ·aMd::;regulatiPb:tfor its internal governance, which shall be effective only when 
358 approved' o)i}~.~':,:_q_9verning Board,_which approval sh,all not be ·unreasonably withheld. 
359 The MedicaF$faff'bylaws s~all create an effective administrative unit to discharge the 
360 functions and 'responsibilities assigned .to the Medical Staff by the Gov_erning Board. 
361 The Medical $taff bylaws, rules, and regulations shall state the purpose, functions, and 
362 organization of the .staff, and shall set forth the policies by which the Medical Staff 

exercises and accounts for its delegated authority _and responsibilities. The Medical363 
364 Staff bylaws and rules and regulations shall create an administrative uriit to discharge 
365 the functions and responsibilities assigned to the Medical Staff by the Governing Board, 
366 ano such bylaws, rules and regulations shall be consistent with The Joint Commission 
367 standards and recommendations, applicable law, applicable Hospital policy and the 
368 Articles of Incorporation and Bylaws of this Corporation. · 

) 
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369 (b) Procedure. The Medical Staff shall have the initial responsibility to formulate, 
370 adopt, and recommend to the Governing Board Medical Staff bylaws and amendments 
371 thereto, which shall be effective when approved by the Governing Board. Proposed 
372 Medical Staff bylaws changes will be presented to a meeting of the Governing Board 
373 and sent to each Governing · Board member at least seven (7) days prior to the meeting 
374 at which a vote is to be taken on adoption of the proposed change. No Medical Staff 
375 bylaws or amendments shall become effective without approval by the Governing Board 
376 as provided above. 

377 6.3 Medical Staff Executive Committee. There shall be an Executive Committee that 
378 represents the Medical Staff,· has responsibility for the effectivene·st:,'cst all medical actiVities of 
379 the Medical Staff and acts for the Medical Staff. The Execufr-{.~_:q~:ifnmitt_ee is· a mechanism for 
380 providing a clearly defined formal relationship between the M,eaic,al•·_?taff organization and the 
381 Chief Executive Officer of the Hospital: The members of!ifi'e' Ex~btive Committee shall be 
382 selected as described in the Medical Staff Bylaws. 

· ' : ' . . •. •~•; 1-"< ~ ' · 1,:;,:f .. 

383 . 6.4 Medical Staff Membership and Clinical Priviieges. · <' · 
. ...~:~0:!t . \'.~1.: -~'.~ 

384 (a) Deleaation to the Medical Staff. Th;~. Goveming;-Board delegatesf' f<;J·the Medical 
385 Staff the responsibility and authority to inves:tigate .zirWevaluate ·all matters relating to 
386 Medical Staff membership st<;1tus, clinical privilei-geif arid corrective action., and requires 
387 that the staff adopt and forwar~: tq .it specific v./i-rtl~fi.recommendations with appropriate 
388 supporting documef')tation that\:iill allow the Governing Board to take informed -action. 

389 (b) Action by the Governing Board. The; Goyerning Board shall take final action on 
390 all matters relating to the Medical.:'Staff membersh11) status, cl inical privileges, and 
391 corrective action ·after considering\\he,•jfaff recommendations, and subject to any 
392 hearing rights. L!~~er the- fc=i hearing ..P,.cq,c~dures set forth in the Medical Staff bylaws, 
393 provided th$(tnlGoverriing'/13.oard sh'ait)ict in any e.vent if the staff fails to adopt and 

submit any"~dch recommentf~tion within'ttf\e time periods set forth in the Medical Staff 394 .:i: "' .:~ ,. /tt- =.11 ,,,:;;~,, · 

395 bylaws. SuclF G.overning·'Bqaro J,ctjon wit_h'out a staff recommendation shall be taken 
396 only after appropriate n'6ffce1o''tfie/si~ff:anci'1a reasonable •tim1:Hor the staff to act thereon 

.t',:~..::;1!; , i-:l.·1 ',•1:: :!~i;...•t, • . ..,,,: ~ ; : ,~•··

397 and 'sliall ·oe·basea,;•on'' the same kina 'bf documented· investigation and evaluation of 
,fi-'•• -' ,.\r ',',.f,•( ··:-l ·,. ~j. 

398 current ability; judgment; ~nd character as is required for staff recommendations. In the 
399 event the Governing Board does not concur in a Medical Staff recommendation, it shall 
400 refer the matter tci a joint committee of the Governing Board and Medical Staff for review 
401 ',:i'~i:hecommendatici'fdbefore ~~final decision is made by the Governing Board. 

1
402 (c) ' ,•~:(Jf>riteria for B 8,rd Action. lh acting ·on matters of Medical Staff membership 
403 status, ·tng 'Governin{f Board shall consider the staff's recommendations, the needs of 
404 the Hospff~i;:and::"t~·e community, and such additional criteria as are set forth in the 
405 Medical Sta'tf3~y·1&ws. In granting and defining the scope of clinical privileges to be 
406 exercised by :,each practitioner, the · Governing Board shall consider the staff's 
407 recommendations, the supporting information on which they are based, and such criteria 
408· as are set forth in the Medical Staff bylaws. No aspect of membership status or specific 
409 clinical privileges shall be limited o'r denied to a practitioner on the basis of sex, age, 
410 race, creed, color, or national Oiigin. Any differenc~s betwe~n the Medical Staff and the 
41 1. Governing Board regarding recommendations concerning membership status, clinical 
412 privileges and · corrective _action· shall be ~esolved within a reasonable period of time by 
413 the Governing Board-and the Medical ·staff. 
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'\ 414 (d) · Terms and Conditions of Staff Membership and Clinical Privileges. The terms 
415 and conditions of membership status in the Medical Staff and of the exercise of clin ical 
416 privileges shall be as specified in the Medical Staff bylaws or as more specifically 
417 defined. in the notice of individual appointment. Appointments to the Medical Staff may 
418 be for a maximum term of two (2) years. 

419 (e) Procedure. The procedure to be followed by the Medical Staff and the Governing 
420 · Board in acting on matters of membership status, clinical privileges, and corrective 
421 action shall be as specified in the Medical Staff bylaws, . rules and regulations, and 
422 policies governing the Medical Staff. . ,,r;i[il 
423 6.5 Fair Hearing Procedures. The Governing Board &h~!l' 'require that any adverse 
424 recommendations made by the Executive Committee of the Me'dical·.Staff or any adverse action 
425 taken by the Governing Board with respect to a practitionerft:§tafi\{ppoJntment, reappointment, 
426 department affiliation, staff category, admitting prerog1=3ti~e/;" ~r clinic§if;R~[vileges shall, except 
427 under circumstances f~r whi~h specific provisi?n is }]~,~~...,in t~e Medicar~;t~~. bylaws: and/or_by. 
428 contract, be accomplished m accordance with ..th.~,1Governmg Board-apP.fp'{ed fair hearing 
429 procedures then in effect. Such procedures ~/)_alt tre compliant with applicatifeJaw and shall 
430 ensure fair treatment and afford opportunity for ff\~1::presentatipr.f of all pertinent ln'to_r.mation. For 
431 the purposes of this Sectiqn, an "adverse recornifi~\JdaJL9,6ft6t the Medical Staff Executive 
432 Committee ·and an "adverse action" of the Goverriirfg[Bbaro shall ·be as defined in the fair 
433 hearing procedures as indicated in the\Medical Staff byf~W~rf- .

\J:f~~(t\~~\t. ~·:;.\~ttN, 
434 6.6 Allied Health Professionals. The G'ove'rf)ing Boardtcfelegates to the Medical Staff the 
435 responsibility and authority to investi~~l~ and!ij;Y.€1!1,J~te ~Ei'~t,:;. category of ailied health 

\ 

i 436 professional and each ap.pJl.R;::11.i_on by a'rtj ~_llie4~b}1altn_{P.r'?fess1or,al for specified services, 
437 department affiliation an,¢!) thodJfi'Q1;1tion· in ,.~IJ~( ('{~ivices . suc!;i·tallied health professional may

✓. ,r '"'="" .. , ... . ~ ·~. \.f'•'.-..t:•'i\;, . .

438. perform, and requires,,tl:f,Wthe staffi.or a designated. component thereof make recommendations 
439 to it or to its deslql)_~;~) h'ereon·, Firi'ijlfaction or(~lLsuch matters shall be taken by the Governing 
440 Board after consider(6g .~he Medi9~l~~taff· reconirrj~.ndations forwarded pursuant to Section 6.4, 
441 provided that the Govef.n!r:.19 Bci'@~b-a.!\t~.~.ti.r:i. any!~yent if the Medical Staff does not adopt and 
442 submit any ?.YQl:i..r.ecomme(i,q~tjqhfwithii'i~tf.i'ftift.r~:periods required by the Medical Staff bylaws. 
443 Such Gove"rningf Bbacd adiB'n(without a Medicaf Staff recommendation shall be based on the 
444 same k[nd ;;of doctrr{~nted 'tihv estigation and evaluation of current ability, judgment, and 
445 chara.slgfas is requir~Jt.w a M~JC,?I Staff recciminendation. Allied health practitioners shall 
446 consis't/!?J health professio'.b.~ls wtio~~~~ not members· ·of the Medical Staff, but who desire to 
447 practic~rf.i]some capacity -Njtf:ijn the f!f~spital. Allied health practitioners shall not have rights to 
448 fair heariri~rand appeals excer.1t as may expressly be provided in the.Medical Staff Bylaws. 

'<~f,~l~:.t. . Ali~~f 
449 6.7 Departnieht Chaif.it· The Governing Board delegates to the Medical Staff the 

· 450 responsibility arid'IWtt:).orf{y\8 evaluate and elect candidates to serve as chair for each basic and 
451 supplemental medic'aii {~'rvice in accordance with the procedure and for the terms specified in 
452 the Medical Staff bylaws 

453 6.8. Contractual, Medico-Administrative and Special Staff · Officers. Medico
454 Administrative officer means a practitioner, engaged by or otherwise contracting with the 
455 Hospital on a full or part-time basis, whose dutie.s include certain responsibilities which may be 
456 both administrative and clinical in nature. Clinical responsibi lities are defined as those 
457 involving professional capability as a practitioner, such to require the exercise of clinical 
458 judgment with respect to patient ·care and include the supervision of professional activities of 
459 practitioners under his direction. A practitioner engaged by the · Hospital in a purely 

... . i 
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460 administrative capacity with no clinical duties or privileges is subject to the regular personnel 
461 policies of the Hospital and to the terms of his or her contract, or other conditions of 
462 engagement, and need not ·be a member of the Medical Staff. Conversely, a medical 
463 administrative officer must be a member of the Medical Staff. His or her clinical privileges must 
464 be delineated in accordance with the Medical Staff bylaws. His or her Medical Staff 
465 membership and clinical privileges shall not b~ dependent upon his or her continued occupation 
466 of that position, unless otherwise provided in an employment agreement, contract, other 
467 arrangement or Governing Board process that complies with state law. 

468 6.9 Chief Executive Officer. The Chief Executive Officer, and a,rfy.,_.pther person designated 
469 by the Corporate Board shall be privileged to attend all meetings,o.ftne Medical Staff and shall 
470 be given notice of such meetings. ri}l{i-'' 

t'l:'~:::fr~ff'.'~;. 
:;/·:,-)/: "\f:;.:},\ . 

471 . Article 7 . ,i.\ :;):,, 
472 Quality of Professional Services; Quality Asses~m~nt/Performance·improvement and 
473 Risk Managem~rfPfo_gram · ,:.,.., 

_.::::::)t~<·1 .-i; ..;1:-,• 

474 7.1 .Governing Board Responsibility._ TheGi;i,y,erning BCl~f:d.shall ensure: ,:..> 
. . ..;~:{_-:>~::_ ..,{; ~":f~i,- . 

475 (a) That the Medical Staff and .administr~ti.Ye,/ personnel prepare and maintain· 
476 adequate and accurate medical,tecords for all p'aHenfa; .

\:.; 1:/ --~ . . -,~? /,: 

477 (b) That the person respo~s!p!e fo(,each basi~"a1ictsupplemental medical ser.vice 
478 ca~s~ written policies and proceh,~[~S tcfb~}9~¥Elloped;and maintained and that such 
479 policies .be approve<;f.by.Jhe Governm:g B0c~r.d,i,\:tndf) ··, .· 

~.~r:):i·:;,?:-~tt;f\1:i:r. ··tt\~tfr1t~l~ -~-iid,;:fi~~ . 
480 (c) That th§rrv.tedical St9jf,,conducr~pijcific review ahd evaluation activities to assess, 
481 preserve, al)g;}i_ii,iprove the ·gy~rall qualify;-,and efficiency of patient care in the hiospital. 
482 The Governfh9. Board shai_F consider\ tbe recommendations of the Medical Staff 
483 respecting the~ei, revi~~\ ir.:id, .,,~y~luatig~\ activities and shall provide whatever 
484 administrative as.sistclnc~ - is·· reai:;ohably.:·. necessary to support and facilitate the 
485 i!l)plii.meritatio[l ancf'6h$o'ing operatior+:ohhese review. and evalu~tion activities. . 

, (j·(•)::::.. . ;;fri)t:? •:.:,:1 
486 7.2 / _Accountability to Governing Board. Subject to the ultimate authority of the Corporate 
487 Boa·rd;;Jtie Medica_l Staff/ ~hall 'cqr:iduct and be ·accountable to the Governing Board for 
488 conductipi;i,.-i:icti\jties that 'dp1h~;ibute\ tci the preservatiqn and improvement of the quality and 
489 efficiency o(Ratient care pro\(iqed in the Hospital. These activities shall include: 

·~t(.\.~~\ . r~t(? 
490 (a) Gqr:iducting,;:pwiodic meetings at regular. intervals to review and evaluate the 
491 quality of :patieof 'care (generally on a retrospective basis) through valid and reliable 
492 patient med.icai\ecords; . 

493 (b) Monitoring and evaluating patient care, identifying and resolving problems, and 
494 identifying opportunities to improve care through the Medical -Staff committee assigned . 
495 to oversee quality in the Medical ·Staff bylaws. This mechanism is to ensure the 
496 provision of the same level of quality of patient care regardless of the patient's age, sex, 
497 religion, race, disability, or financial status. This mechanism is assured by all individuals 
498 with delineated clinical privi leges, within Medical . -Staff . departments, . across 
499 department/services, between members and the nonmembers of the Medical Staff who 
500 have delineated clinical privileges, the other professional servic;;es, and the Hospital 
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.....\ 
501 administration. Such monitoring shall include, but is not limited to, evaluation of critical 
502 aspects of care; including antibiotic and drug usage, transfusion practices, tissue 
503 infections, mortalities and unexpected clinical occurrences; 

504 (c) · Management of clinical affairs, including enforcement of clinical policies and 
505 consultation requirements, initiation - of disciplinary actions, suNeillance over 
506 requirements for performance .monitoring and for the exercise of newly-acquired clinical 
507 privileges, and like clinically oriented activities; 

508 (d) Conducting systematic. evaluation of- practitioner performance against explicit, 
509 predetermined criteria; . .ci~,·}· . .· 

. . . . . . ,:§:/~if/' . . 
510 (e) Defining the clinical privileges for members 9f'.t~e(f'{Je_.dical Staff commensuratl;l 
511 with individual credentials and demonstrated ability}£qi:l 'judgrfi~9t, and assigning patient 
512 care responsibilities to other health . care professionals c'onsistent with individual 

( C~t':''.·•*. ••••','*'\: ' 

513 . licensure, qualifications, demonstrated ability,,c:(Qg,approved clinica_l)?xlvileges;
,-:;-:.-Ii'.:•.' {:d.:..-t-., 

514 (f) Taking a_leadership role in ~rga);J~'.*~b~~s QAPI .activities to···'Jmt.toye the quality 
515 and safety of care, treatment, and serviceJ,:..Jhat is act:.9)J!;!table to the m[y~rning Board · 
516 and the Corporate Board; ·':!?,),_ _.-·/{_;:.- -:-: 

.-:~~:~t~\Z.:~i\~~-~·:~ . 
517 (g) Providing for continuin_g}J.1?,fQf~ssional edliQ~~pn fashioned in part on the needs . 
518 identified through the review, e¥,?}u~tlq~!,_and monitoI:i9~ activities and on new state- of-
519 the~art developments; and . : "ic/t,1 · ,,~,t~S .. _ .. '1;ri'.t;., . 

~1t{r:.i:. .. ..,~)~:i;,:::~1~..· . -~!~si\~:;.. . .- :. 
520 (h) . . P_~oviding . f%,}§,~~h other{ 1IJ_eas~r,.i_~/ a~JiJ~t~Governi~g _Board_ may, after) 

..•· 521 considering the ,§.8¥.lg!;lf":9!;,t!:Je Med19,~,.Jjl~ff and btl;\~r, professional seN1ces and the 
522 Hospital ~dmir-,J§,![ation, ae:~w necess~.t;W-for the preservation and improvement of the 
523 quality and efficiency of patient care. t-'.\\ . . .• ~1~~s;~ ''.}t~r.:• ~~~:,I I • 

524 7.3 Delegation to/ l-lospitah:;A.gn:til)i_stratioi:1_:·: __ The Corporate Board delegates to the 
525 Hospital's A9,mJ.~:l~tratipti~~PS16Ii1ds_'f{a~9s?'.~~~!~,~,,~: for providi~g the admin!strative a~sistance 
526 reas~na.9l¥~8~~-~,$~Sr.1xto SU8.!~li?r and facilitate 'it:ie 1mple_men~at10~ and ongoing operation of the 
527 Hosp1tal'.~i:quahty asse.~~ment/improvement performance and nsk management program, for 
528 impt~m,~nting the quailf)t~§se_s~rrj:~QUimprovement performance anq risk management program 
529 as i_t"'c§.h,~erns nonmedic~fcRrofessiph91personnel and technical -staffs and patient care units, 
530 and forl ~ffl9!yzing informatiey~&and acffng :upon problems involving technical, administrative and 
531 support seryiges and Hospital,policy. 

. ~~m~ . -. Ji'~ . 
532 7;4 Documi .lJ$.~,tion. .~tJ,~ast annually, the Governing Board.shall require, receive, consider 
533 and, as appropriat~1; ,§ft~µ,pon the findings _and recommendations resulting from the activities 
534 required by this Articlf~?rtd all such findings and recommendations shall be in writing, signed by 
535 the persons responsiole for conducting the activities and supported and accompanied by 
536 appropriate documentation and rationale upon which the Governing Board can take informed 
537 action, as required or necessary and can exercise effective oversight of the quality 
538 assessmenUperformance improvement and risk management program. · 

··....__ ,.// 
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539 Article 8 
540 Indemnification; Insurance 

541 8.1 Advancement of Expenses. To the fullest extent permitted by law and except as 
542 otherwise determined by the Corporate Board in a specific instance (and in the Corporate 
543 Board's sole and absolute discretion), expenses incurred by a member of the Go'verning Board 
544 seeking indemnification under this Article of these Governing Board Bylaws in defending any 
545 proceeding covered by this Article shall be advanced by the Corporation before final disposition 
546 of the proceeding, on receipt by the Corporation of an undertaking by or on behalf of that person 
547 that the advance will be repaid unless it is· ultimately found that tM r,_person is entitled to be . 
548 indemnified by the Corporation for those expenses. The CorporateH:ioard .must approve any 
549 advance to the Corporation's president under this Section, prio(fo.'such advance being paid to 
550 the Corporation's president. · .,:i/'-;,'\(t·._. · 

-J~·;i fJ;.- · ·-:~}:tb\ 

551 8.2 Indemnification upon Successful Defense,,: . If;; ~ Gov~frilhg Board member is 
552 successful on the merits in defense of any proceeding'(cl~im or other cdntEJsted matter brought 
553 against the Governing Board member in connectior]'witH' the Governing Bo.a'rcl'member's actions 
554 or omissions in retatioh to the Corporation, the C6rporation shall. indemnify the'Gc:,verning Board 
555 member against that member's actual and reasdhable expenses' incurred in the aifense against 
556 · such proceeding or claim. ·· · · 

557 8.3 Indemnification upon Unsuc~~ssful Defens~:\nt :. 
." '•{t~?{~'.{!:/:i1;,:;.,_ . •·•,(~~•=\?~, I 

558 (a) Mandatorv lndemnificatkir( Tq/ the. maxirriunt extent permitted by law, the 
559 Corporation shall indemnify each":cif. its pr~sent and former Governing Board members 
560 as ·qualifying for t~t~~ f!la.ndatory 1~~E;mnifi.c.~~i$ffi~eac~· of whom is an "indemnitee") 
561 against expense~:f(c,'6lle¢tfv~ly, "payrp~.i:it~Jfactuallyfr ~nd reasonably incurred ·by such 
562 indemnitee in<cbnhecticfi'f"'With defending that indemn·itee against an action or 
563 proceeding.,,·.ffo\:0ithstandingi the abovt,mandatory indemnification shall be given to a 
564 potential incle'frmitee only if-ali'.of the folloW'i°ng apply: . 

\f?~r:~.. _.,Jtf:~rx~.;";,_,.)1-.. ... ...rff~1;; .. 
565 1,,• The potehti'~J:ind$rh'h1tifwis)1qt:p\3~verning Board member who was removed 
566 ,i:,:~qf'o'ii:i one or"mor~'of their positions··with this •Corporation; 

·.. ·· ··r;-'.•:_(•~r .-~-:ih- · · 

567 2. The acticih' or procfeedihg against the indemnitee is based on or relates to an 
568 action or inaction t~ke'irby the indemnitee on behalf of the Corporation and within 
569 'iff!l),. the scope of·ttH~ inderiiHitee's role or relationship with the Corporation; 

570 f \iq;he CorporaMl soard (excluding vacancies and directors who have a conflict of 
571 · ' interest) hasiirflade all findings· required by the Nonprofit Code (the indemnitee 
572 shall hot j:j~i.eiigible to receive mandatory indemnification· if such findings are not 
573 made,.by:ff(e Corporate Board); and · 

574 4. The potential indemnitee has riot procured any illegal profit, remuneration or 
575 advantage, as determined by the Corporate Board in its sole discretion. 

576 If a Governing Board member does not qualify for this mandatory indemnification, such 
577 Governing Board member might stil l receive discretionary indemnification as outlined below. 

578 (b} Discretionary Indemnification. To the maximum extent permitted by law, the 
579 Corporate Board may in its sole discretion, by a majority vote (excluding vacancies and 

2091216.13 Page 14 oi 17 

FRHG 0124 

http:2091216.13
http:if-ali'.of


·•, 

580 
581 
582 
583 
584 
585 

586 
587 
588 

589 
590 
591 
592 

593 
594 

595 
596 
597 
598 
599 

,,· 

' ' ) 
600 
601 

602 
603 

604 
605 
606 
607i 

I 608 
609

! 610 
61 1 
612 

613 
614 
615 
616 
617 
618 

Attachment 2.2(a) - RMH Governing Board Bylaws 

directors with a conflict of interest), indemnify a Governing Board member (including 
former Governing Board members who were removed by the Corporate Board or 
Governing Board members not entitled to mandatory indemnification) (each of which is a 
"recipient") against any or all of the expenses, judgments, .fines, settlements. or other 
amounts actually and reasonably incurred by such recipient in connection with an action 
or proceeding against the recipient, subject to the following: 

1. The action or proceeding against the recipient must be based on or relate to an 
action or inaction taken by the recipient on behalf of the Corporation and within 
the scope of the recipient's role or relationship with th~tQ;<;;irporation; 

· . · . · .Ata~~;~t" 
2. Th.e Corporate Board (excluding vacancies and,c;_dJt£ictors who have a conflict of 

interest) must have made all findings req\.Jif~~i{bj;,1the Nonprofit Code (the 
recipient shall not be eligible to receive this··1!1icretf6/jary indemnification if such 
findings are not made by the Corporate 68,~fd); ·and ·ci~ilftf,, 
. . . . . -~•tf;i·~· -~~ij~-~~ 

3. Indemnification is not available if .tJ:\#.i(ficipient is found to h~~l;l.,procured illegal 
profit, rem1,1nerati0n or advantage,,iib;;;t· >:;_~:;:!.;, 

. · · · . ~\~L~i~ . · · .~r·ii~ ·-•~:~{~t~ 
8.4 Insurance. The Corporation shall have.tfie/p.8_Y"er,JQ9?.�rchase and maintain insurance 
on behalf of any member of the Governing Boara:.,:?ga.j~~r·any liability asserted against or 
incurred by..that Governing Board· 11')~):nR,~r in such car/~9ity qr arising out of the Governing 
Board member's status as such wh~bJi;~b-%,1).ot the Coi:p.9,1J1tion would -!)ave the power to 
indemnify that person.against such liabili_ty.µnae@_bei.,provisio'nt~Jthis Article. 

.J~;~'m,. '<r~ ,,ti!J:t :~ 
..f!:t,\V \,ttGeneralJ{[ov1s1ons 

/2~1~\'!;/ ' · 'J1f~: . \?tt. ;, ·. · · · . 
9.1 .Eval1.:1ation'-'.pf:,:Periorman.c.~l The GoV~rning Board shall establish a mechanism to 

" t;rll.,1:,._ ,t-..:.,.,-.-, ~ -"-. . • 

evaluate its own perfor.(l;!~~p?e oiniRt~9;~~~J.\~~sis\;Jf. · · . 
•••1r\:_ .-~:\.-t;, _{Ji\\~i~t--..'..... ... ••• ;/- ~:-·~ ·-·,. ,'": ;._

9.2 R~view,j it}d. Ameri~fii'ent of GovEfrtiing Board Bylaws. A bylaws committee, 
app_oil').~ef,gf b/ .the·"·,<{i~Ps>rat~\ ~9~rd, shall review these Governing Board Bylaws annually. 
Recpif!Jpended amend(\,ents tC,:..f'tl1e Governing Board Bylaws shall be forwarded to the 
Corpdrate Board for its decision. Any recommended amendments shall riot be effective unless 
adopted!,f~,Y,Jhe Corporate\<i;h\>ard. 'r ~~se Governing Board Bylaws may only be amended or 
repealed," arid new Governing Board Bylaws adopted, by a vote of the Corporate Board; 
provided, ht>W~ver, that re\/lWons to Sections 2.2, 3.2(a), 3.3, 3.6(b), 4.5, 9.2, 10.1 , 10.2 and 
10.3 of these hoverning s61rd Bylaws must also be approved by a majority of the members of 
the Governing Bdar~\ . ,il;\1{;:i.i' · · · . 

~~ . 
9.3 Corporate Bylaws. If any provision of these Governing Board Bylaws, other than 
Sections 2.2, 3.2(a), ;3.3, 3.6(b}, 4.5, 9.2, 10.1, 10.2 or 10.3, conflicts wjth the Corporate Articles 
or -Corporate Bylaws, then .the ·provision ·in the Corporate Articles or Corporate Bylaws shall 
prevail.. If any provision in Sections 2.2, 3.2(a), 3.3, 3.6(b), 4.5, 9.2, ·10.1, 10.2 or 10.3 of these 
Governing Board Bylaws conflicts with the Corporate Bylaws, then the proyision in the$e 
Governing Bo.ard .Bylaws shall prevail. .. 

··..........) 
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619 9.4 Electronic Transmission. 

620 (a) "Electronic transmission by the Corporation" means a communication 
621 (1) delivered by (A) facsimile telecommunication or electronic mail when directed to the 
622 facsimile number or electronic mail address for that recipient on record with the 
623 Corporation; (B) posting on an electronic message board or network which the 
624 Corporation has designated for those communications, together with a separate notice 
625 to the recipient; which transmission shall be considered delivered upon the later of the 
626 posting or delivery of the separate ·notice thereof; or (C) other means of electronic 
627 communication; (2) to a recipient who has provided an unrevqf<_yd conserit to the use of 
628 those means of transmission for communications pursu~nf ,tcr the Nonprofit Code; and 
629 o-- (3) that creates a record that is capable of retention, re!fi.~yi:\i', and review, and that may 
630 thereafter be rendered into clearly legible tangible form:v,('t_)':.

l(;.)r (r;:~·•'iI 

631 (b) An electronic transmission to a Governi_ng;,Bd'~rd membe'r ,:nust be preceded by 
632 or include a clear written statement to the rec.ipleiit as to (1) any right of tlie recipient to 
633 have the record provided or made avail'able on paper or in '"r'i'ohelectronic form; 

. 634 (2) whether the consent applies only tq?thaf transmission, to speciii'ed: categories of 
635 communications, or io all communicatiohs,from the Corporation; and (3)" the procedures 
636 the recipient must use to withdraw corisenf:if;/!::·. · ..: ,i;~ti't· · 

. .:~-!·~f~.::- ~/%i3·1 
• ..•• 

637 (c) "Electronic transmis~ion, to the C6fp,i:fration1
' means a communication 

638 (1) delivered by (A) facsimile te.~cdmrnunicaiion 6/~l~ctronic mail when directed to th·e 
639 facsimile number or electronic·1rriaii"·affcfress whicti(:fhe. Corporation has provided to 
640 Governing Board members for c'omr:nunic~tions;. (B) posting on an electronic message 
641 board or ·network Which the Corpofation,t~aS' designated for those communications, 
642 which transmissiortsna(i(qe_consid€Ne'd,·~ii~ered 'i.1p6~- posting; or (C) other means of 
643 electronic com~~hication; · .(2) as to' J ,ynich the Corporation has placed in effect 
644 reasonable .· rn.;asures to y~·rify that ·tfie. sender is the Governing Board member 
645 purporting t~:_l~~nd the tn;!nsmission; ari'~' (3) that creates a ·record that is capable of 
646 retention, retrieval, and r_evie'w; an~ that n,ay thereafter be rendered into clearly Jegible 
647 tangible form. ··· · · 

....(.; ·:;.·.~~:.:i(E~!~f:t.,,, ·~~\'.~;;·;1 · ···-.·;~..·.:' 

648 (~{>· ' ,;El~edi'r:'.~nic fr~r{~inission" means· any' combination of electronic transmission by
• \. ,, • ,.,. ., J~- H -•· •• • •

649 ·'or to the Corporation. ·, ·• ·. 
•:,,•!.-~ / ')l;\i-1.•,;. •r;:,i;:; • 

.,., r , • •650 Article 10 
651 ";(:f~·,' Jti; Initial Goyerning Board 

:'.f( '.~r,!· ./} ~~---

652 10.1 Appointme~t .of Initial Governing Board Members. Notwithstanding Section 3.1 
653 above, as of the e{fedive date of these Governi_ng Board Bylaws, the Corporation has 
654 designated twelve (12}lndividuals to serve on the initial Governing Board: (a) nine (9) persons 
655 appointed by the Corporation's .board of directors prior to its affiliation with Stone Point Health, 
656 Who will serve as the initial Local Governing Board Members-of the Governing Board; and (b) 
657 three (3) persons appointed by Stone Point Health, including at least one (1) Stone Point Health 
658 executive, who will serve as the initial Corporate Governing Board Members of the Governing 
659 Board. One half or the initial members of the Governing Board shall have a term of two (2) 
660 years and the balance shall have a term of one (1) year. 
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·-, 
\ 10.2 Chair and Vice Chair of the Initial Governing Board. Notwithstanding Section 4.4 

662 above, a Local Governing Board Member shall serve as chair for at least the first three (3) years 
663 after the effective date of these Governing Board Bylaws. The chair shall preside at all 
664 meetings of the Governing Board and e~ercise and perform such other powers and duties as 

may be from time to time assigned by the Governing Board. Notwithstanding Section 4.5665 
666 above, so long as the chair is a Local Governing Board Member, a Corporate Governing Board 
667 Member shall serve as vice chair. 

668 10.3 Sunset. As and when the time periods in this Article 10 expire, the respective provisions 
669 in this Article 10 shall sunset. Articles 1 through 9 shall continue in ~ffe.ct. . 

. ' . ./t~i~t;J+~ 
670 10.4 Effective Date. These Governing Board bylaws are to bf.effective at 12:01 a.m., Pacific 
671 2 

lime, on Adopt~d :: ~he Corporate Board on . . ,,i;J\~~::1;,1,z;,\ .
672 

673 By: .,.,/ii'¥/ \ . .:;:, 
674 

675 

676 

677 .. 

) 

_____, Secretary 

,i 
•...,...,,,· 
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