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Hooper, Lundy & Bookman, P.C.
575 Market Street, Suite 2300
San Francisco, CA 94105
bdurie(@health-law.com

RE: Proposed Affiliation between The Fremont-Rideout Health Group, Rideout Memorial
Hospital, United Com-Serve, and The Fremont-Rideout Foundation

Dear Mr. Durie:

Pursuant to Corporations Code section 5920 et seq., the Attorney General hereby
conditionally consents to the proposed change in governance and control of 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, and The Fremont-Rideout Foundation, a California nonprofit public benefit
corporation, pursuant to the terms of the Affiliation Agreement dated October 9, 2017, entered
into with Stone Point Health, a California nonprofit public benefit corporation, and Adventist
Health System/West, D.B.A. Adventist Health, a California nonprofit religious corporation.

Corporations Code section 5923, and California Code of Regulations, title 11, section
999.5, subdivision (f), set forth factors that the Attorney General shall consider in determining
whether to consent to a proposed transaction between a nonprofit corporation and another
nonprofit corporation. The Attorney General has considered such factors and consents to the
proposed transaction subject to the attached conditions that are incorporated by reference herein.

Thank you for your cooperation throughout the review process.
Sincerely,
[Original signed]

SCOTT CHAN
Deputy Attorney General

For  XAVIER BECERRA
Attorney General
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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 Hospital', United
Com-Serve, Fremont-Rideout Foundation, Stone Point Health, and Adventist Health
System/West

L.

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 partner, 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 current 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 parties referenced in the Affiliation Agreement
shall fulfill the terms 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 terms 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.

' Throughout this document, the term “Hospital” shall mean the 221 licensed-bed general acute

care hospital (referred to as “Rideout Memorial Hospital” or “Rideout Regional Medical Center”
currently licensed as “Rideout Health,”), located at 726 4" Street, Marysville, California 95901-
5656, and any other clinics, laboratories, units, services, or beds included on the license issued to
Rideout Health by the California Department of Public Health, effective November 1, 2017,
unless otherwise indicated.



For 10 years from the closing date of the Affiliation Agreement, all the parties 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 parties listed in Condition I or any arrangement, written or oral,
that would transfer voting control of the members of the governing bodies of any of the parties
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 current” 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 Il 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;

¢) Intensive care services, including a minimum of 24 intensive care beds;

d) Neonatal intensive care services, including a minimum of 6 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 term “current” or “currently” throughout this document means as of November 1, 2017
unless otherwise specified.



The licensee of the Hospital shall not place all or any portion 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 current 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.

VIL

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 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 term “charity care” shall mean the amount of charity care costs (not
charges) incurred by Fremont-Rideout Health Group and Rideout Memorial Hospital in
connection with the operation and provision of medical 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.’ 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 of Rideout Memorial
Hospital (See Attachment 2.2(a) of the Affiliation Agreement attached hereto as Exhibit 2).

* OSHPD defines charity care by contrasting charity care and bad debt. According to OSHPD,
“the determination 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.”



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 of Fremont-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 Charity 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, 2018, and attached hereto as Exhibit 1. Such
payment(s) shall be made within four months following the end of such fiscal year.

VIIIL

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 of Community 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 planning of, and any subsequent changes to,
the community benefit services provided at the Hospital shall be decided upon by the Governing
Board of Rideout Memorial Hospital (See Attachment 2.2(a) of the Affiliation Agreement
attached hereto as Exhibit 2).

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 of Fremont-Rideout Health Group’s and Rideout Memorial Hospital’s fiscal year.

For the second fiscal year and each subsequent fiscal year, the Minimum Community Benefit
Services 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 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 (17 ZIP
codes), as defined on page 32 of the Health Care Impact Report, dated January 26, 2018 and



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 terms and
conditions as other similarly situated hospitals offering substantially the same services,
without any loss, interruption of service or diminution in quality, or gap in contracted
hospital coverage, unless the contract is terminated for cause:

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

c) DBe 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 beneficiaries (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 current contracts for a Sexual Assault
Response Team and Sexual Assault Nursing Examination services with each law enforcement
entity below unless terminated earlier by the law enforcement entity:

i) Marysville Police Department;

ii) Sutter County Sheriff Department;
i11) Yuba City Police Department; and
iv) Yuba County Sheriff’s Department.

XIL.

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

5



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” commitment set forth in section 3.3 of the Affiliation
Agreement.

XIIL

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 of the
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.

XVL

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 Memorial Hospital, and Stone Point Health shall each certify that

6



the report is true, accurate, and complete and provide documentation of the review and approval
of the report by Fremont-Rideout Health Group’s, Rideout Memorial Hospital’s, Stone Point
Health’s Board of Trustees and the Governing Board of Rideout Memorial Hospital (See
Attachment 2.2(a) of the Affiliation Agreement attached hereto as Exhibit 2).

XVIIIL.

At the request of the Attorney General, all the entities listed in Condition I shall provide such
information as is reasonably necessary for the Attorney General to monitor compliance with
these Conditions and the terms of the transaction as set forth herein. The Attorney General shall,
at the request of a party and to the extent provided by law, keep confidential any information so
produced to the extent that such information 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 remedics the Attorncy General may
have, the Attorney General shall be entitled to specific performance, 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 incurred in remedying each and every violation.



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

Total % of Cumulative % of Total Area Market

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%
956893 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%
095932 Colusa 246 2.1% 85.4% 697 35.3%
95982 Sutter 172 1.5% 86.8% 278 61.6%
95948 Gridley 162 1.4% 88.2% 1397 11.6%
95692 Wheatland 152 1.3% 89.5% 436 34.9%
95592 Yuba City 136 1.2% 90.7% 180 75.6%
95918 Browns Valley 105 0.9% 91.6% 228 46.1%
95919 Brownsville 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% 0% 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 hospitals
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

BYLAWS OF THE GOVERNING BOARD OF
* RIDEOUT MEMORIAL HOSPITAL

The Board of Directors (the “Corporate Board”) of Rideout Memorial Hospital, a
California nonprofit public benefit corporation (the "Corporation”) adopts these bylaws for the
governing board (the “Governing Board") of Rideout Memorial Hospital and its provider-based
ambuletory clinics (collectively, the "Hospital”) to govern certain day-to-day operations of the
Hospital. The Hospital is owned and operated by the Corpor:

" Stone Point Health, a
California nonprofit public benefit corporation (‘Stone Point_H alth”) is the sole corporate
member of the Corporation.

Article 1
Curporation Role a

Purpose
The Corporanon |s organize

1.1 Purpose

te Board.z All powers and functions with
Hospital are vested in the Corporate Board
‘Corporate Byiaws") and the Nonproﬁt Caode.

Corporate Board has delegated {a
as set forth m the.COrporate Bylaws

authority of "

1Corporate Board, the Corporate Board delegates to the Governing Board, and

oard sh’éll“‘ be responsible to the Corporate Board for, the. following
responsibilities a

(a) Providlng institutional planning to meet the health care needs of the community
the Hospital serves, including the Hospital's Community Health Needs Assessment and
population health strategy;

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

(e) Determining that the Hospital, its employees, and the appointees of the Medical

Staff conduct their activities so as to conform with the requirements and principles of all
applicable laws and regulations, including the Health Care Quality Improvement Act;

2091216.13 Page 1 of 17
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Attachment 2.2(a) - RMH Governing Board Bylaws

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

(e) Organizing and supervising the Medical Staﬁ of the Hospital, which includes
approving the Medical Staff bylaws and rules and regulations, and ensuring that the
Medical Staff establishes mechan:sms to achieve and maintain hgh quality medical
practice and patient care;

'(f) Deciding. upon Medical Staff appomtmeﬁts and’ reappomtments the granting of
clinical privileges, and the reduction, modification, suspension; or termination of Medical
Staff appointments and clinical privileges pursuant to the prowsnons of the Nedlca[ Staff
bylaws

{g) Ensuring the availabllity of programs for contmumg educa‘aon for Medical Staff
appointees and approprlate in-service education programs for Hospltai employees;

(h) Requ:r:ng the Medical Staff to perlodmaliy review the Medical Sta‘f bylaws rules
and regulations, and policies governing th s Medical Staff

() Approving the adoption, amendment ‘or repeal’ Qf Medloal Staff bylawg rules and
regulations, and policies govermng the Medical Staﬁ

] Providing commumcah_o 'among duly authonzad representatives of the
governing body, the administration; and,the Medacai oraf‘f

"(i’) Ensurang that:the Medical: Staff i -repreSQnted by aﬁendance and has the

opportunny fo com

i to the’ staff privilege delineation process, reviewing the quality assurance

K rff'prc'xgram on ar ‘ongoing basis, and ensuring that the Medical Staff is provided with the
. administrative assistance necessary to conduct quality assurance activities in
-acgordance with theiHospital'siquality assurance program;

and Iong'range plans:c.and goals for the Hospital in consultation wnh the Medical Staff
and others;- i

{o) EStabElShlﬂg and approving policies and procedures for those functions of the
Hospital that have been delegated to the Governing Board;

{p) Ensuring a safe environment within the Hospital for employees, Medical Staff,
patients, and visitors;

(a) Organizing iiseif effectively so that it establishes and follows the policies and
procedures necessary to discharge its responsibilities and adopts rules and regulations
in accordance with legal requirements; ;

2091216.13 ' Page 2 of 17

advising the Corporation's presudent regarding ‘the shert-range

FRHG 0112



Attachment 2.2(a) - RMH Governing Board Bylaws

78 - (n Establishing and revising standards for the quality of service to be made -
79 available at the Hospital and Hospital policies implementing 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 meetings 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;

85 _ (u) - Cooperating with the Corporation's president to ensure that the Hospital obtains
86 and maintains accreditation by the applicable accre bodies .and eligibility for
87 participation in the Medicare, Medicaid, or other p rograms selected by the
88 Hospital; ;

89 (V)
90
91 (w) Reviewing and advising fegarding:: Hospital services,
92 development;
93 - (x)
94 v)
95
96 :
97 vGov'eming Board shall be appointed by the
98 members appomted each year, and shall
89 J_Jy of interests and. abilites, The Governing
100 '
101
102
103
104
105
106 (a) Local and: ‘Corporate Governing Board Members. At least three-fourths (3/4ths)
107 of the members, of the Governing Board shall be individuals who reside or work in the
108 geographic areas 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 (“Corporate Governing Board Members”).
111 " (b) - ExOfficio. The Governing.Board shall include the following:
112 1. The president of Stone Point Health, or the presidént's designee; and
113 2. The president of this Corporation.

2081216:13 Page 3 of 17
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Attachment 2.2(a) - RMH Governing Board By!aWs

(c) Medical Staff Physicians. The chief of staff of the Medical Staff may be a
member of the Governing Board. In addition, up 1o three (3) other physicians who are
members of the Medical Staff of a facility operated by the Corporation may be selected
to serve as members of the Governing Board. Physicians may, at the discretion of the
Governing Board, provide the liaison for communication between the Medical Staff and
the Goverhing Board and thus function in lieu of a joint conference commiitee.

(d) Other Representatives. This category shall be composed of individuals other
than the Medical Staff physicians who have expertise beneficial to- the Corporation,
Such Governing Board members shall be selected on the basis of the fo\lowmg
-considerations:

© 4. Wellknown and respected amang a sig"ﬁiﬁcant_ _gment of the population;

2. Involved in humanitarian aclivities, CNIC and serwce organizations, and
community affairs; - :

3. Successfui in personal business matters

4. Ability to listen, to analyze, to thmk ndependentiy and Dglcally, fo make
_meaningful, relevant, and concise contributions to discussions, and to be
generally helpful in the mak:ng of declslons_and ‘

5. Possession of practlcal and techmcal or professnonal knowladge and skills that
enable the giving of expert. Gounsel b neﬁmai to the Hospital.

'i

3.3 Governing Board Nomgnatlng Co m
appointed by the Govemlﬂg Board-‘and shall &

e The Nominating Committee shall be
t of five (5) Governing Board members. The

Then current Local Govemmg Bo d- Members The Nominating' Committeg shall include the
T d the Corporation’s president, with the vice chair

g g --'Nﬂmmatmg Cemmittee. In the event that the
chair and/or vice chalr of the‘Governing Board are also Local Governinig-Bodrd Members, they

ning Board shall have the right to select and
‘approve at least three 3) of the five'(5) members of the Nominating’ Committee from among the

shal be ‘Included among the three (3) Nominating Committee members subject to Local

Govemmg Board aporoval The” Nominating Committée shall recornmend candidates for
electioniand reelection to ‘tha Governmg Board and to {ill vacancies in unexpired terms. The
Corporate Board shall select Local Governing Board Members, and may select Corporate

Governing Board Members *from among “the nomlnees recommended by the Nominating
Committee. :

3.4  Conflict of Intsrest Policy. Upen appoiniment to the Governing Board and annually,
gach member shall sigh a conflict of interest form as required by the Corporate Board, certifying
that the member has read, understands and is in cornplete compliance with the Corporate
Board's conflict of inierest pol icy.

3.5  Term of Office. Each Governing Board member, except for the individuals described in
Section 3.2(b), Section 10.2 and the chief of staff of the Medical Staff (if the chief of staff is a
Govemning Board member), shall hold office for a term of two (2) years or-until that person's
successor has been elected and qualified or until that person's earlier resignation or removal, or
until the member’s office has been declared vacant in the manner provided in these Governing
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Board Bylaws A mernber appointed:to fill 2 vacancy shall serve for the remainder of the term of
that person’s predecessor. The chief of staff may hold office on the Governing Board while
serving as chief of staff of the Medical Staff and that person's term shall expire when a
successor chief of staff takes office. '

3.6 Vacancies.

(a) . When Vacancies Exist. A vacancy or vacancies on the Governing Board shall
occur upon the -death, resignation, or removal of any member, or if the authorized
number of members is increased, or if the Corporate Board, fails, at any annual or
special meeting of the Corporate Board at which any Governing Board members are
elected, to elect the full authorized number of members to be voted for at the meeting.

ing Board may be filled
from the Governing:
ber vacanmes and

3 7 )
he Corporation’s president or by
signation, meetings shall be held at
‘oard meetmg may be held by

resolution of the Governing Board. In
the principal office of the Corporatig

following apply: (a) each

ing can communicate concurren’fly-
with " all other members

the means of pamc:ipatmg in all

¢ -‘ihose meetings reﬂected on the Corporat&on s
of the Governmg Board for any purpose or purposes may be

ver. iitten notice of the. time and place of meetmgs (regular or
nally to each member of the Governing Board or sent to each
of written communication, or by electronic fransmission by the
Corporation ; Sectlon 9.4), charges prepaid, addressed to the member at that
member's address as it appears on the records of the Corporation. The notice shall be sent
{a) for regular Govermng ‘Board meetings, at least fifteen (15) days, but not more than forty-five
(45) days, before the time of the holding of the meeting; and (b) for special meetings, at least
four (4) days before the time of the meeting, if notice is sent by mail, and at least forty- eight (48)
hours before the time of the meeting, if notice is delivered perscnally, telephonically or by
electronic tfransmission. Each member of the Govern:ng Board must consent in writing to
receipt of notice by electronic transmission, as provided in Section 9.4. The transaction of any
meeting of the Governing Board, however called and noticed and wherever held, shall be as
valid as though the meeting had been held after a call and notice if a quorum is present and if,
either before or after the meeting, each of the Governing Board members not present signs a
written waiver or notice of consent to-hold the meeting or an approval of the minutes. All such
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waivers, consents or.approvals shall be filed with the corporate records or mads a part of ihe
minutes of the meeting. 3

3.10  Quorum. A majority of the members of the Governing Board shall constitute a quorum
for the transaction of business. Except as otherwise required by law,.the Corporate Articles, the
Corporate Bylaws or these Governing Board Bylaws, the members present at a duly called or
held Governing Board meeting at which a quorum is present may continue to fransact business
until adjournment, even if enough members have withdrawn to leave less than a quorum, if any
action taken (other than adjournment) is approved by at least a majority of the members
reguired to constituie a quorum. If less than a quorum is present-at a regular meeting, any
resulting actions shall be subject to the ratification of the Governing Board at the next meeting in
which a quorum is present. S

3.11  Voting; Action without a Meeting. Each Govermi
vote on each matter presented to the Governing Board. for action. -
proxy. Any action by the Governing Board may be takén Without a meetifig'if all members of the
Governing Board, individualiy or collectively, consentiin writing or by electromc transmission to
this action. Such written or electronic consent sha, be filed with the minutes or the proceedmgs
of the Governing Board }

_member may vote by

3.12 Resignation and Removal. Any Coverning Boa
notice to the Governing Board chair or:to the Corporatio
effective when the notice is given unls ecifies a la
sffective.. If 2 member's resignation is
Governing Board s recommendation, m
when the resignation becomes. effectrve
auiomatically be:conside
reasons acceptable tosthe" i
Board may be remgved from office;
Board. NotWIthstandlng the forgom
removed without-cause ir

ember may resign by giving written
president. The resignation shall be
“time for the resignation to become
jater time, the Corporate Board, on the
successoiiio take office as of the date
ree (3) consecutive meetings shall
overning Board, unless written
i are presented A member of the Governing
ither with or without cause, by the Corporate
3n two (2) Governing Board members may be

3.13 Compensa‘:mn The Governing Board niembers shall receive no- compensatlon for thew:

services as members of the Governmg Board.

3.4 . Govern=ng Board Records T_he Governmg Board members shall keep, or cause to be
kept at* ‘e Hospital, corréctiand cémplete books and records of accounts and correct and
compiete minutes of the proceedings of the Governing Board's mestings and the meetings of
committees of’the Governing“Board, if any. Coples of any and all such minutes shall promptly
be provided to the Corporate Board.

Article'4
Governing Board Cfficers

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

4.2 Removal and Resig‘natioﬁ of Officers. Any ofﬁcer mey be removed, at any timse,
either with or without cause, by the Corporate. Board. -Any officer may resign at any time by
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giving written notice to the Corporation’s president, or o the chair or vice chair of the Governing
Board. Any such resignation shall take effect upon receipt of such noiice or at any later time
specified therein. Unless otherwise specified therein, the acceptance of an officer's resignation
by any person shall not be necessary to make it effective.

43  Vacancies. ' A vacancy in any office because of death, resignatlon removal,
disqualification, or.any other cause shall be filled in the manner prescribed in these Governing
Board Bylaws for regular election or appointment to such office.

4.4  Chair of the Governing Board. Subject to Section 10.2 ¢
Bylaws, the chair of the Governing Board shall be the president o
presidents designee. The chair shall preside. at all meetings
exercise and perform such other powers and duties as may
the Governing Board.

these Governing Board
ne Point Health.or such
the Governing Board and
1 time to time assigned by

4.5  Vice Chair of the Governing Board. The vic
the chair in the conduct of the business of the Go :
Board meetings in the chair's absence. The.y

46 ° Pres:dent -In the absence of both the chalr.of\
the Governing Board, the Corporatio
Board, prowded that either the chaxr 0

retention of the Corporation’s prestdent.,n
Corporation’s president. T

The Corporatton s pres;dent has

been vested with broad: a wide range of duties, mcludlng the dut|es

d affalrs of the Hospital. The Corporation’ s
her powers “and duties as may be prescribed by the Corporate
he Corporaﬂon s presndent shall be primarily responsible for

tary. The Ccrperatuon spremdent shall serve as secretary of the Govemmg Board
d all meetlngs_ _of the Governing Board and record all the proceedings of the

perform such duti

nay b'e prescribed by the Governing Board.

Article 5
Governing Board Operations

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

52  Committees. In the event that a commitiee of the Governing Board must be
designated, the committee shall operate in the following manner:
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(a) The Governing Board, at its discretion, by resolution adopted by a majority of the
authortzed number of members, may designate one (1) or more committees, each of
which shall be composad of two (2) or more Govering Board members, to serve at the
pleasure of the Governing Board. The Governing Board may designate one (1) or more
rmembers as alternate members of any committee. Committess designated to deliberate
issues directly affecting the discharge of Medical Staff responsibilities shall include at
least one (1) Governing Board member who is also a member of the Medical Staff.

() The Governing Board may delegate to any committee, to the extent provided in
the resolution, any of the Governing Board's powers and ‘authority except that the
committee may not appomt or reappoint any person as member of the Hospital's

" Medical Staff if that person's application presents any on or doubt as fo whether
the person should be a member of the Medical Staf & committee may, however,
make such appointment or reappointment if there are no evident issues questioning the
person’s qualifications to be a Medical Staff member.

{c) The Goverhing Bdard may pres ppropriate rules, notrinconsistent with
these Governing Board Bylaws, by whichproceedings of any such commuttee shall be
conducted. The provision of these Governing Board,uBylaws relating totthe caiimg of
mestings of the Governing Board, notice of meetings: e Governing Board and waiver
of such notice, adjournments of meetings of thi

c‘onsents to GoVer‘ning Boart

_ng shall appiy to commntees
ln addu;on any member of the

members of i may call ‘m etmgs of the committee. Regular meetings of
any committee-may be ithout mnotice if the time and place cf such meetings are

‘ : he:Corporatlon s president shall function as a Ila|son
between tHe erhing d the Medical Staff.

54 ':Educaticn isrldérams. “iThe Cerporation's president shall provide orientation and
continuing education programs for members of the Governing Board.

The Governing Board may esfablish a voluntser services
f the Governing Board establishes such a department, the
Governing Board- shall mdintain proper: oversight and management of Hospital volunteers by

“ensuring that all vollinteers’ provide volunteer work only as members of the volunteer services

department.

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

5.7  Strategic Pianning. The Governing Board, through the Corporation’s presidenit, shall

establish a strategic planning process to evaluate periodically the Hospital’s goals, policies, and
programs. This strategic planning may be performed by a commitiee, which includes
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representatives Ao'f the Governing Board, administration, Medical Staff, nursing, and other
departments/services as appropriate.

5.8 Compliance with Law and Regulations. The Governing Board, through the
Corporation’s president, shall take all reasonable steps to ensure that the Hospital is in
conformance with epplicable law and the reqwrements of authonzed planning, regulatory, and
inspection agencies. :

5.9  Control of Physical and Financial Resources.

{(a) Stone Point Health maintains and operates its o
information systems. The purchasing and material
procedures of Stone Point Health govern the Hospita
evaluation and distribution of supplies, and contral

ancial and management
:management policies and
»procedures for.the purchase,
entor

F_.-lf-retains o cover
s due to theft or

(b) The Corporation carries property insur rce' self-insures

damage to or destruction of the Hospital's pr )

;i'f organization, known as the Med:cal Staff of
all physicians who are privileged. to attend
Such dentists, podiatrists, and psychologrsts'

6.1 Organizatio
the Hospita!, whos:

patients fo th Hcspllcai Membership in the Medlcal Staff shall
ise of clinical privileges in the Hospital, BXCEPL as otherwise

for its internal governance, which shall be effective only when
approved‘ soverning Board, which approval shall not be unreasonably withheld.
The Medica Staff vlaws shall create an effective administrative unit to discharge the
functions and responsibilities assigned to the Medical Staff by the Governing Board.
The Medical Staff bylaws, rules, and regulations shall state the purpose, functions, and
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 Medical
Staff bylaws and rules and regulations shall create an administrative unit to discharge
the functions and responsibilities assigned to the Medical Staff by the Governing Board,
and such bylaws, rules and regulations shall be consistent with The Joint Commission
standards and recommendations, applicable law, applicable Hospital policy and the
Articles of Incorporation and Bylaws of this Corporation.
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(b) Procedure. The Medical Staff shall have the initial responsibility to formulate,
adopt, and recommend to the Governing Board Medical Staff bylaws and amendments
thereto, which shall be effective when approved by the Governing Beard. Proposed
Medical Staff bylaws changes will be presented fo a mesting of the Governing Board
and sent to each Governing Board member at least seven (7) days prior to the meeting
at which a vote is to be taken on adoption of the proposed change. No Medical Staff
bylaws or amendments shall become effective without approval by the Governing Board
as provided above,

6.3 Medical Staff Executive Committee. There shall be an Executive Committee that
represents the Medical Staff, has responsibility for the e‘fectwene""'of all medical activities of
the Medical ‘Staff and acts for the Medical Staff. The Executive Committee is'a mechanism for
providing & clearly defined formal relationship between the Medical- Staff organization and the
Chief Executive Officer of the Hospital: The members of the’ Executlve Committee shall be
selected as descnbed |n the Medical Staff Bylaws

RO RS &

8.4 Medlcai Staff Membership and Clinical PerlEeges

(a) Delegation to the Medical Staff. T_ e Governing:Board delegates to the Medical
Staff the responsibility and authority to lnvesttgate and‘evaluate all miatters relating to
Medical Staff membership status, clinical prxvnleges and corrective action, and requires
that the staff adopt and forward'to it specific Wl’lﬁA -recommendations with appropriate
supporting documentation that Wl” aliow the Governmg Board to take informed-action.

(b) Action by the Governing an; The chernmg Board shall take final action on
“all matters reiating to the Medlcal S s_'nfembershp status clinical prlwleges and

the same kind of documented mvestlgahon and evaluation of
cufrént abtllty ' judgment; and character as is required for staff recommendations. In the

* event the Governing Board does not concur in a Medical Staff recommendation, it shall

- refer the matter to a joint committee of the Governing Board and Medical Staff for review
‘and:recommendation’before a¥final decision is made by the Governing Board.

(c) ‘Criﬁerla for
status, the! Governi

rd Action. In acting on matters of Medical Staff membership
ing’ Board shall consider the staff's recommendations, the needs of
the Hospital>and tf e community, and such additional criteria as are set forth in the
Medical Staff | b aws. In granting and defining the scope of clinical privileges to be
exercised by ‘sach praciitioner, the Governing Board shall consider the staff's
recommendations, the supporting information on which they are based, and such criteria
as are set forth in the Medical Staff bylaws. No aspect of membarship status or specific
clinical privileges shall be limited or denied to a practitioner on the basis of sex, age,
race, creed, color, or national origin. Any differences between the Medical Staff and the
Governing Board regarding recommendations concerning membershnp status, clinical
privileges and corrective action shall be resolved within a reasonable period of time by
the Governing Board-and the Medical Staff.
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(d) Terms and Conditions of Stafi Membership and Clinical Privileges. The terms
and conditions of membership status in the Medical Staff and of the exercise of clinical

privileges shall be as specified in the Medical Staff bylaws or as more specifically
defined. in the notice of individual appointment. Appointments to the Medical Staff may
be for a maximum term of two {2) years.

(e) Procedure. The procedure to be followed by the Medical Staff and the Governing
Board In acting on matters of membership status, clinical privileges, and corrective
action shall be as specified in the Medical Staff bylaws,- rules and regulations, and
- policies governing the Medical Staff.

6.5 Fair Hearing Procedures. The Governing Board shall ‘require that any adverse
recommendations made by the Executive Committee of the Medical Staff or any adverse action
taken by the Governing Board with respect to a pract'[tioneﬂs_._staff appointment, reappointment,
department affiliation, staff category, admitting prerogative, or clinical privileges shall, except
under circumstances for which specific provision is made'in the Medical-Staff bylaws-and/or by -
contract, be accomphshed in accordance wsth ie::Governing Board-ap ‘Oved fair hearing
procedures then in effect. Such procedures shall:be compliant with applicabl _-Iaw and shall
ensure fair treatment and afford opportumty for th fo
the purposes of thls Section, an adverse recor

component thereof make recommendations
uch matters shall be taken by the Governlng

ithout a Medica 'Staff recommendation shall be based on the
| tigatlon and evaluatzon of current ability, judgment and

n the' ospltal Allied health practlhoners shall not have rights to
t as may expressly be provided in the Medical Staff Bylaws.

responsmmty and’ au /- 6 evaluate and elect candidates to serve as chair for each basic and
supplemental medicaliservice in accordance with the procedure and for the terms specified in
the Medical Staff bylaws

6.8 Contractual, Medico-Administrative and Special Staff - Officers. Medico-
Administrative officer means a practitioner, engaged by or otherwise contracting with the
Hospital on a full or part-time basis, whose duties include certain responsibiiities which may be
both administrative and clinical in nature. Clinical responsibiliies are defined as those
involving professional capability as a practitioner, such to require the exercise of clinical
judgment with respect to patient-care and inciude the supervision of professional activities of
practitioners under his direction. A .practitoner engaged by the Hospital in a purely
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administrative capacity with no clinical duties or privileges is subject to the regular personnel
policies of the Hospital and to the terms of his or her coniract, or other conditions of
engagement, and nsed not be a member of the Medical Staff. Conversely, a medical
administrative officer must be a member of the Medical Staff. His or her clinical privileges must
be delinsated in accordance with the Medical Staff bylaws. His or her Medical Staff
membership and clinical privileges shall not be dependent upon his or her continued occupation
of that position, unless otherwise provided in an employment agreement, confract, other
arrangement or Govemmg Board process that complies with state law.

6.9  Chief Executive Cfficer. The Chief Executive Officer, and any.other person designated
by the Corporate Board shall be privileged to attend all meetings.df the Medlcal Staif and shall
be given notice of such meetings.

Article7
Quality of Professional Services; Quality Assessme therformance !mpruvement and
Risk Management Program

7.1  .CGoverning Board Responsibility. 'Fhe"'GG\fernmg Board.shall ensure:' iy

(@)  That the Medical Staff and .administrativi
adequate and accurate medical,’-’r.eoords for all patients;

ific review'anhd evaluation activities fo assess,
nd efficiency of patient care in the Hospital.
g recommendations of the Medical Staff

respecting these, revie .8V
administrative assxstanc “is” reas nably ‘necessary to -support and facilitate the
wnplementa’uon and: ongoma operatlon of these review.and evaluat ion activities.

Tl o Accountalm v-fo Governmg Board. Sub;ect to the ultlma‘ze authority of the Carporate
Board;:.the Medical Staff..shall conduct and be accountable to the Governing Board for
conductmg .activities that centJ ibute™to the preservation and improvement of the quality and
efficiency of, pahent care provmed in the Hospital. These activities shall include:

(a) Conduotlng riodic meetings at regular intervals to review and evaluate the
quality of- patzent care (generally on a retrospective basis) through valid and reliabls
patient medical records; b

(b} Monitoring and evaluating patient care, identifying and resolving problems, and
identifying opporiunities to improve care through the Medical -Staff committee assigned
to oversee quality in the Medical Staff bylaws. This mechanism is to ensure the
provision of the same lavel of quality of patient care regardless of the patient’s age, sex,
- religion, race, disability, or financial status. This mechanism is assured by all individuals
with delineated clinical privileges, within Medical . Staff. departments, = across
department/services, between mambers and the nonmembers of the Medical Staff who
have delineated clinical privileges, the other professional services, and the Hospital
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administration. Such monitoring shall include, but is not limited to, evaluation of critical
aspects of care; including antibiotic- and drug usage, transfusion practices, tissue
infections, mortalities and unexpected clinical occurrences;

(c) - Management of clinical affairs, including enforcement of clinical policies and

. consultation requirements, initiation- of disciplinary actions, surveillance over
requirements for performance monitoring and for the exercise of newly-acquired clinical
privileges, and like clinically oriented activities;

(d) Conducting sysLematic evaluation of practitioner performance against expiicit
predetermined criteria; ‘

(e) Defining the clinicai privileges for members «
with individual credentiais and demonstrated abllity I

the Medical Staff commensurate
“judg nt, and assigning patient

. and safety of care freatment, and servic ]
and the Corparate Board; ¥

(9)  Providing for continuing: professional edt

identified through the review,
the-art developments; and .

7.3

required by this Article and ali such findings and recommendations shall be in writing, signed by
the persons responsible for conducting the activities and supported and accompanied by
appropriate documentation and rationale upon which the Governing Board can take informed
action, as required or necessary and can exercise effective oversight of the quality
assessment/performance improvement and risk management program. -
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Article 8
indemnification; Insurance

8.1 Agvancement of Expenses. To the fullest extent permitted by law and except as

otherwise determined by the Corporate Board in a specific instance (and in the Corporate
Board's sole and absolute discretion), expenses incurred by a member of the Governing Board
seeking indemnification under this Article of these Governing Board Bylaws in defending any
proceeding covered by this Article shall be advanced by the Corporation before final disposition
of the proceeding, on receipt by the Corporation of an undertaking by or on behalf of that person

that the advance will be repaid unless it is ultimately found that the person is entitled to he

indemnified by the Corporation for those expenses. The Corpora"t’é= ‘Board must approve any
advance io the Corporation's president under this Section, prior to such advance being paid fo
the Corperatzon s president.

8.2 Indemnification upon Successful Defense, .
successful on the merits in défense of any proceeding ¢iaim or other contésted matter brought
against the Goveming Board member in connecti ith the Governing Board member’s actions
ot omissions in relation to the Corporation, the C poration shall mdemmfy the: Govermng Board
member against that member’s actual and reasonable empmnses “incurred in the defense against
such proceeding or claim.

I a Governrng Board membﬂr is

8.3  Indemnification upon Unsuccéssful Defense

ithe maxnmum extent permitted by law, the
Vnd former Govermng Board members

(a) Mandatory_Indemnification,
Corporaton shall indemnify each’ in

1naemn:£ee

: lng that mdemnltee against an action or
proceedmg.,:-

_:mandatory indemnification shalil be given to a

‘2. The actic -or proc ee.dmg against the indemnitee is based on or relates to an
- action or mactton taken by the indemnitee on behalf of the Corporation” and within
the scope ofiffie indemitee’s role or relattonshnp with the Corperation:

shail hot be, ligible to receive mandatory indemnification if such findings are not
made’ by the Corporate Board); and :

4, The potential indemnitee has not procured any illegal profit, remuneration or
advantage, as determined by the Corporate Board in its sole discration,

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

{b) Discretionary Indemnification. To the maximum extent permitted by law, the
Corporate Board may in its sole discretion, by a majority vote (excluding vacancies and
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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, settiements 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 Carporation and within
. the scope of the recipient's role or relatlonshlp with t poration;

2 The Corporate Boarci (excluding vacancies - and d tors who have a conflict of
interest) must have made all findings requi hy:. the Nonprofit Code (the
recuplent shall not be eligible to receive IhlS‘.d

. 2 Indemmﬁcatlon is not available if t '
profit, remuneratlon or advantage ¥

not the Corp‘ ratlon would -have the power to
mdemmfy that person. agamst such liabilf y unde h isions:of this Article.

g Board Bylaws. A bylaws committes,
ard shall rewew these Governing Board Bylaws annually.

10.3 of these Governmg Board Bylaws must also be approved by a majoraty of the mernbers of
the Governing Board:. ;

93 Corporate Bylaws. |f 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 with 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 provision in these
Governing Board Bylaws shall prevail.
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9.4

10.1

Attachment 2.2(a) — RMH Governing Board Bylaws

Electronic Transmission,

(a)  “Electronic fransmission by the Corporation” means a communication
(1) delivered by (A) facsimile telecommunication or electronic mail when directed to the
facsimile number or electronic mail address for that recipient on recerd with the
Corporation; (B) posting on an electronic message board or network which the
Corporation has designated for those communications, together with a separate notice
to the recipient; which transmission shall be considered delivered upon the later of the
posting or delivery of the separate notice thereof; or (C) other means of electronic
communication; (2) to a recipient who has provided an unrevcked consent to the use of
those means of transmission for communications pursuant fo the Nonprofit Code; and
(3) that creates a record that is capable of retention, retrieval, and review, and that may
thereafter be rendered into clearly legible tangible form

(b) An electronic fransmission fo a Gaoverning: Board member must be preceded by
or include a clear writien statement to the reclplent as to (1) any right of the recipient to
have the record provided or made avallable on paper or in“fignelectronic form;
(2) whether the consent applies only to:that transmission, to specified: categories of
communications, or to all commumcations from the Co poratlon and (3) the procedures
the reciplent must use to withdraw consent. @t

(c) “Electronic fransmission. to the Corporation” means a communication
(1) delivered by (A) facsimile te co;”munlcatlon or’électronic mail when directed to the
facsimile numiber or electronic ‘mail 2
Governing Board members for communicatlons (B }pos‘cmg on an electronic message
board or network which the Corpora’non S demgnated for those communications,
which transmtssaon shall be con51der -delivered upon postmg, or (C) other means of

purporting f end the transmissmn and (B)that creates a record that is capable of
retention, retnevaI and rev1ew and that may thereafter be rendered into clearly legible
tangib

Article 10
Initial Governing Board

Appoinﬁhéﬁt of Initial Governing Board Members. Notwithstanding Section 3.1

above, as of the eﬁectwe date of these Governing Board Bylaws, the Corporation has
designated twelve (12§ individuals to serve on the initial Governing Board: (a) nine (9) persons
appointed by the Corporation’s board of directors prior to its affiliation with Stone Point Heaith,
who will serve as the initial Local Governing Board Members: of the Governing Board; and (b)
three (3) persons appointed by Stone Point Health, inciuding at least one (1) Stone Point Health
executive, who will serve as the initial Corporate Governing Board Members of the Governing
Board. One half or the initial members of the Governing Board shall have a term of two (2)
years and the balance shall have a term of one (1) year.
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‘Attachment 2.2(a) - RMH Governirig Board Bylaws

10.2 Chair and Vice Chair of the Initial Governing Board. Notwithstanding Section 4.4
above, a Local Governing Board Member shall serve as chair for at least the first three (3) years
after the effective date of these Governing Board Bylaws. The chair shall preside at all
meetings of the Governing Board and exercise and perform such other powers and dutles as
may be from time to time assigned by the Governing Board. Notwithstanding Section 4.5
above, so long as the chair is a Local Governing Board Member, a Corporate Governing Board
Member shall serve as vice chair.

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

10.4 Effective Date. These Governing Board bylaws are to be ctive at 12:01 a.m., Pacific

Time,on___ ,2017.
Adopted by the Corporate Board on
By:

, Secretary '

209121813 Page 17 of 17

FRHG 0127


http:2091216.13

	Structure Bookmarks
	RE: Proposed Affiliation between The Fremont-Rideout Health Group, Rideout Mem01ial Hospital, United Com-Serve, and The Fremont-Rideout Foundation 
	I. 
	II. 
	III. 
	IV. 
	V. 
	VI. 
	VII. 
	VIII. 
	XVIII. 
	XIX. 
	Analysis of the Hospital's Service Area 
	Service Area Definition 
	Service Area Map 
	1 BYLAWS OF THE GOVERNING BOARD OF 2 RIDEOUT MEMORIAL HOSPITAL 
	H6
	H6
	334 5.9 Control of Physical and Financial Resources. 
	346347 .. ,,/;Jfti;t~~'Y--_ .
	'<~f,~l~:.t. . Ali~~f 
	H6
	9.1 .Eval1.:1ation'-'.pf:,:Periorman.c.~l The GoV~rning Board shall establish a mechanism to 


