
1,1 Davis Wright
IJ•• Tremaine LLP 

Suite 800 
505 Montgomery Street 
San Francisco, CA 94111-6533 

Jean Tom 
(415) 276-6538 tel 
( 415) 276-6599 fax 

JeanTom@dwt.com 

August 19, 2022 

VIA UPS 

Neli Palma 
Supervising Deputy Attorney General 
Healthcare Rights and Access, California Department of Justice 
Office of the Attorney General 
1300 I Street 
Sacramento, CA 95814 

Emilio Varanini 
Supervising Deputy Attorney General 
Healthcare Rights and Access, California Department of Justice 
Office of the Attorney General 
455 Golden Gate Ave, 11th Floor 
San Francisco, CA 94102 

Re: Madera Community Hospital-Written Notice and Request for California 
Attornev General Consent to the Affiliation (Corp. Code §5920 / 11 C.C.R. 999.5). 

Dear Ms. Palma and Mr. Varanini: 

Pursuant to California Corporations Code§§ 5920, et seq., Madera Community Hospital, 
a California nonprofit public benefit corporation ("Madera"), hereby: 

(a) Provides written notice through this letter and all attachments hereto ("Notice") to 
the California Attorney General ("Attorney General"), in accordance with the 
requirements of Section 999.5(a)1, of a proposed change in control transaction 
involving Madera, Saint Agnes Medical Center, a California nonprofit public 
benefit corporation, Saint Agnes Health, a California nonprofit public benefit 
corporation, and Trinity Health Corporation, an Indiana nonprofit corporation 
("Trinity Health"); and 

(b) Requests the Attorney General's consent to such transaction pursuant to 
California Corporations Code § 5920(a). 

1 Section references are to Title 11 of tlle California Administrative Code, unless otllenvise indicated, and 
capitalized terms have tlle meanings in Section 999.5. 
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The proposed affiliation contemplates that Madera will become a part of the Trinity 
Health nonprofit health system through Saint Agnes Health becoming the sole member of 
Madera. Madera currently has no member. 

Madera is a vital resource for hospital and healthcare services in its community. Madera 
owns and operates a charitable general acute care hospital in Madera, California (the "Hospital") 
and rural health clinics in Chowchilla, Madera and Mendota, California. The Hospital is the only 
adult hospital in the County of Madera. The next closest hospital is in Fresno, over 20 miles 
away. 

Most Madera patients are poor, Medi-Cal and Medicare. The City of Madera has a 
poverty rate in excess of 25%, and the Hospital receives more than 80% of its revenue from 
government programs like Medi-Cal and Medicare. In other words, Madera receives less than 
20% of its revenue from commercial health plans and payers, which puts Madera near the bottom 
quintile of hospitals in the State of California. Moreover, Madera' s rates from government and 
commercial payers are low, by some estimates in the bottom quintile of hospitals in the State of 
California. These numbers both emphasize the importance of the Hospital for the communities it 
serves and help show why it has struggled. 

Madera has had significant operating losses and they continue today. Operating losses are 
averaging multiple millions per month, and Madera lacks a meaningful endowment to keep it 
going with this level of operating losses. While these operating losses have been compounded by 
the COVID-19 pandemic and nursing shortages over recent years and high inflation this year, 
they point to a longer history of challenges, including challenges of recruiting physician talent to 
a rural community; aging equipment and facilities; the high cost of compliance with California 
seismic requirements; and the high cost of acquiring, implementing and supporting technology 
needed for electronic health records and related software systems. Moreover, these challenges 
weaken Madera' s ability to negotiate improved rates with health plan and payers, creating a 
cycle of downward pressure on Madera' s financial situation. 

Advised of these circumstances and mindful ofMadera's indispensable role as a provider 
of community healthcare and the urgency surrounding Madera' s financial position, the Board of 
Trustees of Madera in 2021 sought a path to secure the future of Madera and its mission. Madera 
contacted charitable health systems whose missions, values and operations provided a reasonable 
basis to believe that affiliation could help Madera meet its objectives; entered into confidentiality 
agreements with interested parties; exchanged due diligence information; and solicited proposals. 
In February 2022 the Madera Board reviewed alternatives and determined that affiliating with 
Saint Agnes Medical Center, Saint Agnes Health and Trinity Health was the optimal choice to 
preserve community healthcare for the County of Madera and the Central Valley. In making this 
determination, the Madera Board considered the strength of the Trinity Health system, with more 
than 90 hospitals, 5,300 physicians and 120,000 employees. 
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In the following months, the parties conducted extensive negotiations and due diligence, 
including investigation of the financial and operational steps needed to improve the viability of 
Madera. Throughout this period, the operating losses of Madera continued and its cash position 
diminished. In addition to exploring the potential affiliation, Madera explored alternative paths, 
including government resources, financial options and legal strategies. In August 2022, the 
Madera Board reviewed alternatives, including the likelihood that Madera would be unable to 
survive on its own, and reached the conclusion that affiliating with Saint Agnes Medical Center, 
Saint Agnes Health and Trinity Health was the optimal choice to preserve community healthcare 
for the County of Madera and the Central Valley. Following the meeting, the parties entered into 
the Affiliation Agreement dated as of August 17, 2022 (the "Affiliation Agreement"). 

Madera is submitting the Notice rapidly after signing of the Affiliation Agreement to help 
expedite approval by the California Attorney General. Urgency is indicated by Madera' s 
financial condition as well as macroeconomic financial pressures, reflected in news such as Fitch 
Ratings downgrading the entire nonprofit hospital sector to "deteriorating" for the rest of 2022. 

Circumstances like these (Madera projects being unable to meet its financial obligations 
in the near future, its financial and operational challenges make it an unlikely candidate for 
financial restructuring absent affiliation, and unsuccessful good-faith efforts to elicit reasonable 
alternatives), combined with macroeconomic conditions affecting nonprofit hospitals generally, 
are reflected in the terms of the Affiliation Agreement, such as: 

• Preservation of Madera as a charitable nonprofit corporation 
• Capital commitments for seismic improvements, routine replacement equipment 

and strategic growth projects, plus installation of Epic electronic health records 
systems 

• Transition of all indebtedness of Madera to Trinity Health's intercompany loan 
program 

• No or minimal effect on the medical staff of Madera or the employees of Madera, 
as Madera is identified as a major employer in the County of Madera 

• Intent to preserve the Hospital for the Madera community, recognizing realities 
about the Hospital's daily census and continuing losses 

• Limits on rate increases at Madera consistent with urgent needs for substantial 
rate increases so Madera can meet its financial obligations, recruit talent needed 
to stem the high cost of contract/temporary labor, recruit physician talent and 
improve the condition of its facilities and equipment 

• Access to reproductive and other health services otherwise restricted by the 
Ethical and Religious Directives applicable to Catholic healthcare organizations 
like Saint Agnes Medical Center, Saint Agnes Health and Trinity Health, 
including availability of other providers in the community and transportation 
services covered by the Med-Cal program, as further described in the response to 
Section 999.5(d)(5)(G) of the Notice. 
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We are submitting this Notice, which contains a complete set of materials containing all 
of the information and documentation required under Section 999.5, along with a CD-ROM 
containing an identical set of these materials in PDF format. A separate set of confidential 
documents is being sent under separate cover. 

Also enclosed is an additional copy of this cover letter. To acknowledge your receipt of 
this notice, please date stamp and return the copy of this cover letter to the undersigned in the 
self-addressed and metered envelope provided or via email. 

We would be happy to provide any additional information or documentation which you 
may require or to answer any questions you may have regarding the Notice. Please feel free to 
contact me at your convenience. We appreciate your consideration of this request and look 
forward to your response. 

Respectfully submitted, 

Davis Wright Tremaine LLP 

Jean L. Tom 

Enclosures 

cc: Jason A Farber, Esq. (w/o enclosures) 

Madera Community Hospital 
1250 E. Almond Ave. 
Madera, California 93637 
Attn: Karen Paolinelli, CEO 
(with two sets of enclosures) 
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Notice of Proposed Transaction and Request for Consent 
Uoder Corporations Code Section 5920 by: 

Madera Community Hospital 

in Connection with an Affiliation Agreement 

with 

Saint Agnes Medical Center 
Saint Agnes Health 

and 
Trinity Health Corporation 

Prepared for the Office of the Attorney General 

California Department of Justice 
Charitable Trusts Division 

August 19, 2022 
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#1 

Cal. Corp. Code§ 5920(b)1 

List of primary languages spoken at the facilities subject to the transaction and the threshold 
languages for Medi-Cal beneficiaries for the county in which such facilities are located 

Facility Primary Languages Spoken at 
Facility 

Threshold Languages for 
Medi-Cal Beneficiaries 

Madera Community Hospital English 

Spanish 

Spanish 

1 Any matters discussed or addressed in one section of this notice should be considered a discussion or response in 
all other applicable sections of this notice. 

#1 - Page 1 
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Title 11, California Code of Regulations,§ 999.5(d)(l) 

DESCRIPTION OF THE TRANSACTION 
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#2 

Title 11, California Code of Regulations,§ 999.S(d)(l)(A) 

A full description of the proposed agreement and transaction 

Madera Community Hospital, a California nonprofit public benefit corporation ("Madera"), 
submits this Notice to the California Attorney General under California Corporations Code Section 5920 
(this ''Notice") in accordance with the requirements of Section 999.5(a). 2 

The Parties 

The proposed transaction is a member substitution. The parties to the proposed transaction are 
Madera, Trinity Health Corporation, an Indiana nonprofit corporation ("Trinity Health"), Saint Agnes 
Medical Center, a California nonprofit public benefit corporation ("SAMC"), and Saint Agnes Health, a 
California nonprofit public benefit corporation ("SAH"). Trinity Health, SAH, and SAMC are sometimes 
collectively referred to herein as the "Trinity Parties." Madera is the Applicant, and SAH is the 
Transferee.3 

Madera 

Madera owns and operates a charitable, acute care hospital located at 1250 E. Almond Avenue, 
Madera, California, 93637 (the "Hospital"), which has operated as a standalone community hospital for 
more than 50 years, and rural health clinics and outpatient services in Chowchilla, Madera, and Mendota, 
California region of California (the "Central Valley"). 

Opened in 1971, the Hospital has grown from an 88-bed to a 106-bed adult acute care facility, 
offering a wide range of sophisticated diagnostic and treatment services. Together with its affiliates, the 
Hospital provides inpatient and outpatient services for residents throughout the Central Valley. 

Trinity Parties 

Trinity Health is the ultimate parent corporation of a multi-institutional nonprofit health care 
system that includes acute care hospitals and a network of other healthcare providers located across the 
United States. SAH and SAMC are wholly controlled subsidiaries of Trinity Health serving people and 
communities in the Central Valley. 

SAMC is the ministry of Trinity Health operating in the Central Valley. It owns and operates a 
nonprofit general acute care hospital located at 1303 E. Herndon Avenue, Fresno, California, 93720. 
Along with Saint Agnes Care, a nonprofit subsidiary of SAMC comprised of primary, specialty and 
urgent care clinics in Fresno and Clovis, California, SAMC is committed to providing accessible and 
convenient healthcare for residents of the Central Valley, with a special emphasis on providing healthcare 
services for those who are poor and vulnerable. 

SAH was incorporated on July 1, 2022 to become the sole member of Madera and eventually to 
become the sole member of SAMC. 

2 Section references are to Title 11 of the California Administrative Code, unless otherwise indicated. 
3 Capitalized terms used but not defined in this Notice have the meanings given in Section 999.5. 
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Key Affiliation Terms 

The proposed transaction (the "Affiliation") is a member substitution as described in the 
Affiliation Agreement dated August 17, 2022 (the "Affiliation Agreement") among Madera, Trinity 
Health, SAMC, and SAH. A copy of the Affiliation Agreement is attached as Exhibit 3-A to Section 
999.5(d)(l)(B). 

The Affiliation will result in SAH becoming the sole member (as such term is defined in California 
Corporations Code Section 5056) of Madera. Madera currently has no members. 

By virtue of the Affiliation, Madera will become part of the nonprofit health care system that 
includes Trinity Health, SAH and SAMC. The intent of the Affiliation is to sustain Madera's 50-year 
legacy and its connection to the communities it serves. 

Changes to Corporate Documents 

At the closing of the Affiliation (the "Closing"), Madera will file amended and restated articles of 
incorporation (the "Madera Amended Articles") with the California Secretary of State. The Madera 
Amended Articles, upon acceptance for filing and at the time specified in the Madera Amended Articles, 
will designate SAH as the sole member of Madera. At the Closing, Madera will also adopt amended and 
restated bylaws (the "Madera Amended Bylaws"), which designate SAH as the sole member of Madera. 
Copies of the Madera Amended Articles and Madera Amended Bylaws to be adopted by Madera at 
Closing are attached as Exhibit 3-B and Exhibit 3-C, respectively, to Section 999.5(d)(l)(B). 

At or after the Closing, SAMC will file amended and restated articles of incorporation (the 
"SAMC Amended Articles") with the California Secretary of State and will adopt amended and restated 
bylaws (the "SAMC Amended Bylaws"). The SAMC Amended Articles and SAMC Amended Bylaws 
will designate SAH as the sole member of SAMC. 

Financial Bene.fits to Madera 

Trinity Health and SAH make the following capital commitments, subject to Trinity Health's 
capital budget approval process. Funding may be from cash reserves of Madera or through amounts 
drawn by Madera through Trinity Health's intercompany loan program. 

• If required, capital necessary to complete improvements to meet 2030 seismic 
requirements at the Hospital. 

• Additional capital of $3,000,000 per year for a period of three years for routine 
replacement equipment and strategic growth projects. 

The Trinity Parties will install Trinity Health's instance of the Epic electronic health records 
system at the Hospital and all clinical locations of Madera. Funding may be from cash reserves of Madera 
or through amounts drawn by Madera through Trinity Health's intercompany loan program. 

The parties will transition all indebtedness of Madera to Trinity Health's intercompany loan 
program, under which Madera will remain responsible for repayment of such amounts to Trinity Health 
on terms and conditions similar to the intercompany debt repayment obligations owed by other controlled 
subsidiaries of Trinity Health. 

Employees 

Employees of Madera and its affiliates will remain employed at Closing. The Trinity Parties will 
avoid triggering mass layoff laws. 

#2- Page 2 
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Medical Staff 

Madera will retain a separate, independent medical staff for the Hospital accountable to Madera' s 
board. The Hospital's medical staff, admitting privileges, and medical staff bylaws will remain in place 
unless and until amended or changed according to the terms of the Hospital medical staff bylaws, and the 
officers and committee chairs of the Hospital's medical staff will continue to serve in such roles until 
their replacements are made in accordance with the Hospital medical staff bylaws. 

Charity Care and Community Bene.fit 

The Trinity Parties commit to Madera providing charity care and community benefit programs at 
levels as required by the California Attorney General. The Hospital will continue to provide treatment for 
poor, indigent, and underserved patients and support programs that benefit the community. 

Healthcare Service after the Closing 

• SAH shall endeavor but not be required to operate the Hospital as a licensed general acute 
care hospital for five years after the Closing. 

• To the extent consistent with the changing needs ofthe communities served as determined 
solely by Trinity and SAH, the changing environment in which healthcare is provided, and 
applicable law, the Hospital will continue, either directly or through its subsidiaries: (i) 
offering medical education residency and fellowship programs, (ii) supporting wellness, 
health education, and other community programs consistent with the Hospital's past policies 
and practices, (iii) participating in medical research programs and innovation activities, (iv) 
participating in governmental healthcare programs, (v) identifying community needs in the 
service area and potential clinical improvements or enhancements, (vi) supporting and 
enhancing education and community programs, (vii) maintaining community physicians in 
the Hospital's service area, (viii) supporting behavioral health needs ofthe community, and 
(ix) positioning the Hospital to be a leader in population health management in the 
communities served by the Hospital. 

• The Hospital will continue to participate in the Medi-Cal and Medicare programs. 

• Any future sale or change in control ofthe Hospital will require prior written notice to the 
California Attorney General. 

Conditions to Closing 

Conditions to the Closing of the Affiliation include the following: 

• The California Attorney General will have issued his approval of the Affiliation in 
accordance with the specific list of conditions in Schedule 9.0l(a) to the Affiliation 
Agreement, which is attached as Exhibit 3-D to Section 999.5(d)(l)(B). 

• The Trinity Parties will have received written confirmation that any church and canonical 
approvals, including ofthe public juridic person, Catholic Health Ministries, required in 
connection with the acceptance of sponsorship arising from the Affiliation have been 
obtained. 

Termination ofthe Affiliation Agreement 

Each party's rights to terminate the Affiliation Agreement include: 

#2 - Page 3 
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• Conditions to closing are not satisfied by December 31, 2022. 
• Breach of the agreement that is not cured by December 31, 2022. 
• The Attorney General provides either written or verbal, formal or informal notice to 

either party that its approval of the transaction will be contingent on any conditions or 
commitments that are not expressly included on Schedule 9.0l(a) to the Affiliation 
Agreement, which is attached as Exhibit 3-D to Section 999.5(d)(l)(B). 
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#3 

Title 11, California Code of Regulations, § 999.S(d)(l)(B) 

A complete copy of all proposed written agreements or contracts to be entered into by the applicant 
and the transferee that relate to or effectuate any part of the proposed transaction 

1. Attached to this Section 999.5(d)(l)(B) as Exhibit 3-A is a copy of the Affiliation Agreement. 

2. Attached to this Section 999.5(d)(l)(B) as Exhibit 3-B is a copy ofthe Madera Amended Articles 
of Incorporation. 

3. Attached to this Section 999.5(d)(l)(B) as Exhibit 3-C is a copy of the Madera Amended 
Bylaws. 

4. Attached to this Section 999 .5(d)(l)(B) as Exhibit 3-D is a copy of Schedule 9.0l(a) to the 
Affiliation Agreement. 

#3 - Page 1 
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Exhibit 3-A 

Affiliation Agreement 

13 



AFFILIATION AGREEMENT 

among 

MADERA COMMUNITY HOSPITAL 

TRINITY HEALTH CORPORATION 

SAINT AGNES HEALTH 

and 

SAINT AGNES MEDICAL CENTER 

Dated as of August 17, 2022 
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AFFILIATION AGREEMENT 

This Affiliation Agreement (this "Agreement"), dated as of August 17, 2022 (the 
"Signature Date"), is entered into among Madera Community Hospital, a California nonprofit 
public benefit corporation ("Madera"), Trinity Health Corporation, an Indiana nonprofit 
corporation ("Trinity Health"), Saint Agnes Health, a California nonprofit public benefit 
corporation ("SAH"), and solely as to Section 2.02, Section 4.02(b)(iv) and Section 6.02 of this 
Agreement Saint Agnes Medical Center, a California nonprofit public benefit corporation 
("SAMC"). Madera, Trinity Health, SAMC and SAH are sometimes referred to herein 

individually as a "Party", and, collectively, as "Parties". Defined terms are in Section 1.01. 

RECITALS 

A Trinity Health is an Indiana nonprofit corporation that is the ultimate parent 
corporation of a multi-institutional nonprofit Catholic health care system that includes acute care 
hospitals and a network of other healthcare providers located across the United States. 

B. SAH and SAMC are wholly controlled subsidiaries of Trinity Health serving 
people and communities in the Central Valley region of California. SAMC is the legacy ministry 
of Trinity Health operating in the Central Valley. 

C. Madera is engaged in the charitable mission of delivering healthcare services to 
people and communities in the Central Valley. Madera owns and operates a charitable, acute care 
hospital located at 1250 E Almond Ave, Madera, California (the "Hospital"), which has operated 
as a standalone community hospital for more than 50 years, and rural health clinics and outpatient 
services in Chowchilla, Madera and Mendota, California. However, Madera has had significant 
operating losses in recent years and continues to have significant operating losses. 

D. Trinity Health, SAH, SAMC and Madera are each committed to providing and 
improving healthcare services and programs in a high-quality setting and operating their facilities, 
services, and programs on an efficient and financially sound basis so as to maintain their continued 
existence, viability, and availability to the communities they serve. 

E. SAMC and Madera are each committed to continuing their respective charitable 
missions and purposes with a special emphasis on providing healthcare services for those who are 
poor and vulnerable in their and their Affiliates' communities. 

F. The Parties have held discussions regarding the affiliation of SAMC and Madera 
in order to ensure that the communities served by the Hospital would continue to have access to 
high-quality and low-cost health care services. 

G. Following those discussions, Trinity Health incorporated SAH to become (i) the 
sole member of SAMC through the transfer of the membership interest of SAMC from Trinity 
Health to SAH; and (ii) the sole member of Madera, through the restatement of the Organizational 
Documents of Madera to name SAH as its sole member. 
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H. The Parties now desire enter into this Affiliation Agreement in order to: (a) ensure 
the continued availability of, and improvement to, essential high-quality health care close to home 
for the communities served by Madera; (b) continue the mission and commitment to the 
community of both SAMC and Madera, including both SAMC's and Madera's commitment to 
medically underserved individuals and to serving the health care needs of those in need regardless 
of their ability to pay; and (c) grow the integrated healthcare delivery system created by the 
affiliation where such growth is strategically and economically feasible and appropriate. 

NOW, THEREFORE, in consideration of the mutual covenants and agreements 
hereinafter set forth and for other good and valuable consideration, the receipt and sufficiency of 
which are hereby acknowledged, the Parties hereto agree as follows: 

ARTICLE I 
DEFINITIONS AND INTERPRETATION 

Section 1.0 I Definitions. The following terms have the meanings specified or referred 
to in this Section 1.01. 

"Acquisition Proposal" has the meaning set forth in Section 7.03(a). 

"Affiliate" of a Person means any other Person that directly or indirectly, through one or 
more intermediaries, controls, is controlled by, or is under common control with, such Person. The 
term "control" (including the terms "controlled by" and "under common control with") means the 
possession, directly or indirectly, of the power to direct or cause the direction of the management 
and policies of a Person, whether through membership interest, the ownership of voting securities, 
the right to appoint members of the governing body, by contract or otherwise. 

"Agreement" has the meaning set forth in the preamble. 

"Amended and Restated Articles of Incorporation of Madera" has the meaning set 
forth in Section 2.01. 

"Amended and Restated Articles of Incorporation of SAMC" has the meaning set forth 
in Section 2.02. 

"Amended and Restated Bylaws of Madera" has the meaning set forth in Section 2.01. 

"Amended and Restated Bylaws of SAMC" has the meaning set forth in Section 2.02. 

"Assets" means all of the property and assets ofMadera and each Controlled Subsidiary of 
every kind, character or description, tangible or intangible, wherever located, and whether or not 
reflected on the Financial Statements, and including, without limitation, the Owned Real Property 
and the Leased Real Property. 

"Assumed Indebtedness" means any Indebtedness of Madera that will be retained by 
Madera as of the Effective Time, as specifically identified on (and expressly limited to) Schedules 
5.10 and 5.32. 
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"Attorney General" has the meaning set forth in Section 7.06(b). 

"Balance Sheet" has the meaning set forth in Section 5.07. 

"Balance Sheet Date" has the meaning set forth in Section 5.07. 

"Benefit Plan" means each "employee benefit plan," as such term is defined in Section 
3(3) of ERISA, and each other compensatory, pension, retirement, thrift savings, profit-sharing, 
bonus, stock option, stock purchase, stock ownership, equity, stock appreciation right, restricted 
stock, "phantom" stock, employee stock ownership, severance, deferred compensation, excess 
benefit, supplemental retirement, supplemental unemployment, change in control, employment, 
post-retirement medical or life insurance, welfare, incentive, sick leave, fringe benefit, paid time 
off, vacation, retention, education/tuition assistance, relocation assistance, disability, medical, 
hospitalization, life insurance, other insurance or employee benefit plan, program, policy, 
agreement or arrangement, whether or not subject to ERISA, whether formal or informal, oral or 
written, under which any current or former employees, directors, officers, owners, or independent 
contractors or their spouses, dependents or beneficiaries are or may become ( assuming any vesting, 
performance or other benefit requirements are met), entitled to benefits (whether or not 
contingent), including all "employee welfare benefit plans" within the meaning of Section 3(1) of 
ERISA and all "employee pension benefit plans" within the meaning of Section 3(2) of ERISA. 

"Bond Financed Property" means any real or personal property financed or refinanced, 
or treated as being financed or refinanced, by any bonds issued by, or for the benefit of, the Madera 
Parties for which the income therefrom is exempt from federal or state income taxes. 

"Business Day" means a day, other than Saturday, Sunday or other day on which 
commercial banks in California are authorized or required by law to close. 

"Capital Commitment" has the meaning set forth in Section 3.09. 

"CARES Act" has the meaning set forth in Section 5.32(a). 

"CERCLA" means the Comprehensive Environmental Response, Compensation, and 
Liability Act of 1980, as amended by the Superfund Amendments and Reauthorization Act of 
1986, 42 U.S.C. §§ 9601 et seq. 

"Church Plan" has the meaning set forth in Section 5.27(e). 

"Closing" has the meaning set forth in Section 4.01. 

"Closing Date" has the meaning set forth in Section 4.01. 

"COBRA" means the group health plan continuation coverage requirements of Part 6 of 
Subtitle B of Title I of ERISA and Section 4980B of the Code and of any similar state or local 
Law. 

"Code" means the Internal Revenue Code of 1986, as amended, and the regulations 
promulgated thereunder from time to time. 

8 

4886-8438-7858v.8 0038925-000005 

21 



"Confidentiality Agreement" means the Confidentiality and Nondisclosure Agreement 
entered into by Trinity Health and Madera on August 24, 2021. 

"Contracts" means all contracts, leases, deeds, mortgages, licenses, instruments, notes, 
commitments, undertakings, indentures, joint ventures and all other agreements, commitments, 
and legally binding arrangements, whether written or oral. 

"Controlled Subsidiary" means any Person that is controlled, directly or indirectly, by 
Madera. The Controlled Subsidiaries are identified on Exhibit A. 

"Copyrights" has the meaning set forth in the definition of Intellectual Property. 

"Covered Entity" has the meaning set forth in Section 5.24(a). 

"Current Liabilities" means accounts payable, accrued Taxes and accrued expenses, but 
excluding intercompany short-term debt. 

"Disclosure Schedules" means the Disclosure Schedules initially delivered by SAH and 
Madera concurrently with the execution and delivery of this Agreement, as updated through the 
Closing Date. 

"Encumbrance" means any lien, pledge, mortgage, deed of trust, security interest, charge, 
claim, easement, encroachment, or other similar encumbrance. 

"End Date" has the meaning set forth in Section 10.0l(b )(i). 

"Environmental Claim" means any Governmental Order, action, suit, claim, 
investigation, notice, Proceeding, or other legal proceeding by any Person alleging liability of 
whatever kind or nature (including liability or responsibility for the costs of enforcement 
proceedings, investigations, cleanup, governmental response, removal or remediation, natural 
resources damages, property damages, personal injuries, medical monitoring, penalties, 
contribution, indemnification and injunctive relief) arising out of, based on or resulting from: (a) 
the presence, release of, or exposure to, any Hazardous Materials; or (b) any actual or alleged non
compliance with any Environmental Law or term or condition of any Environmental Permit. 

"Environmental Law" means any applicable Law, and any Governmental Order or 
binding agreement with any Governmental Authority: (a) relating to pollution ( or the cleanup 
thereof) or the protection of natural resources, endangered or threatened species, human health or 
safety, or the environment (including ambient air, soil, surface water or groundwater, or subsurface 
strata); or (b) concerning the presence of, exposure to, or the management, manufacture, use, 
containment, storage, recycling, reclamation, reuse, treatment, generation, discharge, 
transportation, processing, production, disposal or remediation of any Hazardous Materials. The 
term "Environmental Law" includes, without limitation, the following (including their 
implementing regulations and any state analogs): CERCLA; the Solid Waste Disposal Act, as 
amended by the Resource Conservation and Recovery Act of 1976, as amended by the Hazardous 
and Solid Waste Amendments of 1984, 42 U.S.C. §§ 6901 et seq.; the Federal Water Pollution 
Control Act of 1972, as amended by the Clean Water Act of 1977, 33 U.S.C. §§ 1251 et seq.; the 
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Toxic Substances Control Act of 1976, as amended, 15 U.S.C. §§ 2601 et seq.; the Emergency 
Planning and Community Right-to-Know Act of 1986, 42 U.S.C. §§ 11001 et seq.; the Clean Air 
Act of 1966, as amended by the Clean Air Act Amendments of 1990, 42 U.S.C. §§ 7401 et seq.; 
the Occupational Safety and Health Act of 1970; and any similar or analogous state and local 
statutes or regulations promulgated thereunder and as may be amended from time to time. 

"Environmental Notice" means any written directive, notice of violation or infraction, or 
notice respecting any Environmental Claim relating to actual or alleged non-compliance with any 
Environmental Law or any term or condition of any Environmental Permit. 

"Environmental Permit" means any Permit required under or issued, granted, given, 
authorized by, or made pursuant to Environmental Law. 

"ERISA" means the Employee Retirement Income Security Act of 1974, as amended, and 
the regulations promulgated thereunder. 

"ERISA Affiliate" has the meaning set forth in Section 5.27(a). 

"Exempt Subsidiaries" means those Controlled Subsidiaries that are exempt from federal 
income taxation pursuant to Section 50l(a) of the Code, as organizations described in Section 
50l(c)(3) of the Code, which are identified as such on Exhibit B. 

"Financial Statements" has the meaning set forth in Section 5.07. 

"Foote Employment Agreement" means that certain Employment Agreement by and 
between Madera and Mark J. Foote, dated November 10, 2021. 

"GAAP" means United States generally accepted accounting principles in effect from time 
to time. 

"Government Programs" has the meaning set forth in Section 5.21(a). 

"Governmental Authority" means any federal, state, local or foreign government or 
political subdivision thereof, or any agency, commission, department, board, legislature or 
instrumentality of such government or political subdivision, or any self-regulated organization or 
other non-governmental regulatory authority or quasi-governmental authority (to the extent that 
the rules, regulations or orders of such organization or authority have the force of Law), or any 
arbitrator, court, or tribunal of competent jurisdiction. 

"Governmental Order" means any order, writ, judgment, injunction, decree, stipulation, 
determination, or award, or any similar or analogous document entered by or with any 
Governmental Authority. 

"Hazardous Materials" means: (a) any material, substance, chemical, waste, product, 
derivative, compound, mixture, solid, liquid, mineral or gas, in each case, whether naturally 
occurring or man-made, that is identified under any Environmental Law as hazardous, acutely 
hazardous, toxic, extremely hazardous, hazardous waste, a pollutant, contaminant, or words of 
similar import or regulatory effect; (b) any petroleum or petroleum-derived products, radon, 
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radioactive materials or wastes, asbestos in any form, lead or lead-containing materials, urea 
formaldehyde foam insulation, radioactive materials, flammable substances or explosives, 
asbestos in any form, per-_and polyfluoroalkyl substances, perfluorooctanoic acid, perfluorooctane 
sulfonate, polychlorinated biphenyls, and greenhouse gases; and (c) any other chemical, material, 
or substance with respect to which any Environmental Law or Governmental Authority requires 
environmental investigation, regulation, monitoring or remediation, or which would give rise to 
liability or exceed relevant standards under any Environmental Law. 

"HFAP" has the meaning set forth in Section 5.21(d). 

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996 (Pub. 
Law 104-191), as amended from time to time, and the regulations promulgated thereunder from 
time to time. 

"HITECH" means the Health Information Technology for Economic Clinical Health Act, 
Division A, Title XIII§ 1301 et. seq. of the American Recovery and Reinvestment Act of 2009, 
as amended from time to time, and the regulations promulgated thereunder from time to time. 

"Hospital" has the meaning set forth in the Recitals. 

"Indebtedness" means, without duplication, including the indebtedness described on 
Schedules 5.10 and 5.32: 

(a) Any indebtedness for borrowed money (including the issuance of any debt 
security), including intercompany debt; 

(b) Any indebtedness evidenced by any note, bond, debenture or other debt 
security or otherwise secured by an Encumbrance on assets ( other than Permitted 
Exceptions) including, for the avoidance of doubt, any borrowings pursuant to the 
Paycheck Protection Program (as defined under the CARES Act) including Main Street 
Loan Program, Medicare Advance Payments, Provider Relief Fund or any other program 
enacted by any Governmental Authority pursuant to the CARES Act, which amounts, as 
of the date of this Agreement, are set forth on Schedule 5.32, and have not been forgiven, 
in each case; 

(c) Obligations in respect of any earn out, purchase price adjustments or 
deferred purchase price of properties, businesses or services or other similar obligations, 
with respect to which a Person is liable, contingently or otherwise, as obligor or otherwise 
( other than trade payables and other Current Liabilities incurred in the Ordinary Course of 
Business consistent with past practice); 

(d) Any finance lease or asset retirement obligations required to be recorded as 
such in accordance with GAAP; 

(e) Any liability in respect of any interest rate swap, currency swap, forward 
currency or interest rate Contracts or other interest rate or currency hedging arrangements; 
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(f) All accrued or owed obligations in respect of drawn letters of credit or 
bankers' acceptances, performance bonds, sureties or similar obligations; 

(g) All remaining lease obligations for closed or discontinued facilities; 

(h) Any payroll Taxes of such Person associated with wages accrued or payable 
prior to the Closing Date deferred to a post-Closing tax period pursuant to the CARES Act; 

(i) Deferred revenue; 

G) Deferred income Taxes; 

(k) Any defined benefit obligations; 

(1) Any multi-employer pension withdrawal liabilities; 

(m) All outstanding principal amounts, accrued interest, guarantees, fees, 
obligations penalties and prepayment or other premiums related to any of the foregoing 
described in clauses (a) through (m) of this definition. 

For the avoidance of doubt, Indebtedness shall include both the current and long-term 
portion of Indebtedness. 

"Information Privacy and Security Laws" means all applicable Laws concerning the 
privacy or security of Personal Data, and all rules and regulations promulgated, and guidance 
issued by Governmental Authorities (including staff reports) thereunder, including, but not limited 
to, as applicable, HIP AA, state data breach notification Laws and state consumer protection Laws. 

"Insured Real Property" has the meaning set forth in Section 7 .09(b ). 

"Intellectual Property" means any and all rights in, arising out of, or associated with any 
of the following in any jurisdiction throughout the world (whether arising by ownership, contract, 
license or otherwise) that is owned or held for use by Madera, including the following: (a) issued 
patents and patent applications (whether provisional or non-provisional), including divisionals, 
continuations, continuations-in-part, substitutions, reissues, reexaminations, extensions, or 
restorations of any of the foregoing, and other Governmental Authority-issued indicia of invention 
ownership (including certificates of invention, petty patents, and patent utility models) 
("Patents"); (b) trademarks, service marks, brands, certification marks, logos, trade dress, trade 
names, and other similar indicia of source or origin, together with the goodwill connected with the 
use of and symbolized by, and all registrations, applications for registration, and renewals of, any 
of the foregoing ("Trademarks"); (c) copyrights and works of authorship, whether or not 
copyrightable, and all registrations, applications for registration, and renewals of any of the 
foregoing ("Copyrights"); (d) internet domain names and social media account or user names 
(including "handles"), whether or not Trademarks, all associated web addresses, URLs, websites 
and web pages, social media accounts and pages, and all content and data thereon or relating 
thereto, whether or not Copyrights; ( e) mask works, and all registrations, applications for 
registration, and renewals thereof; (f) industrial designs, and all Patents, registrations, applications 
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for registration, and renewals thereof; (g) trade secrets, know-how, inventions (whether or not 
patentable), discoveries, improvements, technology, business and technical information, 
databases, data compilations and collections, tools, methods, processes, techniques, and other 
confidential and proprietary information and all rights therein ("Trade Secrets"); (h) computer 
programs, operating systems, applications, firmware, and other code, including all source code, 
object code, application programming interfaces, data files, databases, protocols, specifications, 
and other documentation thereof; (i) rights of publicity; and G) all other intellectual or industrial 
property and proprietary rights. 

"Interim Period" means the period of time commencing on the Signature Date and ending 
on the earlier of the Effective Time or the termination of this Agreement. 

"Inventory" means all inventory, including but not limited to drugs and medical and other 
supplies, finished goods, raw materials, work in progress, packaging, parts and other inventories. 

"IP Agreements" means all licenses, sublicenses, consent to use agreements, settlements, 
coexistence agreements, covenants not to sue, permissions and other Contracts (including any right 
to receive or obligation to pay royalties or any other consideration), whether written or oral, 
relating to Intellectual Property to which the Madera is a party, beneficiary or otherwise bound. 

"IP Registrations" means all Intellectual Property that is subject to any issuance, 
registration, application, or other filing by, to or with any Governmental Authority or authorized 
private registrar in any jurisdiction, including registered trademarks, domain names and 
copyrights, issued and reissued patents and pending applications for any of the foregoing. 

"IRS" means the Internal Revenue Service. 

"Joint Ventures" means the entities set forth on Exhibit C. 

"Knowledge" or any other similar knowledge qualification, means, (a) with respect to 
Madera, the knowledge of those persons listed on Schedule lA, and (b) with respect to the Trinity 
Parties or any of them, the knowledge of those persons listed on Schedule lB, in each case, based 
on their actual or constructive knowledge after due inquiry, including their own recollections, 
information in their written or electronic files or in written or electronic correspondence to or from 
them, and information attributable to them as a result of actions taken by them. 

For purposes of this definition, (a) "due inquiry" includes inquiry of direct reports and 
reasonable inquiry of those employees who are not direct reports but have direct responsibility for 
the relevant matter as to the completeness and accuracy of the matter; and (b) "direct reports" 
include individuals who report directly to the individuals charged with Knowledge. 

"Law" means any statute, law, ordinance, regulation, rule, code, order, constitution, treaty, 
common law, judgment, decree, other requirement, or rule oflaw of any Governmental Authority. 

"Leased Real Property" has the meaning set forth in Section 5.17(b ). 

"Leases" has the meaning set forth in Section 5.17(b ). 
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"Lessee Leases" has the meaning set forth in Section 5.17(b ). 

"Lessor Leases" has the meaning set forth in Section 5.17(b). 

"Liabilities" has the meaning set forth in Section 5.09. 

"Loan Documents" means that certain Line of Credit Agreement, dated April 1, 2022, 
between SAMC and Madera, under which SAMC extended to Madera credit in a maximum 
amount of $15,000,000; that certain Security Agreement of even date related to such Line of Credit 
Agreement; and that certain Deed of Trust of even date related to such Line of Credit Agreement. 

"Lookback Period" means the ten-year period ending on the Effective Time. 

"Madera" has the meaning set forth in the preamble. 

"Madera Benefit Plan" has the meaning set forth in Section 5.27(a). 

"Madera Employees" has the meaning set forth in Section 7.0S(a). 

"Madera Insurance Policies" has the meaning set forth in Section 5.30(a). 

"Madera Interested Person" has the meaning set forth in Section 5.25(a). 

"Madera Parties" means Madera and the Controlled Subsidiaries. 

"Material Adverse Effect" means any event, change or occurrence that, individually or 
in the aggregate, (a) with respect to Madera, has had or would reasonably be expected to have a 
material adverse effect on the financial condition, business, assets, liabilities, properties, 
operations or results of operations of the Madera, individually or taken as a whole, or (b) with 
respect to a Party, has prevented or materially delayed, or would reasonably be expected to prevent 
or materially delay, the consummation by such Party of the Transaction, but excluding any effect 
resulting or arising from (i) any change that is generally applicable to the healthcare industry, (ii) 
any change due to actual changes in Law, (iii) any change in general business, economic or market 
conditions, (iv) the entry into, or compliance with the terms of, this Agreement or the 
announcement, pendency or consummation of the Transaction, (v) any action taken by a Party that 
are required to be taken by this Agreement, (vi) any national or international political event or 
occurrence, including acts of war or terrorism, that does not disproportionately affect such Party 
relative to similarly situated Persons in the healthcare industry, (vii) any changes or proposed 
changes in accounting standards, including GAAP or (viii) the COVID-19 virus, any variants 
thereof, and all actions or inactions required to comply with any quarantine, "shelter in place," 
"stay at home," workforce reduction, social distancing, shut down, closure, sequester, or other 
applicable Law, directive, or guidelines of any Governmental Authority in response to the COVID-
19 virus, other pandemics, earthquakes, hurricanes, floods or other natural disasters. 

"Material Contracts" has the meaning set forth in Section 5.14(a). 

"Material Schedule Supplement" has the meaning set forth in Section 7.10. 
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"Multiemployer Plan" has the meaning set forth in Section 5.27(d). 

"Multiple Employer Plan" has the meaning set forth in Section 5.27(d). 

"Nonprofit Corporation Law" means Title 1, Division 2 of the California Corporation 
Code (Section 5000, et. seq.). 

"Ordinary Course of Business" means, with respect to an action taken by a Person, such 
action is consistent in all material respects with the past practices of such Person and is taken in 
the ordinary course of the normal day-to-day operations of such Person. 

"Organizational Documents" means (a) in the case of a Person that is a corporation, its 
articles or certificate of incorporation and its bylaws, regulations or similar governing instruments 
required by the laws of its jurisdiction of formation or organization; (b) in the case of a Person that 
is a partnership, its articles or certificate of partnership, formation or association, and its 
partnership agreement (in each case, limited, limited liability, general or otherwise); (c) in the case 
ofa Person that is a limited liability company, its articles or certificate offormation or organization, 
and its limited liability company agreement or operating agreement; and ( d) in the case of a Person 
that is not a corporation, partnership (limited, limited liability, general or otherwise), limited 
liability company or natural person, its governing instruments as required or contemplated by the 
laws of its jurisdiction of organization. 

"Owned Real Property" has the meaning set forth in Section 5.17(a). 

"Paolinelli Employment Agreement" means that certain Employment Agreement entered 
into by and between Madera and Karen G. Paolinelli, dated November 10, 2021. 

"Parties" has the meaning set forth in the preamble. 

"Party" has the meaning set forth in the preamble. 

"Patents" has the meaning set forth in the definition of Intellectual Property. 

"PBGC" has the meaning set forth in Section 5.27(a). 

"Permits" means, with respect to any Person, all permits, licenses, franchises, approvals, 
authorizations, notices, and consents required to be obtained from or issued by Governmental 
Authorities. 

"Permitted Exceptions" means (a) liens for Taxes not yet due and payable or which are 
being diligently contested in good faith, by appropriate Proceedings or other appropriate actions 
which are sufficient to prevent imminent foreclosure of such liens and with respect to which 
adequate reserves or other appropriate provisions are being maintained by Madera; (b) statutory 
liens of landlords and liens of carriers, warehousemen, bailees, mechanics, materialmen and other 
like liens imposed by Law, created in the Ordinary Course of Business and for amounts not yet 
due ( or which are being contested in good faith, by appropriate Proceedings or other appropriate 
actions which are sufficient to prevent imminent foreclosure of such liens) and with respect to 
which adequate reserves or other appropriate provisions are being maintained by Madera; (c) 
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pledges or deposits made (and the liens thereon) in the Ordinary Course of Business of Madera 
(including, without limitation, security deposits for leases, indemnity bonds, surety bonds and 
appeal bonds) in connection with workers' compensation, unemployment insurance and other 
types of social security benefits and deposits securing liability to insurance carriers under insurance 
or self-insurance arrangements or to secure the performance of tenders, bids, contracts ( other than 
for the repayment or guarantee of borrowed money or purchase money obligations), statutory 
obligations and other similar obligations; ( d) "Permitted Encumbrances" as defined in the Loan 
Documents; (e) Encumbrances listed in the ALTA Loan Policy of Title Insurance issued by 
Chicago Title Insurance Company as Policy Number FWFM-TO22000426;and (f) Encumbrances 
listed in the Madera Disclosure Schedules. 

"Person" means an individual, corporation, partnership, joint venture, limited liability 
company, Governmental Authority, unincorporated organization, trust, association, or other entity. 

"Personal Data" means a natural person's name, street address, telephone number, e-mail 
address, photograph, social security number, driver's license number, passport number, or 
customer or account number, or any other piece of information that alone or together with other 
information allows the identification of a natural person, as well as any information that is 
regulated or protected by one or more Information Privacy and Security Laws, including 
"protected health information," as defined at 45 CFR 160.103. 

"Proceeding" means any action, complaint, charge, arbitration, audit, claim, grievance, 
hearing, investigation, litigation, review, or suit (whether civil, criminal, administrative, 
investigative, or informal) commenced, brought, conducted, or heard by or before, or otherwise 
involving, any Governmental Authority or arbitrator. 

"Real Estate Due Diligence Period" has the meaning set forth in Section 7.09(a). 

"Real Property" means, collectively, the Owned Real Property and the Leased Real 
Property. 

"Release" means any actual or threatened release, spilling, leaking, pumping, pouring, 
emitting, emptying, discharging, injecting, escaping, leaching, dumping, abandonment, or 
disposing into or migrating through the environment (including, without limitation, ambient air, 
surface water, groundwater, land surface or subsurface strata). 

"Relief Fund Payment Terms and Conditions" has the meaning set forth in Section 
5.32(b). 

"Representative" means, with respect to any Person, any and all directors, officers, 
employees, consultants, financial advisors, counsel, accountants, and other agents of such Person. 

"SAH" has the meaning set forth in the preamble. 

"Section 5920" has the meaning set forth in Section 7.06(b). 

"Signature Date" has the meaning set forth in the preamble. 
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"Stimulus Funds" has the meaning set forth in Section 5.32(a). 

"Subsidiary Organizational Documents" has the meaning set forth in Section 5.03. 

"Survey" has the meaning set forth in Section 7.09(c). 

"Tax Return" means any return, declaration, report, claim for refund, information return, 
or statement or other document related to Taxes, including any schedule or attachment thereto, and 
including any amendment thereof. 

"Taxes" means all federal, state, local, foreign and other income, gross receipts, sales, use, 
production, ad valorem, transfer, franchise, registration, profits, license, lease, service, service use, 
withholding, payroll, employment, unemployment, estimated, excise, severance, environmental, 
stamp, occupation, premium, property (real or personal), real property gains, windfall profits, 
customs, duties or other taxes of any kind whatsoever, together with any interest, additions or 
penalties with respect thereto and any interest in respect of such additions or penalties. 

"Tax-Exempt Bonds" has the meaning set forth in Section 5.09. 

"Technology Systems" has the meaning set forth in Section 5.18(g). 

"Title Commitment" has the meaning set forth in Section 7.09(b). 

"Title Company" has the meaning set forth in Section 7.09(b). 

"Title Policy" has the meaning set forth in Section 7.09(b). 

"Trademarks" has the meaning set forth in the definition of Intellectual Property. 

"Trade Secrets" has the meaning set forth in the definition of Intellectual Property. 

"Transaction" means the transactions contemplated by this Agreement. 

"Transaction Documents" means this Agreement and the other agreements, instruments 
and documents entered into by Madera and SAH with respect to the Transaction. The Transaction 
Documents do not include the Loan Documents. 

"Trinity Health" has the meaning set forth in the Recitals. 

"Trinity Health Benefit Plans" has the meaning set forth in Section 7.0S(c). 

"Trinity Parties" means Trinity Health, SAH and SAMC. 

"WARN Act" means the federal Worker Adjustment and Retraining Notification Act of 
1988, and similar state, local and foreign laws related to plant closings, relocations, mass layoffs 
and employment losses. 

"Withdrawal Liability" has the meaning set forth in Section 5.27(d). 
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Section 1.02 Rules oflnterpretation. In this Agreement and its Schedules and Exhibits: 

(a) The singular includes the plural and vice versa. reference to a gender includes each 
other gender. "Hereunder," "hereof," "hereto," and words of similar import will be deemed 
references to this Agreement as a whole and not to a particular Section or other provision hereof 
"Including" (and with correlative meaning "include") means including without limiting the 
generality of a description preceding such term. With respect to the determination of a period of 
time, "from" means "from and including" and "to" means "to but excluding." Where specific 
language is used to clarify by example a general statement, the specific language does not modify, 
limit or restrict in any manner the construction of the general statement to which it relates. 

(b) Reference to a copy of a document means a copy that is complete and correct. 
Reference to a list, or any like compilation, means that the list or compilation is complete and 
correct. Reference to a day or days will be deemed to refer to a calendar day or calendar days, as 
applicable, unless otherwise specifically provided. References to a Section, Schedule or Exhibit 
refers to such Section, Schedule or Exhibit of this Agreement, unless otherwise specified. 
Reference to a statute refers to the statute, any amendments or successor legislation and all rules 
and regulations promulgated under or implementing the statute, as in effect at the relevant time. 
Reference to a contract, instrument or other document as of a given date means the contract, 
instrument or other document and any amendments, supplements and modifications as of such 
date. All accounting terms used herein will be interpreted and all accounting determinations 
hereunder will be made in accordance with GAAP. 

(c) The contents of the Schedules and Exhibits are an integral part of this Agreement 
and reference to "this Agreement" includes the Schedules and Exhibits. Headings and captions are 
for convenience of reference only and will not affect the construction or interpretation of this 
Agreement, the Schedules or Exhibits. 

(d) If a Party or its representative transmits a document to the other Party and such 
document posted in the due diligence data room, remains posted as of the Effective Time, and is 
contained in the archive delivered pursuant to Section 7.11, such document will be deemed to have 
been "delivered," "furnished" or "made available" ( or any phrase of similar import) to the other 
Party and its representatives. 

(e) The Disclosure Schedules are arranged in clauses corresponding to the clauses of 
this Agreement, but the disclosures in any clause of the Disclosure Schedules will qualify any 
other clause in this Agreement to the extent such disclosure reasonably appears to be relevant to 
such other clause, whether or not a specific cross-reference appears. Disclosure of any fact or item 
in the Disclosure Schedules will not necessarily mean that such item or fact, individually or in the 
aggregate, is material or adverse or that such item or fact has had or is expected to have a Material 
Adverse Effect or that such item or fact is required to be disclosed pursuant to this Agreement. 
The disclosure of any information concerning an item or fact in the Disclosure Schedules does not 
imply that any other, undisclosed item or fact that has a greater significance or value is material. 
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ARTICLE II 
MEMBERSHIP OF MADERA AND SAMC 

Section 2.0 I Membership of Madera. Subject to the terms and conditions set forth in 
this Agreement and for the consideration described herein, prior to the Closing and effective as of 
the Effective Time, Madera shall (a) pursuant to Section 5310 of the Nonprofit Corporation Law 
admit SAH as a member of Madera with the result being that SAH will be the sole member of 
Madera pursuant to Section 5056 of the Nonprofit Corporation Law, and (b) adopt and file with 
the California Secretary of State the amended and restated articles of incorporation (the "Amended 
and Restated Articles of Incorporation of Madera") in the form attached as Exhibit D-1 and 
adopt the amended and restated bylaws in the form attached as Exhibit D-2 (the "Amended and 
Restated Bylaws of Madera"). The Amended and Restated Articles of Incorporation of Madera 
and Amended and Restated Bylaws of Madera will establish Madera as a California nonprofit 
public benefit corporation with SAH as its sole corporate member and will serve as the governing 
documents for Madera as of and following the Effective Time unless and until amended pursuant 
to their terms. Except as otherwise set forth herein, upon the Effective Time of the Transaction, 
all of the Assets shall remain as assets and properties of Madera and all outstanding liabilities of 
Madera shall remain as liabilities of Madera. 

Section 2.02 Membership of SAMC. On the terms and subject to the conditions set 
forth in this Agreement, as soon as feasible following the Effective Time, Trinity Health and 
SAMC shall endeavor to (a) adopt and file with the California Secretary of State the amended and 
restated articles of incorporation (the "Amended and Restated Articles of Incorporation of 
SAMC") in the form attached as Exhibit E-1 and (b) and adopt the amended and restated bylaws 
in the form attached as Exhibit E-2 (the "Amended and Restated Bylaws of SAMC"). The 
Amended and Restated Articles oflncorporation of SAMC and Amended and Restated Bylaws of 
SAMC will, among other things, provide that SAH is the sole member (as defined in Section 
5056(a) of the California Corporations Code) of SAMC. 

Section 2.03 Participation in Trinity Health Corporate Services and Initiatives. As 
soon as practicable after the Effective Time, Madera and the Controlled Subsidiaries will 
participate in Trinity Health initiatives and receive corporate services from Trinity Health or its 
designee ( e.g., professional liability and other insurances, retirement programs, information 
technology, supply chain, compliance, and clinical quality initiatives, etc.) in the same manner as 
other Trinity Health wholly controlled subsidiaries. The Parties will work together in good faith 
to coordinate the transition of corporate services from Madera or its Affiliates to Trinity or its 
designee. 

ARTICLE III 
POST-EFFECTIVE DATE COVENANTS AND CONSIDERATION 

Section 3.0 I Governance. As of and following the Effective Time, each of SAMC and 
Madera shall maintain a separate governing board to be comprised of the same individuals who 
are serving as the members of the governing board of SAH. 

(a) Trinity Health and SAH will, as of the Effective Time, appoint the following 
individuals to the board of directors of each of SAH, SAMC and Madera: (1) two individuals who 
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are current members of the Madera Board of Trustees who are recommended by the Madera Board 
of Trustees for appointment to the SAH, SAMC and Madera Boards of Directors and approved by 
Trinity Health and SAH, as applicable; and (2) those individuals who are current members of the 
SAMC Board of Directors. 

(b) Effective immediately prior to the Effective Time, the members of Madera' s Board 
of Trustees who are not being appointed to the Boards of Directors of SAH, SAMC and Madera 
on and after the Effective Time shall resign and be replaced as of the Effective Time by the 
individuals appointed pursuant to Section 3.0l(a) above. The Board ofDirectors of SAH, SAMC 
and Madera shall serve until such time as such directors shall be replaced as provided in the 
Organizational Documents of SAH, SAMC and Madera, as such may be amended from time to 
time. 

(c) SAH will invite those current members of Madera' s Board of Trustees who are not 
appointed to the Boards of Directors of SAH, SAMC and Madera as of the Effective Time and 
pursuant to Section 3.0l(a) to serve on an advisory board at Madera reporting to the Board of 
Directors of SAH. 

Section 3.02 Catholic Identity. Following the Effective Time, each of SAH and SAMC 
will have a Catholic identity and SAH will operate Madera in a manner consistent with the Ethical 
and Religious Directives for Catholic Health Care Services as promulgated by the United States 
Conference of Catholic Bishops. 

Section 3.03 Mission and Charity Care. As of the Effective Time, Trinity Health and 
SAH will require that Madera and the Controlled Subsidiaries adopt a mission, vision and core 
values that include continuing Madera' s service to the poor and commitment to charity care. In 
furtherance of the foregoing, Trinity Health and SAH shall require that Madera adopt a charity 
care policy effective as of the Effective Time that is no less favorable than Madera' s charity care 
policy existing immediately prior to the Effective Time. Additionally, SAH will continue to 
operate Madera for the benefit of the community and provide treatment for indigent patients and 
support programs that benefit the community, each in a manner at least as favorable as community 
benefit and charity care policies in place at Madera on the date immediately preceding the Effective 
Time. Following the Effective Time, Trinity Health and SAH will ensure, and Madera will 
cooperate with SAH in ensuring, that Madera continues to provide charity care at such levels as 
required by the Attorney General. Trinity Health and SAH will ensure, and Madera will cooperate 
with Trinity Health and SAH in ensuring, that Madera continues to provide community benefit 
programs at such levels as required by the Attorney General. 

Section 3 .04 Donor Restricted Funds. Trinity Health will comply with and cause 
Madera and the Controlled Subsidiaries to comply with any donor restrictions applicable to 
charitable remainder trusts, donor restricted endowment funds, and other funds donated prior to 
and after the Effective Time. 

Section 3.05 Hospital. SAH shall endeavor but not be required to operate the Hospital 
as a licensed general acute care hospital pursuant to the terms set forth in Schedule 9.0l(a) 
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Section 3.06 Medical Staff. Following the Closing Date, the Hospital will continue to 
have an independent medical staff accountable to the advisory board of Madera described in 
Section 3.0l(c) and the medical staff, admitting privileges and medical staff bylaws ofthe Hospital 
will remain in place unless and until amended or changed according to the terms of the Hospital 
medical staff bylaws. The officers and committee chairs of the Hospital medical staff shall 
continue to serve in such roles until their replacements are made in accordance with the Hospital 
medical staff bylaws. 

Section 3.07 Community Benefit and Population Health Management. Following 
the Closing Date, the Hospital will continue to operate for the benefit of the community and serve 
the poor and underserved. Trinity Health and SAH shall preserve Madera's longstanding and 
unwavering commitment to improving the health of those in the communities it serves. 
Additionally, and to the extent consistent with the changing needs of the communities served as 
determined solely by Trinity Health and SAH, the changing environment in which healthcare is 
provided, and applicable Law, the Hospital will continue, either directly or through its subsidiaries: 
(i) offering medical education residency and fellowship programs, (ii) supporting wellness, health 
education and other community programs consistent with Hospital's past policies and practices, 
(iii) participating in medical research programs and innovation activities, (iv) participating in 
governmental healthcare programs, (v) identifying community needs in the service area and 
potential clinical improvements or enhancements, (vi) supporting and enhancing education and 
community programs, and (vii) maintaining community physicians in Hospital's service area, (viii) 
supporting behavioral health needs of the community, and (ix) positioning the Hospital to be a 
leader in population health management in the communities served by the Hospital. 

Section 3.08 Medicare and Medi-Cal Participation. Following the Closing Date, 
Madera will, and SAH will cause Madera to, continue to participate in the Medicare and Medi-Cal 
programs. 

Section 3 .09 Capital Commitment. Effective as of the Effective Time, Trinity Health 
and SAH make each of the following capital commitments for the benefit of Madera (collectively, 
the "Capital Commitment"), as further described in Section 3.10 and Section 3.11. Any and all 
amounts to be expended for the Capital Commitment shall be subject to and made in accordance 
with Trinity Health's capital budget approval process. Funding for the Capital Commitment may 
be funded by cash reserves of Madera or through amounts drawn by Madera through Trinity 
Health's intercompany loan program. 

Sect ion 3. IO Seismic. If required, capital necessary to complete improvements to meet 
2030 seismic requirements at the Hospital. 

Section 3.11 Additional Capital. Additional capital of $3,000,000 per year for a period 
of three years for routine replacement equipment and strategic growth projects with such annual 
capital allocation amounts following the initial three years being determined in accordance with 
Trinity Health's capital allocation process. 

Section 3.12 Epic. Promptly after the Closing, in addition to the capital commitments in 
Section 3.09, Section 3.10 and Section 3.11, the Trinity Parties will install Trinity Health's 
instance of the Epic electronic health records system at the Hospital and all clinical locations of 
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Madera, train Madera employees to use the Epic electronic health records system and provide such 
additional capital as needed for such installation and training. The cost and expense of such training 
and staffing may be funded by cash reserves of Madera or through amounts drawn by Madera 
through Trinity Health's intercompany loan program. 

Section 3.13 Transition of Indebtedness. As soon as practical following the Closing, 
the parties will transition all indebtedness of Madera, including any amounts outstanding under 
the Loan Documents, to Trinity Health's intercompany loan program under which Madera will 
remain responsible for repayment of such amounts to Trinity Health but on terms and conditions 
similar to the intercompany debt repayment obligations owed by other wholly controlled 
subsidiaries of Trinity Health. The benefits to Madera under the Loan Documents and such 
intercompany loan program are separate from and in addition to the Capital Commitment. 

ARTICLE IV 
CLOSING 

Section 4.0 I Closing. Consummation of the Transaction shall take place at a closing 
("Closing") remotely via exchange of documents and signature pages on the date (the "Closing 
Date") that is as promptly as practical (but not more than five (5) Business Days) after all of the 
conditions to Closing set forth in Article VIII are either satisfied or waived ( other than conditions 
which, by their nature, are to be satisfied on the Closing Date or as of the Effective Time), or such 
other date to which the Parties mutually agree upon in writing. If the Closing Date would fall 
within three Business Days of the last day of the month, then the Parties will conduct the Closing 
on the last day of the month (if it is a Business Day) or the first day of the following month. The 
Closing shall be effective as of 12:00:01 AM Pacific Time on the day immediately following the 
Closing Date (the "Effective Time") (or on the Closing Date if the Closing Date is on the first day 
of the month). All proceedings to take place at the Closing will be deemed to have been taken 
simultaneously except as otherwise provided herein. 

Section 4.02 Closing Deliverables. 

(a) At or prior to the Closing Date, Madera shall deliver or cause to be delivered to the 
Trinity Parties each of the following, duly executed by Madera as applicable: 

(i) the Amended and Restated Articles of Incorporation of Madera, ready to 
file with the Secretary of State of the State of California. 

(ii) the Amended and Restated Bylaws of Madera effective as of the Effective 
Time; 

(iii) certificates of existence and good standing of Madera issued by the 
California Secretary of State. 

(iv) a certificate from an authorized officer of Madera certifying that attached 
thereto are true and correct copies of the Organizational Documents of Madera in effect 
immediately prior to the Closing Date and resolutions of the Board of Directors of Madera: (A) 
authorizing and approving the execution, delivery and performance of this Agreement and the 
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transaction, and (B) authorizing and approving those officers of Madera who are executing this 
Agreement to execute this Agreement and any additional documents required to consummate the 
Transaction on Madera's behalf, and (C) containing an incumbency signature for each officer 
executing this Agreement and any additional documents required to consummate the Transaction; 

(v) documents, instruments, affidavits, indemnifications, and undertakings 
reasonably required by the Title Company to issue the Title Policies; 

(vi) written resignations, effective as of the Effective Time, of the officers and 
directors of Madera as set forth in Section 3.0l(b); 

(vii) all other agreements, documents, instruments or certificates by Madera, in 
form and substance reasonably satisfactory to Trinity Health and SAH, required to be delivered in 
accordance with this Agreement. 

(b) At or prior to Closing, the Trinity Parties shall deliver to Madera the following: 

(i) certificates of existence and good standing of SAH and SAMC issued by 
the Secretary of State of the State of California; 

(ii) certified copies of the Articles oflncorporation of SAH and SAMC, issued 
by and duly filed with the Secretary of State of the State of California; 

(iii) certified copies of the Bylaws of SAH effective as of the Closing; 

(iv) a certificate from authorized officers of each of the Trinity Parties certifying 
that attached thereto are true and correct copies of the resolutions of the applicable governing body 
of each of the Trinity Parties: (A) authorizing and approving the execution, delivery and 
performance of this Agreement and the transaction, and (B) authorizing and approving those 
officers of the Trinity Parties who are executing this Agreement to execute this Agreement and 
any additional documents required to consummate the Transaction on behalf of the Trinity Parties, 
and (C) containing an incumbency signature for each officer executing this Agreement and any 
additional documents required to consummate the Transaction; and 

(v) documents, instruments, affidavits, indemnifications, and undertakings 
required by the Title Company to issue the Title Policies. 

(vi) Title Polic(ies) covering the Owned Real Property m accordance with 
Section 7.09 in a form and substance reasonably satisfactory to SAH; 

(vii) all other agreements, documents, instruments or certificates by the Trinity 
Parties, in form and substance reasonably satisfactory to Madera, required to be delivered in 
accordance with this Agreement. 
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ARTICLE V 
REPRESENTATIONS AND WARRANTIES OF MADERA 

Except as set forth in the Disclosure Schedules described herein or as otherwise set forth 
below, Madera represents and warrants to the Trinity Parties that the statements contained in this 
Article V are true and correct subject to any updates in the Disclosure Schedules delivered to the 
Trinity Parties prior to the Closing Date as provided in Section 7.10. 

Section 5.0 I Organization and Qualification. Madera and the Exempt Subsidiaries are 
California nonprofit public benefit corporations and the other Controlled Subsidiaries are 
California corporations (collectively, the "Madera Parties"), each duly organized, validly 
existing, and in good standing under the laws of the State of California. Madera has all requisite 
corporate power and authority to conduct its business as it is now being conducted, and to own, 
lease and operate the assets and properties used in the conduct of its business. Neither Madera nor 
any Controlled Subsidiary owns or leases property or conducts business in any state other than 
California that would require it to qualify as a foreign entity in such other jurisdiction. Each 
Controlled Subsidiary is duly organized, validly existing, and in good standing under the laws of 
its state of organization and has the requisite power to conduct its business as it is now being 
conducted, and to own, lease, and operate the assets and properties used in the conduct of its 
business. 

Section 5.02 Authority of Madera. Madera has all necessary corporate power and 
authority to enter into this Agreement and the other Transaction Documents to which Madera is a 
party, to carry out its obligations hereunder and thereunder and to consummate the Transaction. 
The execution and delivery by Madera of this Agreement and any other Transaction Document to 
which Madera is a party, the performance by Madera of its obligations hereunder and thereunder 
and the consummation by Madera of the Transaction have been duly authorized by all requisite 
corporate action on the part of Madera. This Agreement has been duly executed and delivered by 
Madera, and (assuming due authorization, execution and delivery by the Trinity Parties) this 
Agreement constitutes a legal, valid and binding obligation ofMadera, enforceable against Madera 
in accordance with its terms, except as such enforceability may be limited by bankruptcy, 
insolvency, reorganization, moratorium or similar Laws affecting creditors' rights generally and 
by general principles of equity (regardless of whether enforcement is sought in a Proceeding at 
law or in equity). No other corporate authorization or Proceeding on the part of Madera is 
necessary to authorize this Agreement and the Transaction. When each other Transaction 
Document to which Madera is or will be a party has been duly executed and delivered by Madera 
( assuming due authorization, execution and delivery by each other party thereto), such Transaction 
Document will constitute a legal and binding obligation of Madera enforceable against it in 
accordance with its terms, except as such enforceability may be limited by bankruptcy, insolvency, 
reorganization, moratorium or similar Laws affecting creditors' rights generally and by general 
principles of equity (regardless of whether enforcement is sought in a Proceeding at law or in 
equity). 

Section 5 .03 Organizational Documents. Madera has made available true and complete 
copies of its current Organizational Documents and the Organizational Documents of Madera and 
the Controlled Subsidiaries, and all amendments thereto, as well as any other document of any 
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nature that has the ability to affect the control or governance of the Controlled Subsidiaries 
("Subsidiary Organizational Documents"). Each of the Subsidiary Organizational Documents 
and all amendments thereto have been duly adopted and approved in accordance with its respective 
provisions and in accordance with all applicable Laws. Neither Madera nor any of the Controlled 
Subsidiaries is in default under or in violation of any provision of their respective Organizational 
Documents. 

Section 5.04 Capitalization. 

(a) Madera has no corporate member (as defined in Section 5056(a) of the California 
Corporations Code). Schedule 5.04(a) sets forth a complete and accurate list of all of the directors 
of Madera and such directorship interests are free and clear of all Encumbrances. Upon 
consummation of the Transaction, SAH shall own all of the issued and outstanding membership 
interests in Madera, free and clear of all Encumbrances. 

(b) There are no outstanding or authorized membership interests, options, warrants, 
convertible securities or other rights, agreements, arrangements or commitments of any character 
relating to any membership interests in any Controlled Subsidiary or obligating Madera or any 
Controlled Subsidiary to issue or sell any membership interests, or any other interest, in Madera 
or any Controlled Subsidiary. Other than the Organizational Documents, there are no voting trusts, 
proxies or other agreements or understandings in effect with respect to the voting or transfer of 
any ofMadera's or Controlled Subsidiary membership interests. 

(c) The organizational chart attached as Schedule 5.04(c) is an accurate and complete 
description of the ownership structure of Madera, the Controlled Subsidiaries, and the Joint 
Ventures and the respective ownership interests of Madera, the Controlled Subsidiaries, and the 
Joint Ventures in other Persons. Neither Madera, nor the Joint Ventures or the Controlled 
Subsidiaries have any ownership interests in any Person not identified on such organizational chart 
( other than shares of publicly traded securities or similar non-controlling interests held solely for 
investment purposes). The Madera Parties' ownership interests in the Joint Ventures as set forth 
on Schedule 5.04(c), including the percentage of equity or other ownership interests so owned: (i) 
are fully owned by Madera or an applicable Controlled Subsidiary, (ii) are duly authorized, validly 
issued, fully paid and non-assessable, and (iii) are not subject to any liens, options, warrants, calls, 
commitments, agreements or other rights to purchase some or all of any interest in the Joint 
Ventures except as otherwise provided in applicable Organizational Documents, which rights to 
purchase have not been exercised. None of the Madera Parties has any outstanding obligations to 
make any capital commitments to any Controlled Subsidiary or Joint Venture, nor to Madera' s 
Knowledge are there any planned capital commitments or projects with respect to a Controlled 
Subsidiary or Joint Venture that are reasonably expected to require a capital commitment from any 
Madera Party. 

(d) Schedule 5.04(d) is a list of ownership interests held by Madera, the Joint Ventures 
or the Controlled Subsidiaries in any Person other than the Joint Ventures, the Controlled 
Subsidiaries or shares of publicly traded securities or similar non-controlling interests held solely 
for investment purposes. The ownership interest listed in Schedule 5.04(d) were acquired in 
compliance with applicable Law and are free of all Encumbrances ( other than Permitted 
Exceptions). 
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Section 5.05 Tax-Exempt Status. Madera and each Exempt Subsidiary is exempt from 
federal income taxation pursuant to Section 50l(a) of the Code, as an organization described in 
Section 50l(c)(3) of the Code and is not a "private foundation" as defined in Section 509(a) of the 
Code, in each case as evidenced by a determination letter from the IRS, and each is also recognized 
as exempt from state income taxation. None of Madera or any Exempt Subsidiary has within the 
past six most recent fiscal years received any written correspondence or notice from any taxing 
authority that any of its exemptions from Tax (including specifically, under Section 50l(a) of the 
Code by virtue of being an organization described in Section 50l(c)(3) of the Code and for real, 
personal and sales tax liability in the jurisdiction in which the organization is located) have been 
or may be revoked, modified or under consideration or review. Neither Madera nor any Exempt 
Subsidiary has taken any action that may cause it to lose its exemption from taxation under Section 
50l(a) of the Code. Madera is in compliance with the requirements of Section 50l(r) of the Code, 
to the extent applicable to the operations of such entity. Those certain Owned Real Properties 
identified in Schedule 5.05 are each exempt from real property taxes in the taxing jurisdiction in 
which such properties are located. 

Section 5.06 No Conflicts; Consents. The execution, delivery and performance by 
Madera of this Agreement and the other Transaction Documents to which it is a party, and the 
consummation of the Transaction thereby, do not and will not: (a) conflict with or result in a 
violation or breach of, or default under, any provision of the Organizational Documents of the 
Madera Parties; (b) conflict with or result in a violation or breach of any provision of any Law or 
Governmental Order applicable to the Madera Parties; (c) except as set forth on Schedule 5.06 
and to Madera's Knowledge, (i) require the consent, notice or other action by any Person under, 
(ii) conflict with, (iii) result in a violation or breach of, (iv) constitute a default or an event that, 
with or without notice or lapse of time or both, would constitute a default under, (v) result in the 
acceleration of or create in any party the right to accelerate, terminate, modify or cancel, any 
Contract or Permit to which any of the Madera Parties is a party or by which any of the Madera 
Parties, or to which any of their assets are subject; or (d) result in creation or imposition of any 
Encumbrance on Madera or the Assets. No consent, approval, Permit, Governmental Order, 
declaration or filing with, or notice to, any Governmental Authority is required by or with respect 
to the Madera Parties in connection with the execution and delivery of this Agreement or any of 
the other Transaction Documents and the consummation of the Transaction, except for such 
matters as are set forth in Schedule 5.06. 

Section 5.07 Financial Statements. True, complete and correct copies of the following 
have been made available: (a) the audited balance sheets of Madera as of June 30, 2021, 2020 and 
2019; (b) the audited statement of operations and changes in net assets of Madera and statement 
of cash flows of Madera for the fiscal years then ended; and (c) the unaudited balance sheet of 
Madera and the unaudited income statement ofMadera for each ofthe subsequent months available 
through the Signature Date (collectively (a)-(c) being the "Financial Statements"). The Financial 
Statements have been prepared in accordance with GAAP applied on a consistent basis throughout 
the period involved, subject to year-end adjustments and the absence of notes. The Financial 
Statements fairly present in all material respects the financial condition of Madera as of the 
respective dates they were prepared and the results of the operations of Madera for the periods 
indicated, subject to year-end adjustments and the absence of notes. The balance sheet of Madera 
as of December 31, 2021, are referred to herein, collectively, as the "Balance Sheet" and the date 
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thereof as the "Balance Sheet Date." Madera has established and maintains a system of "internal 
controls over financial reporting" sufficient to provide reasonable assurance (i) regarding the 
reliability of Madera' s financial reporting and the preparation of financial statements for external 
purposes in accordance with GAAP, (ii) that receipts and expenditures of Madera are being made 
only in accordance with the authorization ofMadera's management, and (iii) regarding prevention 
or timely detection ofthe unauthorized acquisition, use or disposition ofMadera's assets that could 
have a Material Adverse Effect. 

Section 5.08 Books and Records. The books and records ofMadera and each Controlled 
Subsidiary have been made available, are complete and correct in all material respects, and have 
been maintained in accordance with sound business practices. The books and records of Madera 
are in the possession of Madera. 

Section 5.09 Undisclosed Liabilities. Madera has no liabilities, obligations or 
commitments, whether absolute or contingent, accrued or unaccrued, matured or unmatured 
("Liabilities"), except (a) those which are adequately reflected or reserved against in the Balance 
Sheet as of the Balance Sheet Date, and (b) those which have been incurred in the Ordinary Course 
of Business consistent with past practice since the Balance Sheet Date and which are not, 
individually or in the aggregate, material to Madera. 

Section 5.10 Bonds and Indebtedness. Schedule 5.10 sets forth a list of all 
Indebtedness ofMadera and the Controlled Subsidiaries, including the debtor or borrower, creditor 
or lender, outstanding principal amount, interest rate, maturity date, the collateral (if any) securing 
such Indebtedness, and any prepayment, make-whole, breakage, or other similar premiums, 
payments, fees, costs, or penalties applicable thereto. The Madera Parties have no Indebtedness 
outstanding for which, the income therefrom is exempt from federal and state income taxes nor 
are any of the Assets Bond Financed Property. There are no covenants or restrictions that are 
applicable to Madera and the Controlled Subsidiaries regarding the future use, operation and 
ownership of the assets or property of Madera or the Controlled Subsidiaries. 

Section 5.11 Absence of Certain Changes, Events and Conditions. Since the Balance 
Sheet Date, Madera and the Controlled Subsidiaries have been operated in the ordinary course in 
all material respects and, there has not been any: 

(a) event, occurrence, or development that has resulted m, individually or in the 
aggregate, a Material Adverse Effect with respect to Madera; 

(b) amendment of Madera' s Organizational Documents or the Subsidiary 
Organizational Documents, except as provided herein; 

(c) issuance, sale, or other disposition of, or creation of any Encumbrance on, any 
ownership interest in Madera, or grant of any options, warrants or other rights to purchase or obtain 
(including upon conversion, exchange, or exercise) any ownership interest in Madera; 

(d) material change in any method of accounting or accounting practice of Madera, 
except as required by GAAP; 
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(e) material change in Madera' s cash management practices and its policies, practices, 
and procedures with respect to collection of accounts receivable, establishment of reserves for 
uncollectible accounts, accrual of accounts receivable, inventory control, prepayment of expenses, 
payment of trade accounts payable, accrual of other expenses, deferral of revenue and acceptance 
of customer deposits; 

(f) transfer or assignment of any cash shown or reflected in the Balance Sheet in excess 
of $50,000 other than in the Ordinary Course of Business; 

(g) acceleration, termination, amendment, or entry into any Contract that would 
constitute a Material Contract; 

(h) entry into any Contract that limits or otherwise restricts Madera or any Controlled 
Subsidiary or any successor thereto from engaging or competing in any line of business or in any 
location; 

(i) incurrence, assumption or guarantee of any Indebtedness except unsecured current 
obligations and Liabilities incurred in the Ordinary Course of Business and consistent with past 
practice; 

(j) transfer, assignment, sale, or other disposition of any of the assets shown or 
reflected in the Balance Sheet, other than inventory, supplies or in the Ordinary Course of 
Business; 

(k) settlement of pending or threatened Proceedings for amounts in excess of $50,000, 
whether or not in the Ordinary Course of Business; 

(I) transfer or assignment of or grant of any license or sublicense under or with respect 
to any Intellectual Property or IP Agreements except non-exclusive licenses or sublicenses granted 
in the Ordinary Course of Business consistent with past practice; 

(m) damage, destruction, or loss to any asset in excess of $50,000, whether or not 
covered by insurance; 

(n) change in any ofMadera's insurance policies; 

(o) failure to report to any insurance carrier any incidents, acts, errors, or omissions 
that are covered by insurance, involve liability beyond any applicable deductibles, and relate to 
any patient services, visitors, or employees of Madera or any Controlled Subsidiary; 

(p) receipt of any reservation of rights or denial letters by Madera or any Controlled 
Subsidiary from any insurance carrier that provides insurance coverage for Madera or any 
Controlled Subsidiary; 

(q) any capital expenditure, capital investment in, or any loan to, any other Person not 
disclosed or reserved for in the Financial Statements by Madera except in accordance with an 
approved capital budget or in the Ordinary Course of Business; 

28 

4886-8438-7858v.8 0038925-000005 

41 



(r) except for Permitted Exceptions, imposition of any Encumbrance upon any of the 
Assets; 

(s) increase in the compensation, bonus paid or payable, whether monetary or 
otherwise, or in the benefits provided to any employees of Madera or the Controlled Subsidiaries 
other than increases made in the Ordinary Course ofBusiness (including those under existing labor 
agreements), grant to any employee of Madera or a Controlled Subsidiary of any increase in 
severance or termination pay or any right to receive any severance or termination pay, or the 
adoption, amendment or termination of any Madera Benefit Plans or collectively bargaining or 
other agreement with a union, in each case whether written or oral, or action to accelerate the 
vesting or payment of any compensation or benefit for any current or former employee, officer, 
independent contractor or consultant of Madera or one of the Controlled Subsidiaries; 

(t) adoption of any plan of merger, consolidation, reorganization, liquidation, or 
dissolution or filing of a petition in bankruptcy under any provisions of federal or state bankruptcy 
Law or consent to the filing of any bankruptcy petition against it under any similar Law by Madera; 

(u) purchase, lease, or other acquisition of the right to own, use or lease any property 
or assets for an amount in excess of $100,000, individually (in the case of a lease, per annum) or 
$250,000 in the aggregate (in the case of a lease, for the entire term of the lease, not including any 
option term) by Madera or a Controlled Subsidiary, in each case except for purchases in accordance 
with an approved capital budget or in the Ordinary Course of Business; 

(v) acquisition by merger or consolidation with, or by purchase of a substantial portion 
of the assets, stock, or other equity of, or by any other manner, any business, or any Person by 
Madera; 

(w) any loan to ( or forgiveness of any loan to), or entry into any other transaction with, 
any of its members or current or former directors, managers, officers, and employees; 

(x) entry into a new line ofbusiness or abandonment or discontinuance of existing lines 
of business; 

(y) payment, discharge, or satisfaction of any liability or obligation, other than by 
payment, discharge, or satisfaction in the Ordinary Course of Business; 

(z) cancellation or waiver of any claims or rights in respect to any Asset or Madera or 
any Controlled Subsidiary exceeding, in the aggregate, $100,000; 

(aa) except for routine claims for reimbursement made in the Ordinary Course of 
Business, payment of any amount to any Governmental Authority or any other third party for any 
claim, obligation, liability, loss, damage, or expenses, of whatever kind or nature, incurred or 
imposed or based upon any Law related to the provision of health care items or services or 
Environmental Law; or 

(bb) any Contract to do any of the foregoing, or any action or omission that would result 
in any of the foregoing. 
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Section 5.12 Accounts Receivable. Madera has provided to the Trinity Parties a 
complete and accurate aging of all accounts receivable and other receivables of Madera and the 
Controlled Subsidiaries as ofthe Balance Sheet Date. All accounts receivable and other receivables 
that are reflected on the Financial Statements or in such schedule as of the Closing Date represent 
valid obligations arising from sales actually made or services actually performed in the Ordinary 
Course ofBusiness and reflect a bond fide obligation for the payment ofgoods or services provided 
by Madera or the Controlled Subsidiaries and, to Madera's Knowledge, are not subject to any 
contests, claims, counterclaims or setoffs. All accounts receivable and other receivables ofMadera 
and the Controlled Subsidiaries recorded in the Financial Statements have been appropriately 
reduced to their estimated net realizable value. 

Section 5.13 Inventory. The quantities of each item of Inventory are reasonable in the 
present circumstances of Madera or the Controlled Subsidiaries, as applicable, and consistent with 
past practice. All inventory of Madera and the Controlled Subsidiaries, whether or not reflected in 
the Financial Statements, consists of a quality usable and salable in the Ordinary Course of 
Business, except for obsolete items and items of below standard quality, and all such Inventory 
has been written off or written down to net realizable value in the Financial Statements or on the 
accounting records of Madera and the Controlled Subsidiaries as of the Closing Date, as the case 
may be. Inventories are stated at the lower of cost or net realizable value. 

Section 5.14 Material Contracts. 

(a) Schedule 5.14(a) lists each of the following Contracts to which a Madera Party is 
a party (together with the Contracts described in Section 5.14(b) below, the "Material 
Contracts"): 

(i) each Contract involving aggregate consideration over the entire term of 
such Contract in excess of 200,000 and which, in each case, cannot be cancelled by the Madera 
Party, as applicable, without penalty or without more than 90 days' notice; 

(ii) all Contracts that require a Madera Party to purchase its total requirements 
of any product or service from a third party or that contain "take or pay" provisions; 

(iii) all Contracts that provide for the assumption of any Tax or environmental 
liabilities of any Person; 

(iv) all Contracts providing for the indemnification of any officer, director, 
trustee, or employee of Madera Party; 

(v) all Contracts entered into in the past seven years that relate to the acquisition 
or divestiture of any business, a material amount of equity or assets of any other Person or any real 
property (whether by merger, sale of stock or equity, sale of assets or otherwise); 

(vi) any Contracts that provide for any joint venture, partnership or similar 
arrangement involving the provision of health care services; 

30 

4886-8438-7858v.8 0038925-000005 

43 



(vii) all collective bargaining agreements or Contracts with any union, works 
council or labor organization; 

(viii) except for agreements relating to trade receivables, all Contracts relating to 
Indebtedness (including, without limitation, guarantees); 

(ix) all Contracts that provide for exclusivity or limit or purport to limit the 
ability ofMadera or a Controlled Subsidiary to compete in any line of business or with any Person 
or in any geographic area or during any period of time; 

(x) all broker, distributor, dealer, manufacturer's representative, franchise, 
agency, sales promotion, market research, marketing consulting and advertising Contracts; 

(xi) all employment agreements; 

(xii) all employment agreements and Contracts with independent contractors, 
consultants or any other healthcare provider or referral source ( or similar arrangements), including 
all Contracts with a physician, a physician-owned entity or medical group practice; 

(xiii) all Contracts with any Governmental Authority; 

(xiv) all managed care contracts and third-party payor agreements; 

(xv) all Contracts with any officer, director or employee of a Madera Party; and 

(xvi) all Contracts with a health care facility. 

(b) Each Material Contract is valid and binding on Madera or a Controlled Subsidiary, 
as applicable, in accordance with its terms and is in full force and effect; (ii) to Madera's 
Knowledge, no party is in breach of or default under ( or is alleged to be in breach of or default 
under), or has provided or received any notice of any intention to terminate, any Material Contract; 
and (iii) to Madera's Knowledge, no event or circumstance has occurred that, with notice or lapse 
of time or both, would constitute an event of default under any Material Contract or result in a 
termination thereof or would cause or permit the acceleration or other changes of any right or 
obligation or the loss of any benefit thereunder. Complete and correct copies of each Material 
Contract (including all modifications, amendments, and supplements thereto and waivers 
thereunder) have been provided to SAH. 

Section 5.15 Title to Assets. Madera has good and valid title to, or a valid leasehold 
interest in, the Assets. All of the Assets (including leasehold interests) are free and clear of 
Encumbrances except for Permitted Encumbrances. All of the material, tangible Assets, whether 
owned or leased, are in the possession or control of Madera. 

Section 5.16 Condition and Sufficiency of the Assets. Subject to ordinary wear and 
tear, the buildings, plants, structures, furniture, fixtures, machinery, equipment, vehicles and other 
items of tangible personal property included in the Assets are in substantially good operating 
condition and repair, without patent defects and are adequate for the uses to which they are being 
put, and none of such buildings, plants, structures, furniture, fixtures, machinery, equipment, 
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vehicles and other items of tangible personal property is in need of maintenance or repairs except 
for ordinary, routine maintenance and repairs that are not material in nature or cost. The Assets 
are sufficient for the continued conduct of the business of the Madera Parties after the Effective 
Time in substantially the same manner as conducted prior to the Effective Time and constitute all 
of the rights, property, and assets necessary to conduct the business of the Madera Parties. 

Section 5. I 7 Real Property. 

(a) Schedule 5.17(a) lists all real property owned by Madera or a Controlled 
Subsidiary (collectively, the "Owned Real Property"). Madera or a Controlled Subsidiary has 
good and marketable fee simple title to the Owned Real Property, free and clear of all 
Encumbrances, except Permitted Exceptions. SAH has been provided with copies of all title 
insurance commitments, title insurance policies, zoning reports or letters and surveys (if any) with 
respect to the Owned Real Property in the Madera Parties' possession or control, if any. 

(b) Schedule 5.17(b) lists all real property leased by Madera or a Controlled Subsidiary 
as lessee (collectively, the "Leased Real Property") and all leases, lease amendments, licenses 
and lease guaranties related to such Leased Real Property (the "Lessee Leases"), and all leases for 
the Owned Real Property for which Madera or a Controlled Subsidiary is the lessor, together with 
all amendments, subleases, licenses and lease guaranties related to such leases (the "Lessor 
Leases" and together with the Lessee Leases, collectively, the "Leases"). Madera or a Controlled 
Subsidiary holds a valid leasehold estate in all such Leased Real Property, and such leasehold 
interests are free and clear of all Encumbrances other than Permitted Exceptions. Copies of each 
of the Leases have been made available. The Leases are valid and binding, except for the Equitable 
Exceptions, and have not been amended, modified, or assigned, except as otherwise set forth on 
Schedule 5.17(b). There are no current defaults, defenses, offsets, or claims by Madera or any 
Controlled Subsidiary or, to Madera's Knowledge, by the other party under any of the Leases. To 
Madera's Knowledge, no event has occurred which constitutes or, with the passing of time or 
giving of notice, or both, would constitute, a material default under any of the Leases. Neither 
Madera nor any Controlled Subsidiary has subleased, licensed, or otherwise granted any Person 
the right to use or occupy such Leased Real Property. To Madera's Knowledge, there are no 
subleases, licenses, or other transfers of any right to occupy any premises leased under the Lessor 
Leases. 

(c) Neither Madera nor any Controlled Subsidiary occupies or uses in the conduct of 
its business any real property or improvements which are not Owned Real Property or Leased Real 
Property. Except for the Permitted Exceptions and the tenants under the Lessor Leases, no party 
other than the Madera or a Controlled Subsidiary has any interest in the Owned Real Property or 
is using any part of the Owned Real Property and there are no outstanding options, rights of first 
offer or rights offirst refusal to purchase the Owned Real Property or any portion thereof or interest 
therein. 

(d) Neither Madera nor any Controlled Subsidiary has received any written notice of 
existing, pending or threatened: (i) condemnation Proceedings affecting the Real Property; or (ii) 
zoning, building code or other moratorium Proceedings, the subject matter of which would have a 
material and adverse effect on Madera' s use of the Real Property as it is currently operated. 
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Neither the whole nor any material portion of any Real Property has been damaged or destroyed 
by fire or other casualty. 

(e) To Madera's Knowledge, there is no assessment presently unpaid and delinquent 
for local improvements or otherwise which has or may become a lien against the Real Property. 
Further, none of the Madera Parties have received any written notice of any existing or 
contemplated public improvements, which may result in special assessments against the Real 
Property. 

(f) To Madera's Knowledge, all certificates of occupancy and all other material 
permits, consents and certificates required by all Governmental Authorities having jurisdiction and 
the requisite certificates of the local board of fire underwriters ( or other body exercising similar 
functions) have been issued for, and in connection with the operation of, the Real Property, have 
been issued and paid for. 

(g) There is no pending litigation, administrative action or examination, claim, or 
demand involving or relating to the Real Property the subject matter of which remains uncured or 
unresolved. 

(h) No Madera Party has received any written notice from the holder of any mortgage 
or deed of trust presently encumbering the Real Property, any insurance company which has issued 
a policy with respect to the Real Property or, from any board of fire underwriters ( or other body 
exercising similar functions) claiming any defects or deficiencies in the Real Property or requiring 
the performance of any material repairs, or alterations to the Real Property. 

(i) To Madera's Knowledge, there are no due and payable utility charges that are 
delinquent. The Real Property is served by all utilities reasonably required to enable Madera and 
the Controlled Subsidiaries to operate in accordance with past practices. 

(j) Schedule 5.17G) identifies all those construction or capital projects currently in 
progress with respect to the Real Property for which all final approvals needed from Governmental 
Authorities have not been obtained. 

Section 5.18 Intangible Personal Property; Software. 

(a) Schedule 5.18(a) contains a correct, current, and complete list of (I) all IP 
Registrations, specifying as to each, as applicable: the title, mark, or design; the record owner and 
inventor(s), if any; the jurisdiction by or in which it has been issued, registered, or filed; the patent, 
registration, or application serial number; the issue, registration, or filing date; and the current 
status (ii) all unregistered Trademarks included in the Intellectual Property; (iii) all proprietary 
software of Madera; and (iv) all other Intellectual Property material used or held for use in by the 
Madera Parties. All required filings and fees related to the IP Registrations have been timely filed 
with and paid to the relevant Governmental Authorities and authorized registrars, and all IP 
Registrations are otherwise in good standing. Madera has provided SAH with true and complete 
copies of file histories, documents, certificates, office actions, correspondence and other materials 
related to all IP Registrations. Madera owns or holds adequate licenses or other rights to use all 
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Intellectual Property used in or necessary for the operation of its business as now conducted 
without payment to a third party. 

(b) Schedule 5.18(b) contains a correct, current, and complete list of all IP 
Agreements. Madera has provided SAH with true and complete copies ( or in the case of any oral 
agreements, a complete and correct written description) of all such IP Agreements, including all 
modifications, amendments, and supplements thereto and waivers thereunder. Each IP Agreement 
is valid and binding on Madera in accordance with its terms and is in full force and effect. Neither 
Madera nor, to Madera' s Knowledge, any other party thereto is, or is alleged to be, in breach of or 
default under, or has provided or received any notice of breach of, default under, or intention to 
terminate (including by non-renewal), any IP Agreement. 

(c) Madera is the sole and exclusive legal and beneficial, and with respect to the IP 
Registrations, record, owner of all right, title and interest in and to the Intellectual Property and 
has the valid and enforceable right to use all other Intellectual Property used or held for use in or 
necessary for the conduct of Madera' s business as currently conducted or as proposed to be 
conducted, in each case, free and clear of Encumbrances. Madera has entered into binding, valid 
and enforceable, written Contracts with each current and former employee and independent 
contractor whereby such employee or independent contractor (i) acknowledges the Madera's 
exclusive ownership of all Intellectual Property invented, created or developed by such employee 
or independent contractor within the scope of his or her employment or engagement with the 
Madera; (ii) grants to Madera a present, irrevocable assignment of any ownership interest such 
employee or independent contractor may have in or to such Intellectual Property; and (iii) 
irrevocably waives any right or interest, including any moral rights, regarding such Intellectual 
Property, to the extent permitted by applicable Law. Madera has provided SAH with true and 
complete copies of all such Contracts. 

Neither the execution, delivery, or performance of this Agreement, nor the consummation of the 
Transaction, will result in the loss or impairment of or payment of any additional amounts with 
respect to, nor require the consent of any other Person in respect of, Madera' s right to own or use 
any Intellectual Property or any Intellectual Property subject to any IP Agreement. 

(d) All of the Intellectual Property is valid and enforceable, and all IP Registrations are 
subsisting and in full force and effect. To Madera has taken all necessary steps to maintain and 
enforce the Intellectual Property and to preserve the confidentiality of all Trade Secrets included 
in the Intellectual Property, including by requiring all Persons having access thereto to execute 
binding, written non-disclosure agreements. 

(e) To Madera' s Knowledge, the conduct ofMadera' sand the Controlled Subsidiaries' 
business as currently and formerly conducted, and the products, processes, and services ofMadera, 
have not infringed, misappropriated, or otherwise violated the Intellectual Property or other rights 
of any Person. To Madera's Knowledge, no Person has infringed, misappropriated, or otherwise 
violated any Intellectual Property. To Madera's Knowledge, the use by Madera and the Controlled 
Subsidiaries of any software that is proprietary to Madera or a Controlled Subsidiary does not 
conflict with, misappropriate, or infringe upon the rights or ownership interests of any other Person 
and the use by Madera and the Controlled Subsidiaries of any third-party software does not conflict 
with, misappropriate, or infringe upon the rights or ownership interests of any other Person. 
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(f) Neither Madera nor any Controlled Subsidiary is infringing any patent, trade name, 
trademark, service mark, copyright, trade secret, technology, know-how, or process belonging to 
any other Person. No Madera Party has received any written notice of any such claim of 
infringement and, to Madera' s Knowledge, no actions have been instituted or are pending or 
threatened, which challenge the validity of the ownership or use by Madera or any Controlled 
Subsidiary of any intellectual property used in connection with the operations of Madera and the 
Controlled Subsidiaries. 

(g) The computer hardware, servers, networks, platforms, peripherals, data 
communication lines, and other material information technology equipment and related systems, 
including any outsourced systems and processes, that are owned or used by Madera or the 
Controlled Subsidiaries ("Technology Systems") are reasonably sufficient for the immediate 
needs ofMadera's business. To Madera's Knowledge there has been no unauthorized access, use, 
intrusion, or breach of security, or failure, breakdown, performance reduction, or other adverse 
event affecting any Technology Systems, that has caused or could reasonably be expected to cause 
any: (i) substantial disruption of or interruption in or to the use of such Technology Systems or the 
conduct of the Madera's business; (ii) loss, destruction, damage, or harm of or to Madera or its 
operations, personnel, property, or other assets; or (iii) liability of any kind to Madera or the 
Controlled Subsidiaries. Madera has taken reasonable actions, consistent with applicable industry 
practices and Information Privacy and Security Laws, to protect the integrity and security of the 
Technology Systems and the data and other information stored or processed thereon. Madera (i) 
maintains commercially reasonable backup and data recovery, disaster recovery, and business 
continuity plans, procedures, and facilities; (ii) acts in compliance therewith; and (iii) tests such 
plans and procedures on a regular basis, and such plans and procedures have been proven effective 
upon such testing. 

Section 5.19 Legal Proceedings; Governmental Orders. 

(a) There are no Proceedings pending or, to Madera' s Knowledge, threatened against 
or by Madera or the Controlled Subsidiaries. To Madera's Knowledge, no event has occurred, or 
circumstances exist that are reasonably expected to give rise to, or serve as a basis for, any 
Proceeding. 

(b) To Madera's Knowledge, no event has occurred or circumstance exists that is 
reasonably expected to give rise to or serve as a basis for the commencement of any Proceeding 
against Madera or any Controlled Subsidiary. 

(c) There are no outstanding Governmental Orders and no unsatisfied judgments, 
penalties, or awards against or affecting Madera, the Controlled Subsidiaries, or any Assets. 

Section 5.20 Compliance with Laws; Permits. 

(a) Madera and the Controlled Subsidiaries are not in material violation of Laws 
applicable to their businesses, properties and assets including, without limitation, the False Claims 
Act (31 U.S.C. § 3729, et seq.), the Civil Monetary Penalties Law (42 U.S.C. § 1320a-7a), federal 
and state anti-kickback statutes (including 42 U.S.C. § 1320a 7b), federal and state referral laws 
(including 42 U.S.C. §1395nn), criminal false claims statutes (e.g. 18 U.S.C. §§ 287 and 1001), 
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and the Beneficiary Inducement Statute (42 U.S.C. §1320a-7a(a)(5)). No Madera Party has 
received any written notice or other written communication from any Governmental Authority or 
any other Person acting on behalf of any Governmental Authority, of (i) any actual or alleged 
violation of any such Laws nor to Madera' s Knowledge does there exist any facts that are 
reasonably expected to provide a basis for such claims, or (ii) any actual or alleged obligation on 
the part of Madera or any of the Controlled Subsidiaries to undertake, or to bear all or any portion 
of the cost of, any remedial action of any nature. 

(b) Neither Madera nor any of the Controlled Subsidiaries has been audited, surveyed, 
or otherwise examined in connection with any Government Program or any third-party payor other 
than audits, surveys or reviews that occur in the Ordinary Course of Business. 

(c) All Permits required for Madera or the Controlled Subsidiaries to conduct their 
businesses or for the ownership and use of the Assets have been obtained by Madera or the 
applicable Controlled Subsidiary and are valid and in full force and effect. All fees and charges 
with respect to such Permits as of the date hereof have been paid in full. Schedule 5.20(c) lists all 
current Permits issued to Madera or a Controlled Subsidiary, including the names of the Permits 
and their respective dates of issuance and expiration. Copies of all such Permits have been made 
available. To Madera's Knowledge, no event has occurred that, with or without notice or lapse of 
time or both, would reasonably be expected to result in the revocation, suspension, lapse, or 
limitation of any Permit set forth in Schedule 5.20( c). During the Lookback Period, none of the 
Madera Parties has received any written notice from any Governmental Authority or any other 
Person acting on behalf of any Governmental Authority, of (i) any actual, alleged, or potential 
violation of or failure to comply with any term or requirement of any Permit, or (ii) any actual, 
proposed, or potential revocation, withdrawal, suspension, termination of, or modification to any 
Permit. 

(d) Madera has provided to SAH a correct and complete a copy of the most recent state 
licensing reports pertaining to the Permits listed on Schedule 5.20(c) or Madera or any of the 
Controlled Subsidiaries and lists of related material deficiencies and plans of correction, if any, 
has been made available. Madera and the Controlled Subsidiaries are in compliance in all material 
respects with applicable fire code regulations. Madera and the Controlled Subsidiaries have cured 
or submitted a plan of correction with respect to the deficiencies noted in any such licensure 
surveys and fire marshal reports and anticipate that such cures and/or plans of correction have been 
or will be accepted by the appropriate Governmental Authority as of the Closing Date or will be 
accepted thereafter in the Ordinary Course of Business. 

(e) There are no outstanding patient complaints with respect to Madera or the 
Controlled Subsidiaries which have been substantiated by a Governmental Authority and which 
have not been cured or are not the subject of a plan of correction accepted by the applicable 
Governmental Authority. All fines imposed, if any, against Madera or any Controlled Subsidiary 
with respect to any patient complaints have been paid in full. 

(f) The ancillary departments, healthcare related facilities and other operations 
comprising the Hospital that are required by Law to be specifically licensed are duly licensed by 
the appropriate Governmental Entities. 
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(g) Madera does not have any outstanding loan, grant, or loan guarantee pursuant to 
the Hill-Burton Act (42 U.S.C. §29la, et seq). 

Section 5.21 Medicare Participation/Accreditation. 

(a) Madera and the Controlled Subsidiaries are eligible without restnct10n for 
part1c1pation in the Medicare, MediCal, and TRICARE plan programs (collectively, the 
"Government Programs") and have current and valid provider contracts with the Government 
Programs. Madera and the Controlled Subsidiaries are each in compliance with the applicable 
conditions of participation for the Government Programs in all material respects. There is neither 
pending, nor, to Madera' s Knowledge, threatened, any Proceeding or investigation under the 
Government Programs involving Madera or any Controlled Subsidiary other than routine audits. 
Madera has made available true and complete copies of the most recent Government Program 
survey reports as to each of Madera and the Controlled Subsidiaries, and all plans of correction, if 
any, which any of Madera or the Controlled Subsidiaries was required to submit in response to 
such surveys, and all such plans of correction have been accepted by the applicable Government 
Program and all have been or are in the process of being implemented. 

(b) Each of Madera and the Controlled Subsidiaries has timely filed (through any 
applicable extension period) all required Government Program cost reports for all the fiscal years 
through and including the most recently completed fiscal year. All of such cost reports filed by 
Madera and the Controlled Subsidiaries are complete and correct in all material respects, and no 
Madera Party has received, reimbursement in excess of the amounts provided by Law or any 
applicable Contract. True and complete copies of all such cost reports for the three most recent 
fiscal years of Madera and the Controlled Subsidiaries have been made available. Except for 
routine claims and appeals for reimbursement made in the Ordinary Course of Business, there are 
no claims, actions or appeals pending before any commission, board, or agency, including any 
fiscal intermediary or carrier, the Provider Reimbursement Review Board or the Administrator of 
the Centers for Medicare and Medicaid Services, with respect to Government Program claims filed 
on behalf of Madera or any of the Controlled Subsidiaries. To Madera's Knowledge, no event has 
occurred, or circumstances exist that (with or without notice of lapse of time) would reasonably 
be expected to give rise to any material disallowance under any cost report submitted by any of 
Madera or the Controlled Subsidiaries. 

(c) The billing practices of Madera and the Controlled Subsidiaries with respect to all 
third party payors, including the Government Programs and private insurance companies, have 
been performed in the Ordinary Course of Business and are in compliance with all applicable Law 
and billing requirements of such third party pay ors and Government Programs, and none ofMadera 
or the Controlled Subsidiaries have knowingly billed or received any material payment or 
reimbursement in excess of amounts allowed by Law other than underpayments and overpayments 
arising in the Ordinary Course of Business. 

(d) The Hospital is duly accredited with no material contingencies by the Health 
Facilities Accreditations Program ("HFAP") or by any other accrediting bodies. Madera has made 
available each accreditation survey report and deficiency list prepared by the ACHC for the past 
three years and the Hospital's most recent statement of deficiencies and plan of correction have 
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been accepted by the accrediting body and have been implemented or are in the process of being 
implemented. 

Section 5.22 Compliance Programs. 

(a) During the Lookback Period, Madera and the Controlled Subsidiaries have 
maintained and adhered to in all respects a compliance program designed to promote compliance 
with all Laws and ethical standards, to improve the quality and performance of operations, and to 
detect, prevent, and address violations of legal or ethical standards applicable to the operations of 
Madera and the Controlled Subsidiaries, as applicable. 

(b) During the Lookback Period, upon hiring employees and monthly thereafter, 
searches of the Office oflnspector General's List of Excluded Individuals/Entities are performed 
by Madera or its designee to confirm that all of the Madera Parties' owners, officers, directors, 
employees, independent contractors, consultants, medical staff members, and other Persons 
providing any services under any Contract with a Madera Party are not, as of the date of such 
search, excluded, debarred or otherwise ineligible to participate in the Government Programs. No 
Madera Party has received written notice that (i) any Person providing services under a Contract 
with any of Madera and the Controlled Subsidiaries, or (ii) any owner, officer, director, employee, 
contractor, or medical staff member of a Madera Party is charged with or has been convicted of a 
criminal offense related to the Government Programs, but has not yet been excluded, debarred, or 
otherwise declared ineligible to participate in such programs or is proposed for exclusion 
therefrom. 

(c) Madera has made available all records, audit reports and logs maintained by or 
behalf of Madera and the Controlled Subsidiaries in connection with their respective compliance 
programs. There are no actual or potential violations by any of the Madera Parties or any of their 
directors, officers, or employees of any Law applicable to the Government Programs for which 
criminal penalties, civil monetary penalties or exclusion may be authorized. 

Section 5 .23 Corporate Integrity Agreements. 

(a) No Madera Party (i) is a party to a corporate integrity agreement orto a Certification 
of Compliance Agreement with the Office of the Inspector General of the United States 
Department of Health and Human Services, (ii) has reporting obligations pursuant to any 
settlement agreement entered into with any Governmental Authority, (iii) to Madera's Knowledge, 
is the subject of any Government Program investigation, or (iv) has reporting obligations pursuant 
to any settlement agreement entered into with any Governmental Authority. 

(b) No Madera Party (i) has been a defendant in any unsealed qui tam/False Claims 
Act litigation, (ii) has been served with or received any search warrant, subpoena, civil 
investigation demand, contact letter or telephone or personal contact by or from any Governmental 
Authority, or (iii) has received any complaints through any compliance "hotlines" from employees, 
independent contractors, vendors, physicians, or any other Persons that would indicate that any 
Madera Party, or any of their directors, officers, or employees has violated any Law which has not 
been ( or are not being) addressed in accordance with the applicable party's compliance program. 
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Section 5.24 HIPAA. 

(a) No Madera Party that is a "Covered Entity" (as defined in HIP AA) is in material 
violation of the applicable rules and regulations promulgated under HIP AA pursuant to 45 CFR 
Parts 160, 162, and 164 (subparts A, D and E) and the changes thereto imposed by HITECH. No 
such Madera Party has been the subject of an enforcement action by or resolution agreement with 
the U.S. Department of Health & Human Services, Office for Civil Rights or any other 
Governmental Authority related to any applicable Information Privacy and Security Laws. No 
such Madera Party (i) is, to Madera's Knowledge, under investigation by any Governmental 
Authority for violation of any Information Privacy and Security Laws; or (ii) has received any 
written notices or audit requests from the any Governmental Authority relating to any such 
violations. 

(b) A list of all breach notifications made by each of Madera and the Controlled 
Subsidiaries pursuant to any Information Privacy and Security Laws for the past four years is set 
forth on Schedule 5.24(b). 

(c) Each of Madera and the Controlled Subsidiaries has entered into a Business 
Associate Agreement in each instance in which Madera or the Controlled Subsidiary, as applicable, 
engages a Business Associate (as defined at 45 C.FR. § 160.103), as required by and in accordance 
withHIPAA. 

Section 5.25 Affiliate Transactions. 

(a) No officer or director of any of the Madera Parties ("Madera Interested Person"), 
and with the exception of stock held as an investment in a publicly-traded corporation, directly or 
indirectly: (i) holds a financial interest in any corporation, partnership, proprietorship or other 
entity which does business with (i.e., sells to or purchases products or services from) any Madera 
Party; (ii) has any cause of action or claim against any Madera Party; or (iii) holds a beneficial 
interest in any Contract to which a Madera Party is a party or by which a Madera Party may be 
bound; 

(b) None of the Madera Parties is indebted, either directly or indirectly, to any Madera 
Interested Person in any amount whatsoever, other than current obligations for payments of fees, 
salaries, bonuses, and other fringe benefits for past services rendered; and 

(c) No Madera Interested Person is indebted to any Madera Party. 

Section 5.26 Environmental Matters. Except as disclosed on Schedule 5.26: 

(a) No Madera Party is or at any time has been in violation of Environmental Laws. 

(b) Madera and the Controlled Subsidiaries have obtained and are, and at all times have 
been in compliance with, all Environmental Permits necessary for the conduct of business of 
Madera and the Controlled Subsidiaries as currently conducted or the ownership, lease, operation 
or use of the Assets. All such Environmental Permits are in full force and effect, are held in the 
name of the appropriate entity, and are not subject to any unsatisfied conditions. No revocation, 
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termination, limitation, withdrawal, or inability to renew any of such Permits is pending or, to 
Madera' s Knowledge, threatened. All appropriate filings and registrations where necessary for 
the renewal or reissuance of such Environmental Permits have been timely submitted to the 
appropriate Governmental Authority. No fact or condition exists which could cause such 
Environmental Permits to not be renewed, or to be renewed with materially different terms, by the 
appropriate Governmental Authority in the Ordinary Course ofBusiness. To the extent permitted 
by Law, all such Environmental Permits shall be available for use immediately following the 
Closing. A correct and complete list of all such Environmental Permits is set forth on Schedule 
5.26(b). 

(c) None of the Owned Real Property or Leased Real Property was or is listed on, or 
has been proposed for listing on, the National Priorities List (or CERCLIS) under CERCLA, or 
any similar state list. 

(d) There has been no Release of Hazardous Materials in violation of Environmental 
Law or in a manner that would result in any Liabilities under Environmental Law or any 
Environmental Claim, either against Madera or a Controlled Subsidiary or with respect to the 
Assets, and no Madera Party has received any Environmental Notice, nor is otherwise aware, that 
Hazardous Materials are present at or on any of the Assets in such a way which could reasonably 
be expected to result in an Environmental Claim against, or a violation of Environmental Law or 
term of any Environmental Permit by, or any Liabilities under Environmental Law to, Madera or 
a Controlled Subsidiary. 

(e) All aboveground or underground storage tanks currently or formerly located on the 
Owned Real Property and Leased Real Property are properly registered with the appropriate 
Governmental Authorities, comply with Environmental Laws, or were removed and closed in 
compliance with Environmental Laws, as applicable, including any financial assurance 
requirements imposed by Environmental Law. To the extent permitted by Law, all such financial 
assurance shall be immediately available for use immediately following the Closing. 

(f) Neither Madera nor any of the Controlled Subsidiaries has generated, managed, 
Released, transported, stored, treated, or disposed of, or arranged for the management, 
transportation, storage, treatment, or disposal of, any Hazardous Materials in violation of 
Environmental Law or, to Madera' s Knowledge, in a manner that could reasonably be expected to 
result in any Liabilities under Environmental Law. To Madera' s Knowledge, no facility or 
location used by Madera or any Controlled Subsidiary, or by any predecessors as to which Madera 
or any Controlled Subsidiary may retain liability, has been placed or is proposed for placement on 
the National Priorities List ( or the Superfund Enterprise Management System) under CERCLA or 
any similar state or local list. No Madera Party has received any Environmental Notice regarding 
actual or potential Liabilities with respect to such off-site Hazardous Materials treatment, storage, 
or disposal facilities or locations. 

(g) Neither Madera nor any Controlled Subsidiary has retained or assumed, by contract 
or operation of Law, any Liabilities, or obligations of third parties under Environmental Law or 
concerning any Environmental Claim. 
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(h) Such of the following as are in the possession or control of Madera or a Controlled 
Subsidiary have been made available: (i) any and all environmental reports, studies, audits, 
records, sampling data, site assessments, risk assessments, economic models, correspondence with 
Governmental Authorities and other similar documents with respect to the Owned Real Property 
or the Leased Real Property, any other property currently or formerly owned or operated by 
Madera or any Controlled Subsidiary, or related to compliance with Environmental Laws, 
Environmental Claims or an Environmental Notice or the Release of Hazardous Materials that are 
in the possession or control of Madera or any Controlled Subsidiary; and (ii) any and all material 
documents concerning planned or anticipated capital expenditures required to reduce, offset, limit 
or otherwise control pollution and/or emissions, manage waste or otherwise ensure compliance 
with current or future Environmental Laws (including, without limitation, costs of remediation, 
pollution control equipment and operational changes). 

(1) To Madera's Knowledge, there are no conditions, events or circumstances 
concerning the Release or regulation of Hazardous Materials that prevent, impede, or materially 
increase the costs associated with the ownership, lease, operation, performance or use of the 
Owned Real Property or Leased Real Property as currently carried out 

Section 5.27 Employee Benefit Matters. 

(a) Schedule 5.27(a) includes a list of each material Benefit Plan that is sponsored, 
maintained, participated in or contributed to by, or required to be sponsored, maintained, 
participated in or contributed to by, Madera, a Controlled Subsidiary or any ERISA Affiliate of 
Madera or a Controlled Subsidiary, for the benefit of, or relating to, any current or former 
employee, director, officer, owner, or independent contractor ofMadera or a Controlled Subsidiary 
or beneficiaries or dependents thereof, or with respect to which Madera or a Controlled Subsidiary 
has any material liability ( each a "Madera Benefit Plan"). With respect to each Madera Benefit 
Plan, Madera has made available a true, correct and complete copy of the following (where 
applicable): (i) each writing constituting a part of such Madera Benefit Plan, including all plan 
documents and amendments thereto (or, with respect to any unwritten Madera Benefit Plans, 
accurate descriptions thereof); (ii) any trust agreement, insurance contract, annuity contract, 
voluntary employees' beneficiary association as defined in Section 50l(c)(9) of the Code, or other 
funding instrument related to such Madera Benefit Plan; (iii) the three most recent annual reports 
(Forms 5500 series), including all schedules and audited financial statements attached thereto, if 
any; (iv) the three most recent actuarial reports; (v) the current summary plan description and any 
summary of material modifications thereto; (vi) any notices to or other material communications 
with any participants or any Governmental Authority, commission or regulatory body relative to 
the Madera Benefit Plan in the past three years; (vii) the most recent determination letter or opinion 
letter issued by the IRS; (viii) all rulings, no-action letters or advisory options from the IRS, U.S. 
Department ofLabor, the Pension Benefit Guarantee Corporation ("PBGC"), or any other federal 
or state authority that pertain to the Madera Benefit Plan and any open requests therefor; and (ix) 
the Form PBGC-1 filed for each of the three most recent plan years. "ERISA Affiliate" means, 
with respect to any entity, trade or business, any other entity, trade, or business that is or was at 
the relevant time a member of a group described in Section 4 l 4(b ), ( c ), (m) or ( o) of the Code or 
Section 400l(b)(l) of ERISA that includes or included the first entity, trade, or business that is a 
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member of the same "controlled group" as the first entity, trade, or business pursuant to 
Section 400l(a)(l4) ofERISA. 

(b) Each Madera Benefit Plan has been maintained, funded, and administered, in all 
material respects, in accordance with its terms and with all applicable Laws (including ERISA and 
the Code to the extent applicable) and the terms of all collective bargaining agreements. Each 
Madera Benefit Plan that is intended to be qualified under Section 40l(a) of the Code has been 
timely amended for all applicable legal requirements in order to maintain such tax-qualified status, 
is subject to a current favorable determination letter (to the extent a current favorable determination 
letter may be issued pursuant to IRS Announcement 2015-19) or may rely upon an opinion or 
advisory letter issued by the IRS with respect to such Madera Benefit Plan, and no such favorable 
determination letter or opinion letter has been revoked or, to Madera' s Knowledge, has revocation 
been threatened, and, to Madera' s Knowledge, there are no existing circumstances nor have any 
events occurred since the date of the most recent determination letter or opinion letter that could 
adversely affect the tax-qualified status of any such Madera Benefit Plan or the related trust or 
increase the costs relating thereto. 

(c) Schedule 5.27(c) sets forth a list of each "employee pension benefit plan" (as 
defined in Section 3(2) ofERISA) that is subject to Sections 412 or 4971 of the Code, Section 302 
of ERISA or Title IV of ERISA (not including any Multiemployer Plan) and that Madera, any 
Controlled Subsidiary or any ERISA Affiliate of either Madera or a Controlled Subsidiary 
sponsors, maintains or contributes to, or has any obligation to contribute to, or has any liability or 
potential liability under or with respect to. With respect to each plan listed in Schedule 5.27(c): 
(i) such plan is not currently, and is not reasonably expected to be, in "at risk status" within the 
meaning of Section 430(i) of the Code or Section 303(i) of ERISA; (ii) a copy of the most recent 
Annual Funding Notice and Certification of AFTAP has been delivered to SAH; (iii) an election 
has not been made under Section 430(c)(2)(D) of the Code or Section 303(c)(2)(D) ofERISA; (iv) 
no reportable event within the meaning of Section 4043(c) of ERISA (for which the disclosure 
requirements of Regulation Section 4043.1 et seq., promulgated by the PBGC, have not been 
waived) has occurred, and the consummation of the Transaction will not result in the occurrence 
of any such reportable event; (iv) none of Madera, a Controlled Subsidiary or any of their ERISA 
Affiliates has incurred any liability under Title IV of ERISA other than for the payment of 
premiums to the PBGC, all of which have been paid when due; (v) such plan has not applied for 
or received a waiver of the minimum funding standards imposed by Section 412 of the Code; (vi) 
no notice of intent to terminate the plan has been given under Section 4041 of ERISA; (vii) the 
PBGC has not instituted Proceedings to terminate the plan or to appoint a trustee or administrator 
of any such plan, and, to Madera' s Knowledge, no circumstances exist that constitute grounds 
under Title IV ofERISA for any such Proceeding; (viii) for each year beginning on or after January 
1, 2008, Madera and each Controlled Subsidiary, as applicable, have made contributions to each 
Madera Benefit Plan and each ERISA Affiliate has made contributions to its respective Benefit 
Plans that is not less than the minimum required contribution under Section 430 of the Code; (ix) 
there is no "amount of unfunded benefit liabilities" as defined in Section 400l(a)(l8) ofERISA as 
of the last day of such plan's most recent fiscal year; (x) there is not now, and there are no existing 
circumstances that would give rise to, any requirement for the posting of security with respect to 
the plan under Sections 40l(a)(29) and 436(±) of the Code or the imposition of any lien on the 
assets ofeither Madera or a Controlled Subsidiary under ERISA or the Code; (xi) none of Madera, 
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a Controlled Subsidiary or any of their ERIS A Affiliates has engaged in any transaction described 
in Section 4069 ofERISA; and (xii) there is no lien pursuant to Sections 303(k) or 4068 ofERIS A 
or Section 430(k) of the Code in favor of, or enforceable by the PBGC or any other entity with 
respect to any of the assets of Madera or any Controlled Subsidiary. "Annual Funding Notice" 
means the annual funding notice required by Section l0l(f) ofERISA. "Certification ofAFTAP" 
means the certification of an enrolled actuary meeting the requirements imposed under Treasury 
Regulations Section 1.436-1 that includes, without limitation, a certification of the applicable 
plan's "adjusted funding target attainment percentage" within the meaning of Section 436G) of the 
Code. 

(d) No Madera Benefit Plan or Benefit Plan of an ERISA Affiliate is a Multiemployer 
Plan or a Multiple Employer Plan, nor has Madera, a Controlled Subsidiary or one of their ERISA 
Affiliates has at any time sponsored, established, maintained, participated in, contributed to, or 
been obligated to contribute to any Multiemployer Plan or Multiple Employer Plan. 
"Multiemployer Plan" has the meaning set forth in in Sections 3(37) and 400l(a) (3) of ERISA. 
"Multiple Employer Plan" means a plan that has two or more contributing sponsors, at least two 
of whom are not under common control within the meaning of Section 4063 of ERISA and 
Section 413(c) of the Code. With respect to each Multiemployer Plan set forth in 
Schedule 5.27(d): (i) neither Madera or a Controlled Subsidiary nor any of their ERISA Affiliates 
has engaged in any transaction that constitutes a withdrawal under Section 4201 et seq. ofERISA; 
(ii) if Madera, a Controlled Subsidiary or any of their ERISA Affiliates have incurred any liability 
or responsibility under Title IV of ERISA, including Withdrawal Liability, or any other provision 
of ERISA, the Code or any other applicable Law, the liability or responsibility has been satisfied 
in full and all Withdrawal Liability payments have been duly and timely made; (iii) if Madera, a 
Controlled Subsidiary or any of their ERISA Affiliates were to experience a withdrawal or partial 
withdrawal from such Multiemployer Plan, no Withdrawal Liability would be incurred; and (iv) 
neither Madera or a Controlled Subsidiary nor any of their ERISA Affiliates have received any 
notification, nor have any reason to believe, that any such plan is in reorganization, is insolvent, 
has been terminated, or would be in reorganization, be insolvent or be terminated. "Withdrawal 
Liability" means liability to a Multiemployer Plan as a result of a complete or partial withdrawal 
from such Multiemployer Plan, as those terms are defined in Part I of Subtitle E of Title IV of 
ERISA. 

(e) No Madera Benefit Plan is a "church plan" as defined in Section 414(e) of the Code 
and Section 3(33) of ERISA that is a non-electing employee benefit plan under Section 4(b )(2) of 
ERISA ("Church Plan"). 

(f) Each Madera Benefit Plan or ERISA Affiliate Plan that is an employee welfare 
benefit plan within the meaning of Section 3(1) ofERISA: (i) that is a "group health plan" (as such 
term is defined in Section 5000(b)(l) of the Code) has complied in all material respects with the 
applicable requirements of COBRA (or any similar state or local Law); and (ii) has complied in 
all material respects with the applicable provisions of the Patient Protection and Affordable Care 
Act (P.L. 111-148), as amended by the Health Care and Education Reconciliation Act of 2010 
(P.L. 111 152), and as subsequently amended from time to time thereafter, and the regulations 
thereunder. Further, Madera, the Controlled Subsidiaries and their ERISA Affiliates do not 
maintain, contribute to or have any present or future obligation to make any contribution or 
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payment to, or with respect to, or have any other liability with respect to any Benefit Plan or other 
arrangement that provides health, life or other welfare-type benefits following retirement or other 
termination of employment ( other than death benefits when termination occurs upon death) to any 
Person other than as required under COBRA or any similar state or local Law. Madera, the 
Controlled Subsidiaries and their ERISA Affiliates have never represented, promised or contracted 
(whether in oral or written form) to any employee ( either individually or to employees as a group) 
or any other Person that such employee(s) or other Person would be provided with post-termination 
life insurance, health or other welfare benefits, except to the extent required by applicable Law. 
Further, there has been no communication to current or former employees, directors, officers, 
owners, or independent contractors of Madera, the Controlled Subsidiaries and their ERISA 
Affiliates ( or any spouse or dependent thereof) which could reasonably be interpreted to promise 
or guarantee such individual(s) retiree health or life insurance or other retiree death benefits on a 
permanent basis. 

(g) Neither the negotiat10n, execution and delivery of this Agreement nor the 
consummation of the Transaction will (either solely as a result thereof or as a result of the 
Transaction in conjunction with any other event, including as a result of any termination of 
employment), except as otherwise contemplated pursuant to the terms of this Agreement, result 
in: (i) the acceleration or creation of any rights of any person to benefits under any Madera Benefit 
Plan (including, without limitation, the acceleration of the accrual, vesting, or time of the payment 
of any benefits under any Madera Benefit Plan) or the acceleration or creation of any rights under 
any severance, parachute, or change in control agreement; (ii) any limitation on the right ofMadera 
or the Controlled Subsidiaries or their ERISA Affiliates to amend, merge, terminate or receive a 
reversion of assets from any Madera Benefit Plan or related trust; (iii) an increase the amount or 
value of compensation or benefits under any Madera Benefit Plan; (iv) the forfeiture of 
compensation or benefits under any Madera Benefit Plan; (v) SAH, Trinity Health or one of their 
Affiliates being required to make a contribution to, or pay benefits or provide rights under any 
Madera Benefit Plan; (vi) a conflict with the terms of any Madera Benefit Plan; (vii) any person 
becoming entitled to severance or termination pay; (viii) the acceleration of the funding (through 
a grantor trust or otherwise) of compensation or benefits under any Madera Benefit Plan; (ix) any 
other material obligation pursuant to any Madera Benefit Plan; or (x) any breach or violation of, 
or a default under, any Madera Benefit Plan. Without limiting the generality of the foregoing, no 
amount paid or payable (whether in cash, in property, or in the form of benefits) in connection 
with the Transaction ( either solely as a result thereof or as a result of the Transaction in conjunction 
with any other event, including as a result of any termination of employment) will be an "excess 
parachute payments" within the meaning of Section 280G(b) of the Code. Schedule 5.27(g) sets 
forth the maximum aggregate amount of any such "excess parachute payments." 

(h) No claim, action, lawsuit, charge, complaint, grievance, audit, Proceeding, hearing, 
investigation, or arbitration relating to any Madera Benefit Plan ( other than routine claims for 
benefits or routine audits of plan financial statements) or the assets of any trust under any Madera 
Benefit Plan is pending or to Madera' s Knowledge, threatened, and, to Madera' s Knowledge, no 
set of circumstances exists that may reasonably give rise to a claim, action, lawsuit, charge, 
complaint, grievance, audit, proceeding, hearing, investigation or arbitration, relating to a Madera 
Benefit Plan or against a Madera Benefit Plan, any fiduciaries thereof with respect to their duties 
to the Madera Benefit Plan, or the assets of any of trust under any Madera Benefit Plan. 
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(i) All contributions (including all employer contributions and employee salary 
reduction contributions), premiums and other payments due with respect to each Madera Benefit 
Plan have been timely made by Madera and any Controlled Subsidiary, and all contributions, 
premiums and other payments with respect to each Madera Benefit Plan for any period ending on 
or before the Closing Date that are not yet due from Madera and any Controlled Subsidiary have 
been made to each such Madera Benefit Plan or accrued. No asset of Madera or any Controlled 
Subsidiary is subject to any lien under Code Section 40l(a)(29) or 412(n), ERISA Section 302(±) 
or 4068 or arising out of any action filed under ERISA Section 430l(b ). 

U) There is no matter pending (other than routine filings) with respect to any Madera 
Benefit Plan before the IRS, Department of Labor, PBGC, or any other Governmental Authority. 

(k) Each Madera Benefit Plan that is a "nonqualified deferred compensation plan" (as 
defined for purposes of Section 409A( d)(l) of the Code) and each award thereunder has: (i) been 
maintained and operated since January 1, 2005, in material compliance with Section 409A of the 
Code and all applicable IRS guidance thereunder, to the extent Section 409A of the Code is 
applicable to such plan, so as to avoid any tax, penalty or interest under Section 409A of the Code 
and, since January 1, 2009, been in documentary and operational compliance with Section 409A 
of the Code and all applicable IRS guidance promulgated thereunder; or (ii) as to any such plan in 
existence prior to January 1, 2005, not been "materially modified" (within the meaning of IRS 
Notice 2005-1) at any time after October 3, 2004. No amounts under any Madera Benefit Plan 
have been subject to the interest and additional tax set forth under Code Section 409A(a)(l)(B). 
Neither Madera nor any Controlled Subsidiary has any actual or potential obligation to reimburse 
or otherwise "gross-up" any Person for the interest or additional tax set forth under Section 409A 
ofthe Code, nor has Madera or a Controlled Subsidiary been obligated during the Lookback Period 
to report any corrections made with respect to any such Madera Benefit Plan to any Governmental 
Authority. 

(I) Neither Madera or any Controlled Subsidiary nor any of their ERISA Affiliates has 
any plan or commitment to create, adopt or approve any new Benefit Plan or to modify or change 
any existing Benefit Plan that would affect any current or former employee, director, officer, 
owner, or independent contractor ofMadera or a Controlled Subsidiary, except as required by Law. 

Section 5.28 Employment Matters. 

(a) Neither Madera nor any Controlled Subsidiary is a party to, or otherwise bound by, 
any collective bargaining or other agreement with a labor organization representing any of the 
employees providing services to Madera or any Controlled Subsidiary. During the Lookback 
Period, there has not been, nor, to Madera' s Knowledge, has there been any threat of, any labor 
strike, slowdown, work stoppage, lockout, concerted refusal to work overtime or other similar 
labor activity or dispute affecting any of the employees providing services to Madera or any 
Controlled Subsidiary. During the Lookback Period, no labor organization or group of employees 
has filed any representation against Madera or any Controlled Subsidiary or made any written or 
oral demand for recognition by Madera or any Controlled Subsidiary. To Madera's Knowledge, 
no union organizing, certification or recognition efforts are in progress or threatened and no other 
question concerning representation exists with respect to any of Madera' s or any Controlled 
Subsidiary's employees. 
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(b) During the Lookback Period, Madera and the Controlled Subsidiaries have not been 
in material violation of any applicable Laws pertaining to employment and employment practices, 
including, but not limited to, those Laws which relate to wages, hours, concerted activity, equal 
employment opportunity, non-discrimination, immigration, classification of employees, workers 
compensation, collective bargaining, occupational health and safety plant closing, the COVID-19 
pandemic, and the payment and withholding of social security and other employment Taxes. 
Without limiting the generality of the foregoing, to Madera's Knowledge, (i) Madera and the 
Controlled Subsidiaries are not liable for the payment of any compensation, damages, Taxes, fines, 
penalties, or other amounts, however designated, for failure to comply with any of the foregoing 
Laws; (ii) during the Lookback Period Madera and the Controlled Subsidiaries have complied with 
all 1-9 and e-verify verification requirements and have copies of required employment 
authorization documents for all employees; (iii) with respect to the Transaction, any notice 
required under any applicable Law or collective bargaining agreement has been given, and all 
bargaining obligations with any employee representative have been satisfied; and (iv) each 
individual who has rendered services to Madera or a Controlled Subsidiary and who has been 
classified by Madera or a Controlled Subsidiary as an independent contractor or other non
employee for any purpose, including for purposes of taxation and tax reporting and under the 
Madera Employee Benefit Plans, has been properly so characterized. 

(c) Schedule 5.28(c) lists all written employment agreements to which either Madera 
or a Controlled Subsidiary is a party and copies of all of such written employment agreements 
have been made available prior to the Signature Date. Additionally, Schedule 5.28(c) lists all oral 
employment agreements to which either Madera or a Controlled Subsidiary is a party and a written 
description of all such oral employment agreements have been made available prior to the 
Signature Date. All employees of Madera and the Controlled Subsidiaries for which there is no 
employment agreement listed in Schedule 5.28(c) are "at will" employees. The employment 
agreements of Madera and the Controlled Subsidiaries comply with all applicable Laws or will be 
amended for the sole and exclusive purpose of bringing them into compliance with all applicable 
Laws prior to the Closing Date. 

(d) To Madera's Knowledge, (i) there is no unfair labor practice charge or complaint 
or other material employment-related charge, complaint, dispute, grievance, investigation, inquiry, 
obligation of any kind or arbitration, pending or threatened in any forum, with respect to Madera 
and the Controlled Subsidiaries, and (ii) no events have occurred or situations exist that are 
reasonably expected to give rise to any such charge, complaint, grievance or liability, relating to 
an alleged violation or breach by any Madera or any Controlled Subsidiary ( or their officers or 
managers) of any Law or contract. 

(e) Madera and the Controlled Subsidiaries have not implemented any plant closing or 
engaged in any employee layoff activities within the last three years that violated or could 
implicate WARN Act, they have no plans to undertake any action that would trigger the WARN 
Act. 

Section 5.29 Taxes. 

(a) Madera and each Controlled Subsidiary have filed (taking into account any valid 
extensions) all Tax Returns applicable to such party and the applicable party has paid all Taxes 
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shown thereon as due and owing. Such Tax Returns are true, complete, and correct in all respects. 
Madera and each Controlled Subsidiary have withheld and paid all Taxes required to have been 
withheld and paid in connection with amounts paid or owing to any employee, independent 
contractor, creditor, or other third party, and all IRS Forms W-2 and 1099 required with respect 
thereto have been properly completed and timely filed. There is no material dispute or claim 
concerning any Tax liability of Madera or any Controlled Subsidiary either claimed or raised in 
writing by any Governmental Authority that has not been settled or otherwise resolved. 

(b) Neither Madera nor any Controlled Subsidiary as applicable has received any 
written correspondence or notice from any taxing authority that any of its exemptions from Tax 
(including specifically, under Section 50l(a) of the Code by virtue of being an organization 
described in Section 50l(c)(3) of the Code and for real, personal and sales tax liability in any 
jurisdiction in which the organization is located or has nexus) have been or may be revoked, 
modified or under consideration, review or audit. No Madera Party has taken any action that would 
reasonably be expected to cause a Madera Party to lose its exemption from taxation under Section 
50l(c)(3) of the Code, as applicable. 

(c) Neither Madera nor any Controlled Subsidiary, as applicable, has received a 
currently pending written nexus inquiry or a notice of any claim by a taxing authority in a 
jurisdiction where it does not file Tax Returns that it is or may be required to pay Taxes or to file 
Tax Returns in such jurisdiction or with such taxing authority. Neither Madera nor any Controlled 
Subsidiary has nexus or a requirement to file Tax Returns or pay Taxes in a jurisdiction where it 
does not file Tax Returns. 

(d) All Tax deficiencies asserted, or Tax assessments made, against Madera or any 
Controlled Subsidiary as a result of any examinations by any taxing authority have been fully paid. 

(e) Neither Madera nor any Controlled Subsidiary is a party to any action by any taxing 
authority. There are no pending or, to Madera's Knowledge, threatened actions by any taxing 
authority. 

(f) There are no Encumbrances ( other than Permitted Encumbrances) for delinquent 
and unpaid Taxes upon any of the Assets nor, to Madera' s Knowledge, is any taxing authority in 
the process of imposing any Encumbrances ( other than Permitted Encumbrances) for Taxes on any 
of the Assets. 

(g) Neither Madera nor any Controlled Subsidiary is a "foreign person" as that term is 
used in Treasury Regulations Section 1.1445-2. 

(h) Neither Madera nor any Controlled Subsidiary has ever entered into a "reportable 
transaction" within the meaning of Treasury Regulations Section 1.6011-4. 

(i) There are no Tax rulings, requests for rulings, or closing agreements relating to 
Taxes for which either Madera or any Controlled Subsidiary may be liable that could affect 
Madera' s or any Controlled Subsidiary's liability for Taxes for any taxable period ending after the 
Closing Date. Neither Madera nor any Controlled Subsidiary will be required to include or 
accelerate the recognition of any item in income, or exclude or defer any deduction or other Tax 
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benefit, in each case in any taxable period (or portion thereof) after Closing, as a result of (i) any 
change in method of accounting under Section 481 of the Code ( or any comparable provision of 
state, local, or foreign Tax law) or use of an improper method of accounting, (ii) any closing 
agreement under Section 7121 of the Code, (iii) any intercompany transaction, (iv) an installment 
sale or open transaction, (v) any election under Section 108(i) of the Code, or (vi) the receipt of 
any prepaid amount, in each case prior to Closing. 

Section 5.30 Insurance. 

(a) Schedule 5.30(a) sets forth a true and complete list of all current insurance or self-
insurance policies to provide insurance protection to Madera and the Controlled Subsidiaries, 
including, without limitation, fire, liability, product liability, errors and omissions, medical 
professional liability, workers' compensation, vehicular (often referred to as automobile liability), 
directors' and officers' liability, employment practices, fiduciary liability, cyber and any and all 
other forms of insurance maintained by or on behalf of Madera or any Controlled Subsidiary to 
provide insurance protection for the assets and business thereof (collectively, the "Madera 
Insurance Policies"). Madera has provided SAH with a list of all professional and general liability 
claims and the claims history related to Madera or any Controlled Subsidiary for all of the Madera 
Insurance Policies. 

(b) There are no claims related to Madera or any Controlled Subsidiary under any such 
Madera Insurance Policies as to which coverage has been questioned, denied, or disputed or in 
respect of which there is an outstanding reservation of rights. During the Lookback Period, no 
Madera Party has received any written notice of, cancellation of, or a material involuntary 
alteration of coverage under, any of such Madera Insurance Policies. All Madera Insurance 
Policies are in full force and effect and enforceable in accordance with their terms and have not 
been subject to any lapse in coverage. None of Madera or any Controlled Subsidiary is in default 
under, or has otherwise failed to comply with, in any material respect, any provision contained in 
any such Madera Insurance Policies. The Madera Insurance Policies are sufficient for compliance 
with all applicable Laws and Contracts to which either Madera or any Controlled Subsidiary is a 
party. Copies of the Madera Insurance Policies have been made available. 

Section 5.31 Medical Staff. The Hospital has an open medical staff other than with 
respect to hospital-based service lines where the medical staff has been closed for purposes of 
granting an exclusive contract. Madera made available a true and complete copy of medical staff 
privilege and membership application forms used by the Hospital, including a description of 
medical staff privileges, copies of all current medical staff bylaws, rules and regulations, and 
amendments thereto, copies of all credentials and appeals procedures not incorporated therein, and 
copies of all written Contracts between the Hospital and physicians, physician groups, or other 
members of its medical staff There are no pending or, to Madera' s Knowledge, threatened appeals, 
challenges, disciplinary or corrective actions, or disputes involving applicants, staff members, or 
health professionals at the Hospital. No member of the medical staff of the Hospital (i) is currently 
excluded, debarred or otherwise ineligible to participate in Government Programs, (ii) has been 
convicted of a criminal offense related to the provision of health care items or services but has not 
yet been excluded, debarred or otherwise declared ineligible to participate in the Government 
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Programs, or (iii) to Madera's Knowledge is under an investigation that may result in exclusion 
from participation in the Government Programs. 

Section 5.32 CARES Act Funding. 

(a) Schedule 5.32(a) sets forth (a) a list of all applications, filings or requests made by 
Madera and the Controlled Subsidiaries with applicable Governmental Authorities to seek funding 
pursuant to the Coronavirus Aid, Relief and Economic Security Act, H.R. 748, 116th Congress 
(2020) (the "CARES Act"), the Paycheck Protection Program and Health Enhancement Act, H.R. 
266, 116th Congress (2020), and the programs, rules and regulations promulgated thereunder, 
including any applications, filings or requests for accelerated or advanced payments from 
Government Programs, and (b) the amounts received by Madera and the Controlled Subsidiaries 
from Governmental Authorities in connection with such applications, filings or requests, including 
such accelerated or advanced payments and CARES Act Provider Relief Funds ("Stimulus 
Funds"). Neither Madera nor any of the Controlled Subsidiaries have (a) taken any employment 
Tax credits related to costs of providing employees with paid sick leave and expanded family and 
medical leave under Section 5102 or Section 3102 of the Families First Coronavirus Response 
Act, (b) taken any employee retention employment Tax credits under Section 2301 of the CARES 
Act, or (iii) deferred the deposit or payment of any employment Taxes under Section 2302 of the 
CARES Act. Madera and the Controlled Subsidiaries has, and have provided SAH with, 
documentation of pandemic-related costs incurred necessary to support the Stimulus Funds 
received by Madera and the Controlled Subsidiaries. 

(b) Madera and the Controlled Subsidiaries have maintained accounting records 
associated with the Stimulus Funds in compliance with the Relief Fund Payment Terms and 
Conditions (defined below) and related guidance available. Madera and the Controlled 
Subsidiaries have utilized all such Stimulus Funds received by them in accordance with all 
applicable Laws and the applicable Relief Fund Payment Terms and Conditions. Madera and the 
Controlled Subsidiaries have satisfied all eligibility requirements to receive the Stimulus Funds 
and are in compliance with all repayment terms applicable to the Stimulus Funds. "Relief Fund 
Payment Terms and Conditions" means the terms and conditions established by the United 
States Department of Health and Services for the receipt of any funds from the Public Health and 
Social Services Emergency or other CARES Act programs. 

Section 5.33 Brokers. No broker, finder or investment banker is entitled to any 
brokerage, finder's or other fee or commission in connection with the Transaction or any other 
Transaction Document based upon arrangements made by or on behalf of Madera or any of its 
Affiliates. 

Section 5.34 Full Disclosure. No representation or warranty by Madera in this 
Agreement and no statement contained in the Disclosure Schedules to this Agreement or any 
certificate or other document furnished or to be furnished to a Trinity Party pursuant to this 
Agreement contains any untrue statement of a material fact or omits to state a material fact 
necessary to make the statements contained therein, in light of the circumstances in which they are 
made, not misleading. 
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Section 5.35 No Other Representations and Warranties. Except for the 
representations and warranties contained in this Article V, neither Madera nor any other Person 
has made or makes any other express or implied representation or warranty, either written or oral, 
on behalf of Madera. 

ARTICLE VI 
REPRESENTATIONS AND WARRANTIES OF THE TRINITY PARTIES 

Except as set forth in the Disclosure Schedules described herein or as otherwise set forth 
below, the Trinity Health represents and warrants to Madera that the statements contained in this 
Article VI are true and correct. 

Section 6.0 I Organization and Qualification. Each Trinity Party is a nonprofit 
corporation, duly organized, validly existing and in good standing under the laws of its state of 
incorporation. 

Section 6.02 Authority. Each Trinity Party has all necessary corporate power and 
authority to enter into this Agreement and the other Transaction Documents to which such Trinity 
Party is a party, to carry out its obligations hereunder and thereunder and to consummate the 
Transaction. The execution and delivery by each Trinity Party of this Agreement and any other 
Transaction Document to which such Trinity Party is a party, the performance by such Trinity 
Party of its obligations hereunder and thereunder and the consummation by such Trinity Party of 
the Transaction has been duly authorized by all requisite corporate action on the part of such 
Trinity Party. This Agreement has been duly executed and delivered by each Trinity Party, and 
(assuming due authorization, execution and delivery by Madera) this Agreement constitutes a 
legal, valid and binding obligation of each Trinity Party, enforceable against each Trinity Party in 
accordance with its terms, except as such enforceability may be limited by bankruptcy, insolvency, 
reorganization, moratorium or similar Laws affecting creditors' rights generally and by general 
principles of equity (regardless of whether enforcement is sought in a Proceeding at law or in 
equity). When each other Transaction Document to which a Trinity Party is or will be a party has 
been duly executed and delivered by such Trinity Party (assuming due authorization, execution 
and delivery by each other party thereto), such Transaction Document will constitute a legal and 
binding obligation of such Trinity Party enforceable against it in accordance with its terms, except 
as such enforceability may be limited by bankruptcy, insolvency, reorganization, moratorium or 
similar Laws affecting creditors' rights generally and by general principles of equity (regardless 
of whether enforcement is sought in a Proceeding at law or in equity). 

Section 6.03 Tax-Exempt Status. Each of Trinity Health and SAMC is exempt from 
federal income taxation pursuant to Section 50l(a) of the Code, as an organization described in 
Section 50l(c)(3) of the Code and is not a "private foundation" as defined in Section 509(a) of the 
Code, in each case as evidenced by a determination letter from the IRS, and each is also recognized 
as exempt from state income taxation. Neither Trinity Health nor SAMC has within the past six 
most recent fiscal years received any written correspondence or notice from any taxing authority 
that any of its exemptions from Tax (including specifically, under Section 50l(a) of the Code by 
virtue of being an organization described in Section 50 I ( c )(3) of the Code and for real, personal 
and sales tax liability in the jurisdiction in which the organization is located) have been or may be 
revoked, modified or under consideration or review. Neither Trinity Health nor SAMC has taken 
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any action that is reasonably expected to cause it to lose its exemption from taxation under 
Section 50l(a) of the Code. SAMC is in compliance with the requirements of Section 50l(r) of 
the Code. No Trinity Party has received any written correspondence or notice from any taxing 
authority that its exemption from Tax under Section 50l(a) of the Code by virtue of being an 
organization described in Section 50l(c)(3) of the Code has been or may be revoked, modified or 
under consideration, review or audit. To Trinity Health's Knowledge, neither Trinity Health nor 
SAMC has taken any action that is reasonably expected to cause such Trinity Party to lose its 
exemption from taxation under Section 50l(c)(3) of the Code. 

Section 6.04 No Conflicts; Consents. The execution, delivery and performance by each 
Trinity Party of this Agreement and the other Transaction Documents to which it is a party, and 
the consummation of the Transaction contemplated hereby and thereby, do not and will not: (a) 
result in a violation or breach of any provision of the articles of incorporation or bylaws of such 
Trinity Party; (b) conflict with or result in a violation or breach of any provision of any Law or 
Governmental Order applicable to such Trinity Party; or ( c) to the Knowledge of the Trinity 
Parties, require the consent, notice or other action by any Person under any agreement to which 
any Trinity Party is a party, except in the cases of clauses (b) and (c), where the violation, breach, 
conflict, default, acceleration or failure to give notice has not had and is not reasonably expected 
to constitute a Material Adverse Effect with respect to such Trinity Party. No consent, approval, 
Permit, Governmental Order, declaration or filing with, or notice to, any Governmental Authority 
is required by or with respect to any Trinity Party in connection with the execution and delivery 
of this Agreement and the other Transaction Documents and the consummation of the Transaction 
contemplated hereby and thereby, except for such consents, approvals, Permits, Governmental 
Orders, declarations, filings or notices which has not had and is not reasonably expected to 
constitute a Material Adverse Effect with respect to any Trinity Party. 

Section 6.05 Brokers. No broker, finder or investment banker is entitled to any 
brokerage, finder's or other fee or commission in connection with the Transaction or any other 
Transaction Document based upon arrangements made by or on behalf of any Trinity Party. 

Section 6.06 Legal Proceedings. There are no Proceedings pending or, to SAH' s 
Knowledge, threatened against or by any Trinity Party or any Affiliate of any Trinity Party that 
challenge or seek to prevent, enjoin, or otherwise delay the Transaction. No event has occurred 
nor do any circumstances exist that may give rise to, or serve as a basis for, any such Proceeding 
except for such Proceedings that have not had and are not reasonably expected to constitute a 
Material Adverse Effect with respect to any Trinity Party. 

Section 6.07 Financial Capacity. Trinity Health has the financial capacity to ensure that 
the Trinity Parties can perform all of their obligations under this Agreement. The Trinity Parties 
are not insolvent and will not be rendered insolvent as a result of the consummation of the 
Transaction. 

Section 6.08 No Other Representations and Warranties. Except for the 
representations and warranties contained in this Article VT, neither the Trinity Parties nor any 
other Person has made or makes any other express or implied representation or warranty, either 
written or oral, on behalf of the Trinity Parties. 
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ARTICLE VII 
COVENANTS 

Section 7.0 I Conduct of Operations Prior to the Effective Time. 

(a) During the Interim Period, except as otherwise provided in this Agreement or 
consented to in writing by Trinity Health or SAH, Madera shall, and shall cause each Controlled 
Subsidiary to: (i) conduct its business in the Ordinary Course of Business consistent with past 
practices; and (ii) use best efforts to maintain and preserve intact its current organization and 
operations and to preserve the rights, franchises, goodwill, and relationships of the employees, 
physicians, patients, suppliers, regulators and others having relationships with Madera and the 
Controlled Subsidiaries. Without limiting the foregoing, during the Interim Period, Madera shall, 
and shall cause the Controlled Subsidiaries to: 

(i) preserve and maintain all of their Permits in good standing; 

(ii) pay their debts, Taxes, and other obligations when due; 

(iii ) maintain the properties and assets that they own, operate or use in the same 
condition as they were on the date of this Agreement, subject to reasonable wear and tear, without 
limitation, (i) making all routine capital expenditures in accordance with the historical practices or 
capital budgets of such operations; 

(iv) take all commercially reasonable actions necessary and appropriate to 
render the Assets free and clear of all security interests, claims, charges, and Encumbrances ( other 
than the Permitted Exceptions, as applicable) and to obtain appropriate releases, consents, 
estoppels, and other instruments as are reasonable or necessary to effectuate the Transaction; 

(v) continue in full force and effect without modification all Madera Insurance 
Policies, except as required by applicable Law; 

(vi) take all commercially reasonable actions consistent with past practices that 
are necessary and appropriate to cure any deficiencies cited by any Governmental Authority, the 
Government Programs, or ACHC in the most recent surveys conducted by each ( other than those 
subject to a bona fide dispute), or develop and timely implement a plan of correction that is 
acceptable to such Governmental Authority, the Government Programs, and the ACHC; 

(vii) other than actions taken in the Ordinary Course of Business, maintain and 
preserve their respective business organizations, not terminate the employment of respective 
present employees or members of their executive management team; 

(viii) continue to timely pay all accounts payable in the Ordinary Course of 
Business; 

( ix) defend and protect their properties and assets from infringement or 
usurpation; 
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(x) perform all ofits obligations under all Contracts relating to or affecting their 
properties, assets, or business; 

(xi) maintain their books and records in accordance with past practice; and 

(xii) comply in all material respects with all applicable Laws. 

(b) During the Interim Period, Madera shall not and shall cause the Controlled 
Subsidiaries to not, do the following without the prior written consent of Trinity Health or SAH, 
which consent shall not be unreasonably withheld or delayed: 

(i) fail to pay any debt or obligation when due and payable; 

(ii) fail to make any routine or scheduled capital expenditure in accordance with 
historical practices or capital budgets; 

(iii) incur any additional Indebtedness; 

(iv) take any other action outside the Ordinary Course of Business; or 

(v) take or permit any action that would cause any of the changes, events, or 
conditions described in Section 5.11 to occur. 

Section 7.02 Access to Information. During the Interim Period, Madera shall, and shall 
cause Controlled Subsidiaries to (i) afford the Trinity Parties and their Representatives full access 
to and the right to inspect the Owned Real Property, properties, assets, books and records, 
Contracts and other documents and data related to Madera and the Controlled Subsidiaries; (ii) 
furnish to the Trinity Parties and their Representatives such financial, operating and other data and 
information related to Madera and the Controlled Subsidiaries as the Trinity Parties or any of their 
Representatives may reasonably request; and (iii) instruct the Representatives of the Madera 
Parties to fully cooperate with the Trinity Parties in their investigation of Madera and the 
Controlled Subsidiaries . Any investigation pursuant to this Section 7.02 shall be conducted in 
such manner as not to interfere unreasonably with the conduct of the business of Madera and the 
Controlled Subsidiaries. No investigation by a Trinity Party or other information received by a 
Trinity Party shall operate as a waiver or otherwise affect any representation, warranty, or 
agreement made by Madera in this Agreement. 

Section 7.03 No Solicitation of Other Bids. 

(a) During the Interim Period, Madera shall not, and shall not, authorize or permit any 
of its Affiliates or any of its or their Representatives to, directly or indirectly, (i) encourage, solicit, 
initiate, facilitate or continue inquiries regarding an Acquisition Proposal; (ii) enter into 
discussions or negotiations with, or provide any information to, any Person concerning a possible 
Acquisition Proposal; or (iii) enter into any agreements or other instruments (whether or not 
binding) regarding an Acquisition Proposal. Madera shall immediately cease and cause to be 
terminated and shall cause its Affiliates and all of its and their Representatives to immediately 
cease and cause to be terminated, all existing discussions or negotiations with any Persons 
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conducted heretofore with respect to, or that could lead to, an Acquisition Proposal. For purposes 
hereof, "Acquisition Proposal" shall mean any inquiry, proposal or offer from any Person (other 
than a Trinity Party or any of their Affiliates) concerning (i) a merger, consolidation, liquidation, 
recapitalization or other business combination transaction involving Madera; (ii) the transfer, 
issuance or acquisition of any directorship or ownership interests in Madera; or (iii) the sale, lease, 
exchange or other disposition of any material portion of the Madera' s properties or assets. 

(b) In addition to the other obligations under this Section 7.03(b ), during the Interim 
Period, Madera shall promptly (and in any event within three Business Days after receipt thereof 
by Madera or its Representatives) advise the Trinity Parties orally and in writing of any Acquisition 
Proposal, any request for information with respect to any Acquisition Proposal, or any inquiry with 
respect to or which could reasonably be expected to result in an Acquisition Proposal, the material 
terms and conditions of such request, Acquisition Proposal or inquiry, and the identity of the 
Person making the same. 

(c) Madera agrees that the rights and remedies for noncompliance with this Section 
7.03 shall include having such provision specifically enforced by any court having equity 
jurisdiction, it being acknowledged and agreed that any such breach or threatened breach shall 
cause irreparable injury to Trinity Health and SAH and that money damages would not provide an 
adequate remedy to SAH. 

Section 7.04 Notice of Certain Events. 

(a) During the Interim Period, each Party shall promptly notify the other Parties in 
writing of: 

(i) any fact, circumstance, event or action the existence, occurrence or taking 
of which (A) has had or could reasonably be expected to have, individually or in the aggregate, a 
Material Adverse Effect, (B) has resulted in, or is reasonably be expected to result in, any 
representation or warranty made by Madera hereunder not being true and correct or (C) has 
resulted in, or is reasonably be expected to result in, the failure of any of the conditions set forth 
in Article IX to be satisfied; 

(ii) any notice or other communication from any Person alleging that the 
consent of such Person is or may be required in connection with the Transaction; 

(iii) any notice or other communication from any Governmental Authority in 
connection with, or that could otherwise have an impact on, the Transaction; and 

(iv) any Proceedings commenced or, to Madera's Knowledge, threatened 
against, relating to, or involving or otherwise affecting Madera that, if pending on the date of this 
Agreement, would have been required to have been disclosed pursuant to Section 5.19 or that 
relates to the consummation of the Transaction. 

(b) A Party's receipt of information pursuant to this Section 7.04(b) shall not operate 
as a waiver or otherwise affect any representation, warranty or agreement given or made by any 
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other Party in this Agreement (including Section 7.02) and shall not be deemed to amend or 
supplement the Disclosure Schedules. 

Section 7.05 Resignations. Madera shall deliver to SAH written resignations, effective 
as of the Closing Date, of the officers and directors set forth on Schedule 7.05 of the Disclosure 
Schedules. 

Section 7 .06 Efforts to Consummate. 

(a) Subject to the terms and conditions of this Agreement, the Parties shall (and shall 
cause their respective Affiliates to) use commercially reasonable efforts to take all actions and to 
do all things necessary, proper or advisable to consummate the Transaction as promptly as 
practicable, including using commercially reasonable efforts to (a) provide all required notices to 
third parties, (b) make any filing with and obtain any consent, authorization, order or approval of, 
or any exemption by, any Governmental Authority that is required to be made or obtained in 
connection with the Transaction as described more specifically on Schedule 7.06, and including, 
without limitation, those listed in Section 7.06(b), (c) obtain any consent, waiver, approval or 
authorization from any other third party required in order to maintain in full force and effect any 
of the contracts, licenses or other rights of the Madera Parties, including hospital licenses, 
following the Effective Time, and (d) cause the conditions in Article IX applicable to it to be 
satisfied at or prior to Closing; provided, however, that such commercially reasonable efforts do 
not require the Trinity Parties to accept any conditions or commitments imposed by the Attorney 
General other than those conditions and commitments set forth on Schedule 9.0l(a). 

(b) As soon as reasonably practicable following the Signature Date, Madera shall 
notify the California Attorney General (the "Attorney General") in writing of the Transaction in 
accordance with Sections 5920 of the California Corporations Code ("Section 5920"). Madera 
shall submit to the Attorney General the written notice in substantially the same form as reviewed 
and approved by the Trinity Parties. Madera shall use its best efforts to provide such other 
information as the Attorney General shall request and shall generally use its best efforts to 
expeditiously obtain the Attorney General's approval of the Transaction. Madera shall fully 
coordinate with the Trinity Parties in all such efforts and shall fully and promptly inform the Trinity 
Parties of all relevant communications with the staff of the Attorney General. The Trinity Parties 
shall provide such information and communications to the Attorney General as Madera may 
reasonably request and shall otherwise cooperate with Madera in obtaining the Attorney General's 
approval of the Transaction solely with conditions and commitments that are acceptable to the 
Trinity Parties as further described in Section 9.0l(a). Each Party shall be entitled to participate, 
to the extent practicable, in conversations with personnel in the Office of the Attorney General in 
connection with the Transaction. 

(c) During the Interim period, Trinity Health shall use its best efforts to obtain any 
church and canonical approvals, including of the public juridic person, Catholic Health Ministries, 
required in connection with any acceptance of sponsorship arising from the Transaction. 

(d) Each Party shall promptly supply to the other Parties any information that the other 
Parties may require in order to effectuate any filings or applications pursuant to this Section 
7.06(d). Except where prohibited by applicable Law, each Party shall consult with the other Parties 
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prior to taking a position with respect to any such filing, shall permit the other Parties to review 
and discuss in advance, and shall consider in good faith the view of the other Parties in connection 
with, any analyses, appearances, presentations, memoranda, briefs, white papers, arguments, 
opinions and proposals before making or submitting any of the foregoing to any Governmental 
Authority, shall coordinate with the other Parties in preparing and exchanging such information 
and shall promptly provide the other Parties with copies of all filings, presentations or submissions 
made by it with any Governmental Authority in connection with this Agreement or the 
Transactions. 

( ) During the Interim Period, the Trinity Parties shall use their best efforts to file Form 
I023 with the IRS seeking exemption from federal income taxes for SAH and shall make a copy 
of such filing available to Madera. 

Section 7.07 Updated Financial Statements. Within twenty calendar days following the 
end of each calendar month ending prior to the Closing Date, Madera will provide to the Trinity 
Parties true and complete copies of its unaudited financial statements, in each case prepared in a 
manner consistent with the Financial Statements described in Section 6.07 hereof, and which shall 
fairly present the financial condition and results of operations of Madera as of, and for the month 
ended on, the date thereof and which shall properly reflect all liabilities incurred by Madera since 
the date of the Financial Statements described in Section 6.07. The last such updated financial 
statements to be delivered shall be as of and for the month in which the Closing occurs; provided, 
however, that such updated financial statements shall be provided following the Closing of the 
Transaction. 

Section 7.08 Employment Matters. 

(a) As of the Effective Time, all employees of Madera and the Controlled Subsidiaries 
employed as of the Closing Date, including any such employees who are on an authorized leave 
of absence for any reason (the "Madera Employees") shall remain employees of Madera or a 
Controlled Subsidiary, (ii) SAH, Trinity Health or one of their designated Affiliates, as applicable, 
will assume the existing employment agreements of employees of Madera and the Controlled 
Subsidiaries set forth on Schedule 7.0S(a)(ii) that have not been terminated prior to the Closing 
Date; provided, however, all benefits under such employment agreements shall be offered under 
the plans and programs of SAH, Trinity Health or their designated Affiliate, as applicable, that are 
offered to similarly situated employees of SAH, Trinity Health or their designated Affiliate, as 
applicable (the "Madera Executives" whom, together with the Madera Employees are the 
"Continuing Employees"); and (iii) all current employment policies ofMadera and the Controlled 
Subsidiaries will remain in effect after the Closing Date until the same are amended, modified, 
replaced or terminated. Madera will not be required to take any action as a condition of Closing 
that would result in the application of the WARN Act or any similar state law to Madera. 

(b) Nothing contained in this Section 7.08 or elsewhere in this Agreement shall 
obligate SAH, Trinity Health, Madera, the Controlled Subsidiaries or any of their Affiliates to 
continue to employ any Continuing Employees for any length of time, except as provided in the 
last sentence of Section 7.0S(a), and, except as provided in an employment agreement of a Madera 
Executive, the employment of any such Continuing Employees shall be terminable at will at any 
time. Further, except as provided in an employment agreement of a Madera Executive or the last 
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sentence of Section 7.0S(a), nothing contained in this Section 7.08 or elsewhere in this Agreement 
will be deemed to prevent or restrict in any way the right of SAH, Trinity Health, Madera, the 
Controlled Subsidiaries or any of their Affiliates to reassign, promote or demote any of the 
Continuing Employees after the Closing Date or to change adversely or favorably the title, powers, 
duties, responsibilities, functions, locations, salaries, other compensation or terms or conditions of 
employment of such employees. 

(c) As soon as reasonably practicable, and consistent with the obligations under 
applicable collective bargaining agreements in effect at the Closing Date, the Continuing 
Employees shall be provided benefits comparable to those provided to other similarly situated 
employees of SAH, Trinity Health or one of their designated Affiliates, as applicable. Service 
credit and seniority will be granted to the Continuing Employees under the Benefit Plans of SAH, 
Trinity Health and their Affiliates, including, but not limited to, any retirement, 403(b), 40l(k), 
profit sharing, health and welfare (other than any post-employment health or post-employment 
welfare plan eligibility unless required by collective bargaining agreement), life, disability, 
vacation or paid time-off, severance and similar plans of SAH, Trinity Health or one of their 
designated Affiliates, as applicable, in which the Continuing Employees are eligible to participate 
after the Closing Date (the "Trinity Health Benefit Plans") for their continuous employment with 
Madera, the Controlled Subsidiaries and their Affiliates from their most recent hire date by 
Madera, a Controlled Subsidiary or one of their Affiliates, as applicable, through the Closing Date 
for purposes of (i) satisfying any and all eligibility and participation requirements under such 
Trinity Health Benefit Plans; (ii) determining the vested status of the employees under such Trinity 
Health Benefit Plans; and (iii) determining the amount and duration of any benefits under such 
Trinity Health Benefit Plans, to the extent that service or seniority is a consideration in calculating 
benefits, but no credit for any service will be required that would result in a duplication ofbenefits, 
such as pension or retirement benefits, or an accrual of such a benefit for a period of time prior to 
the Closing Date. By way of clarification and not limitation, for purposes of any Trinity Health 
Benefit Plan that is a tax-favored retirement plan, Continuing Employees that continue to be 
employed by SAH, Trinity Health or one of their Affiliates through the date they become eligible 
to participate in the Trinity Health Benefit Plan will be granted the same number of full years of 
service credited as of the Closing Date under a Madera Benefit Plan in which they participate that 
is a tax-favored retirement plan, and in which they have the most full years of service credited if 
they participate in more than one such Madera Benefit Plan, immediately prior to the Closing Date. 
Notwithstanding the foregoing, such service credit will be granted only to the extent service with 
SAH, Trinity Health or one of their designated Affiliates, as applicable, is recognized under any 
such plan, program, policy or arrangement, and will not be granted to the extent such treatment 
would result in duplicative benefits for the same period of service, or to the extent such service is 
prior to a specific date before which service would not have been credited for employees of SAH, 
Trinity Health or one of their designated Affiliates, as applicable. In addition, such service credit 
will be provided only to the extent that Madera provides to SAH comprehensive and complete 
records of such prior service that includes the duration of service and the hours worked. In no event 
will a Continuing Employee be credited with more than one year of service for any single fiscal 
year under the Trinity Health Benefit Plans. This Section 7.0S(c) shall not be construed to require 
SAH, Trinity Health or one of their designated Affiliates, as applicable, to offer any particular 
compensation and/or benefit package to its employees generally. 
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(d) No provision of this Section 7.08 shall be treated as an amendment to any Madera 
Benefit Plan or any employee benefit plan, program, policy, arrangement, or agreement of SAH, 
Trinity Health or one of their Affiliates. Notwithstanding anything else contained in this Section 
7.08, the Parties do not intend for this Section 7.08, or any term, provision, condition or agreement 
contained in this Agreement, expressed or implied, to amend any plans or arrangements or create 
any rights or obligations except as between the Parties to this Agreement and their respective 
permitted successors and assigns, and no Person, including, but not limited to any past, present or 
future director, officer, employee or other service provider Madera, the Controlled Subsidiaries, 
SAH, Trinity Health or any of their Affiliates (or such Person's spouse, dependent or beneficiary) 
will be treated as a third-party beneficiary of this Agreement. 

Section 7.09 Real Estate Title and Survey Matters. 

(a) The Trinity Parties acknowledge that SAMC obtained a title policy and conducted 
surveys in connection with the transactions contemplated by the Loan Documents. Following the 
Signature Date and through the Closing Date, SAH shall have the right to conduct inspections 
and investigations of the Real Property in order to confirm the accuracy of the representations 
and warranties made by Madera in this Agreement with respect to the Real Property, and the 
compliance by Madera with the covenants made by Madera with respect to the Real Property. 
SAH shall conduct all investigations of the Real Property in a manner that will not unreasonably 
interfere with the operations ofthe owner of such property or any tenant thereof or harm or damage 
the Real Property. SAH shall restore the Real Property to substantially its condition prior to any 
such investigation or testing immediately after conducting the same and repair any damage caused 
by SAH or its agents. SAH shall indemnify and hold Madera harmless from any damage to persons 
or property arising from the work or investigations conducted on the Real Property by SAH or 
SAH' s agents or contractors. 

(b) The Trinity Parties have obtained a current title commitment ( the "Title 
Commitment") issued by Chicago Title Insurance Company (the "Title Company"), with 
respect to the Owned Real Property listed in Schedule 7.09(a) (the "Insured Real 
Property"). On the Closing Date, the Trinity Parties shall, at their cost, cause the Title 
Company to issue a pro forma extended coverage owner's title policy with respect to the 
Insured Real Property, subject only to the Permitted Exceptions and naming Madera as the 
insured (the "Title Policy") in an amount equal to the value of the Insured Real Property. No 
mortgage ( other than the Deed of Trust dated as of April 1, 2022 in favor of Saint Agnes 
Medical Center as beneficiary), monetary encumbrance, or lien ( except the lien of real estate 
taxes not yet due and payable) shown on any Title Commitment shall be considered a 
Permitted Exception, and Madera shall discharge of record each mortgage, monetary 
encumbrance, and lien affecting any Insured Real Property at or prior to the Closing Date. As 
soon as possible after the Closing Date, the Trinity Parties shall, at their cost, cause the Title 
Company to furnish to the Trinity Parties the Title Policy. 

(c) The Trinity Parties have, at their expense, obtained current as built 
ALTA/NSPS surveys of the Insured Real Property (each a "Survey"), certified to the owner 
of each such property, SAH, and the Title Company. 
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(d) Immediately prior to the Closing Date, the Trinity Parties may downdate the 
Title Commitment and update the Survey to confirm that no changes have occurred since the 
most recent Title Commitment and Survey received prior to the Signing Date. 

Section 7.10 Updated Disclosure Schedules. Not later than ten days prior to the Closing 
Date, each Party shall disclose to each other in writing any updates, supplements, or modifications 
to the Disclosure Schedules for which such Party is responsible under this Agreement such that 
the Disclosure Schedules are current through that date. Each Party shall further update such 
Disclosure Schedules as necessary so that they are current through the Effective Time. If any 
update, supplement, or modification to a Disclosure Schedule would cause the failure of a 
condition in clause ( c ), ( e) or (f) of Section 9. 02 ( each, a "Material Schedule Supplement") then 
the disclosing Party must provide such updated, supplemented or modified Material Schedule 
Supplement to the other Party within ten days of the occurrence of the facts or circumstances 
giving rise to such Material Schedule Supplement, and the Party receiving a Material Schedule 
Supplement may terminate this Agreement in accordance with Section 10.01. 

Section 7.11 Archive Copy of Data Room. Madera shall, within thirty (30) days 
following the Closing Date, deliver to Trinity Health a complete archive copy of the electronic 
data room used for diligence in the Transaction, with its contents as of the Closing Date. 

ARTICLE VIII 
ADDITIONAL COVENANTS 

Section 8.0 I Transfer Taxes. All transfer, documentary stamps, controlling interest 
transfer tax, or similar taxes (including any penalties and interest) incurred in connection with the 
transfer of the Owned Real Property and consummation of the Transaction pursuant to this 
Agreement, if any, and the other Transaction Documents shall be borne and paid by Madera when 
due. At Closing, Madera shall file the required Change in Control and_Ownership ofLegal Entities 
(Form BOE-100-B) with the California State Board of Equalization. All recording fees in 
connection with causing title to the Owned Real Property to be in the condition required by this 
Agreement shall be borne and paid by Madera when due. 

Section 8.02 Insurance. 

(a) From and after the Signature Date through: (i) the end of the statute of limitations 
period applicable to an insurable claim in the case of a "claims-made" policy; and (ii) the Closing 
Date for an "occurrence-based" policy, Madera, on behalf of itself and the Controlled Subsidiaries, 
shall at its expense maintain or caused to be maintained in effect policies of insurance (together 
with evidence of paid premiums with respect to such binders) providing substantially the same 
coverage as in effect on the Signature Date as listed on Schedule 5.30 which insure potential 
liability of the Madera Parties arising from the conduct of their business operations for any acts, 
omissions, events, claims or occurrences arising out of or otherwise related thereto prior to the 
Effective Time, including, without limitation, any general liability insurance policies. In the event 
that Madera does not replace or maintain a policy that is a "claims-made" policy, Madera will 
negotiate an extended reporting period for a period of not less than the end of the applicable statute 
of limitations period or six years, whichever is greater, following the Closing Date. 
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(b) Prior to the Closing, Madera shall, as promptly as possible, notify such carriers of 
any claims affecting such policies. 

(c) If any of the policies of insurance described in Schedule 5.30 are due to expire or 
renew prior to the Closing Date, Madera will provide the binder of insurance that demonstrates 
that the policy terms and conditions have not been changed, and that the full premium has been 
paid, and Madera shall have the right to review these policies prior to the Closing Date. 
Additionally, Madera will obtain and provide tail insurance for any policy that is on a claims-made 
basis and provide the Trinity Parties with evidence of such tail insurance. 

(d) For any and all insurance policies described in Schedule 5.30 with a provision that 
may cause a policy to be cancelled or go into automatic "run-off' (e.g., management liability such 
as directors and officers, fiduciary, employment practices, and cyber) due to a change in control 
of ownership, Madera will provide the Trinity Parties with evidence that tail, either through 
endorsement to an existing policy or under a separate policy affording the same terms and 
conditions that were in place prior to the Closing, has been purchased for a minimum of six years. 
Such binder and evidence of payment for this tail will be presented to the Trinity Parties prior to 
the Closing Date. 

Section 8.03 Public Announcements. Unless otherwise required by applicable Law 
(based upon the reasonable advice of counsel), no Party to this Agreement shall make any public 
announcements in respect of this Agreement or the Transaction or otherwise communicate with 
any news media without the prior written consent of the other Party (which consent shall not be 
unreasonably withheld or delayed), and the Parties shall cooperate as to the timing and contents of 
any such announcement; provided, however, upon receiving advice of counsel, disclosure is 
otherwise required by a Party or its Affiliates by applicable law, rules of any stock or other 
securities market, or continuing disclosure obligations set forth in such Party's financing 
documents, such Party and its Affiliates shall be entitled to make such disclosure so long as the 
party uses commercially reasonable efforts consistent with such applicable, laws rules or 
obligations to consult with the other Parties with respect to the text of such disclosure. 

Section 8.04 Confidentiality. Subject to Section 8.03, the Parties acknowledge and 
agree that the Confidentiality Agreement remains in full force and effect and, in addition, 
covenants and agrees to keep confidential, in accordance with the provisions of the Confidentiality 
Agreement, information provided to the other Party pursuant to this Agreement. Ifthis Agreement 
is, for any reason, terminated prior to the Closing, the Confidentiality Agreement and the 
provisions of this Section 8.04 shall nonetheless continue in full force and effect. 

ARTICLE IX 
CONDITIONS TO CLOSING 

Section 9.0 I Conditions to Obligations of All Parties. The obligations of each party to 
consummate the Transaction shall be subject to the fulfillment, at or prior to the Closing, of each 
of the foll owing conditions: 

(a) The approval of the Attorney General with respect to the Transaction shall have 
been obtained with conditions and commitments imposed by the Attorney General acceptable to 
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each ofthe Parties in their sole discretion; provided, however, that the conditions and commitments 
set forth on Schedule 9.0l(a) shall be deemed approved by the Parties. 

(b) No Governmental Authority shall have enacted, issued, promulgated, enforced, or 
entered into any Governmental Order which is in effect and has the effect of making the 
Transaction illegal, otherwise restraining, or prohibiting consummation of the Transaction or 
causing the Transaction to be rescinded following completion thereof. 

(c) No Proceeding that would prevent the Transaction or, that could lead to a 
Proceeding under any antitrust law that would prevent the Transaction, shall have been 
commenced against any Party. No injunction or restraining order that restrains or prohibits the 
Transaction shall have been issued by any Governmental Authority or be in effect. 

(d) The Parties shall have received documentation, assurances, or other satisfactory 
evidence from all Governmental Authorities that, upon the Effective Time, all Permits required by 
Law for Madera to operate the Hospital will have been received by Madera or will continue without 
interruption in the name of Hospital or in the names in which the licenses are currently issued 
without further action on the part of Madera. 

(e) all approvals, consents, waivers, and estoppels of any third parties under Material 
Contracts or Leases which are necessary, in the opinion of the Parties, to effectively complete the 
Transaction or to operate Madera in the Ordinary Course of Business after the Closing Date ( other 
than those relating to immaterial contracts, leases and licenses such as copier or postage meter 
leases), shall have been obtained. 

(f) Madera shall not (i) be in receivership or dissolution, (ii) have made any assignment 
for the benefit of creditors, (iii) have admitted inability to pay debts as they mature, (iv) have been 
adjudicated insolvent or bankrupt, or (v) have filed a petition in voluntary bankruptcy, a petition 
or answer seeking reorganization, or an arrangement with creditors under the federal bankruptcy 
Law or any other similar Law or statute of the United States or any state, nor shall any such petition 
have been filed against Madera. 

Section 9.02 Conditions to Obligations of the Trinity Parties. The obligations of the 
Trinity Parties to consummate the Transaction shall be subject to the fulfillment or the Trinity 
Parties' waiver, at or prior to the Closing, of each of the following conditions: 

(a) The representations and warranties set forth in Article V shall be true, accurate and 
complete and correct as of the Closing Date, as though then made, except (i) for changes 
contemplated by this Agreement and (ii) to the extent a representation or warranty is made as of a 
specific date. For purposes of this Section 9.02(a), all such representations and warranties (x) will 
be read without regard to any materiality or Material Adverse Effect qualifiers therein and (y) after 
taking clause (x) into account, will be deemed to be true, accurate and complete and correct unless 
the failure of any such representations or warranties to be true, accurate and complete and correct 
is not reasonably expected to constitute a Material Adverse Effect with respect to Madera. 
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(b) All ofthe agreements, covenants, and conditions that Madera is required to perform 
or to comply with pursuant to this Agreement at or prior to the Closing Date must have been duly 
performed and complied with in all material respects. 

(c) The Trinity Parties shall have received from Madera a bring-down certificate to the 
effect of Section 9.02(a) and Section 9.02(b). 

(d) from the Signature Date, there shall not have occurred any Material Adverse Effect 
with respect to Madera nor any of the Controlled Subsidiaries, nor shall any event or events have 
occurred that, individually or in the aggregate, with or without the lapse of time, could be 
reasonably expected to result in a Material Adverse Effect with respect to Madera or the Controlled 
Subsidiaries. 

(e) from the Signature Date, Madera shall not have incurred operating losses greater 
than three million dollars ($3,000,000) per month, nor shall any event or events have occurred that, 
individually or in the aggregate, with or without the lapse of time, could be reasonably expected 
to result in such losses. Operating losses exclude (i) losses resulting or arising from pandemics 
other than the COVID-19 virus or any variants thereof, earthquakes, hurricanes, floods or other 
natural disasters and (ii) audit adjustments in connection with the fiscal year end solely to the 
extent that such adjustments are consistent with GAAP. 

(f) from the Signature Date, Madera shall not have suffered liabilities that were not 
known to the Trinity Parties on or prior to the Signature Date greater than $1,000,000, individually 
or in the aggregate, or that create an Encumbrance ( other than a Permitted Exception) on the Assets 
(regardless of whether arising following the Signature Date or from not being disclosed or 
otherwise known prior to the Signature Date), nor shall any event or events have occurred that, 
individually or in the aggregate, with or without the lapse of time, could be reasonably expected 
to result in such liabilities or Encumbrance. 

(g) The Trinity Parties shall have received all of the documents, agreements, 
certificates, and deliverables required to be executed or delivered by Madera pursuant to Section 
4.02. 

(h) The Trinity Parties shall have received written confirmation acceptable to the 
Trinity Parties that any church and canonical approvals, including of the public juridic person, 
Catholic Health Ministries, required in connection with the acceptance of sponsorship arising from 
the Transaction have been obtained. 

(i) The Trinity Parties shall have received the Title Policy in accordance with Section 
7.09. 

(j) The Trinity Parties shall have received resignations of the officers and directors of 
Madera pursuant to Section 7.05. 

(k) the California Attorney General has not required a material change to (i) this 
Agreement; or (ii) document to be delivered in accordance with Article V that, in any case, is not 
acceptable to SAH or Trinity in their discretion. 
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(I) SAH shall have received documentation, assurances, or other satisfactory evidence 
that the Medicare and Medi-Cal certifications of each of each of Madera and the Controlled 
Subsidiaries, as applicable, will be in effect as of the Effective Time. 

(m) The Trinity Parties shall have received documentation that: (i) all Indebtedness of 
Madera and the Controlled Subsidiaries other than Assumed Indebtedness shall have been paid, 
redeemed, satisfied, cancelled or discharged and none of Madera and the Controlled Subsidiaries 
shall have any liability therefor as of the Effective Time (in which case any inaccuracy of any 
representation or warranty related to Indebtedness or Assumed Indebtedness will be deemed to 
have been cured), and (ii) all Encumbrances (if any) except for Permitted Exceptions have been 
removed and discharged. 

(n) Trinity shall have received resignations of the officers and directors of Madera 
pursuant to Section 7.05. 

(o) the Paolinelli Employment Agreement and Foote Employment Agreement shall 
each not have been further amended, superseded, or replaced following the amendments enacted 
on the Signature Date. 

(p) Madera shall have furnished the Trinity Parties with: 

(i) complete and accurate copies of the Disclosure Schedules for which Madera 
is responsible under this Agreement current as of the Closing Date that are reasonably acceptable 
to Trinity; and 

(ii) such other customary instruments of transfer, assumption, filings, or 
documents, in form and substance reasonably satisfactory to SAH, as may be required to give 
effect to this Agreement. 

Section 9.03 Conditions Precedent to Obligations of Madera. The obligations of 
Madera to consummate the Transaction shall be subject to the fulfillment or Madera's waiver, at 
or prior to the Closing, of each of the following conditions: 

(a) The representations and warranties set forth in Article VI shall be true, accurate 
and complete and correct as of the Closing Date, as though then made, except (i) for changes 
contemplated by this Agreement and (ii) to the extent a representation or warranty is made as of a 
specific date. For purposes of this Section 9.03(a), all such representations and warranties (x) will 
be read without regard to any materiality or Material Adverse Effect qualifiers therein and (y) after 
taking clause (x) into account, will be deemed to be true, accurate and complete and correct unless 
the failure of any such representations or warranties to be true, accurate and complete and correct 
is not reasonably expected to constitute a Material Adverse Effect with respect to any Trinity Party. 

(b) All of the agreements, covenants, and obligations that any of the Trinity Parties is 
required to perform or to comply with pursuant to this Agreement at or prior to the Closing Date 
must have been duly performed and complied with in all material respects. 
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(c) Madera shall have received from the Trinity Parties a bring-down certificate to the 
effect of Section 9.03(a) and Section 9.03(b). 

(d) The Trinity Parties shall have executed and delivered to Madera all of the 
documents, agreements, certificates, and deliverables required to be executed or delivered by 
Madera pursuant to Section 4.02. 

(e) None of the Trinity Parties shall (i) be in receivership or dissolution, (ii) have made 
any assignment for the benefit of creditors, (iii) have admitted inability to pay debts as they mature, 
(iv) have been adjudicated insolvent or bankrupt, or (v) have filed a petition in voluntary 
bankruptcy, a petition or answer seeking reorganization, or an arrangement with creditors under 
the federal bankruptcy Law or any other similar Law or statute of the United States or any state, 
nor shall any such petition have been filed against any of the Trinity Parties. 

(f) All approvals, consents, waivers, and estoppels of any third parties to effectively 
complete the Transaction, including without limitation any required approvals of Governmental 
Authorities, shall have been obtained by the Trinity Parties. 

(g) The Trinity Parties shall have furnished Madera with: 

(i) complete and accurate copies of the Disclosure Schedules for which the 
Trinity Parties are responsible under this Agreement current as of the Closing Date; and 

(i i) such other customary instruments of transfer, assumption, filings, or 
documents, in form and substance reasonably satisfactory to Madera, as may be required to give 
effect to this Agreement. 

ARTICLEX 
TERMINATION 

Section I0.0 I Termination. This Agreement may be terminated at any time prior to the 
Closing as follows: 

(a) by the mutual written consent of the Parties; 

(b) by the Trinity Parties by written notice to Madera if: 

(i) The Trinity Parties are not then in breach ofany provision ofthis Agreement 
and there has been a breach, inaccuracy in or failure to perform any representation, warranty, 
covenant or agreement made by Madera pursuant to this Agreement that would give rise to the 
failure of any of the conditions specified in Article IX and such breach, inaccuracy or failure has 
not been cured by Madera by December 31, 2022 or such later date as mutually agreed upon in 
writing by the Parties (the "End Date"); or 

(ii) In addition to the rights specified in Section 10.0l(d)(iii) below, any of the 
conditions set forth in Section 9.01 shall not have been fulfilled by the End Date, unless such 
failure shall be due to the failure of Trinity or SAH to materially perform or comply with any of 
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the covenants, agreements, or conditions hereof to be performed or complied with by it prior to 
the Closing; 

(c) by Madera by written notice to the Trinity Parties if: 

(i) Madera is not then in breach of any provision of this Agreement and there 
has been a material breach, inaccuracy in or failure to perform any representation, warranty, 
covenant, or agreement made by any of the Trinity Parties pursuant to this Agreement that would 
give rise to the failure of any of the conditions specified in Article IX and such breach, inaccuracy 
or failure has not been or cannot be cured by the End Date; or 

(ii) any of the material conditions set forth in Section 9.01 or Section 9.03 shall 
not have been fulfilled by the End Date, unless such failure shall be due to the failure of Madera 
to perform or comply with any of the covenants, agreements, or conditions hereof to be performed 
or complied with by it prior to the Closing; or 

(d) by the Trinity Parties or Madera by written notice to the other in the event that: 

(i) any Law makes consummation of the Transaction illegal or otherwise 
prohibited; 

(ii) any Governmental Authority shall have issued a Governmental Order 
restraining or enjoining the Transaction, and such Governmental Order shall have become final 
and non-appealable; or 

(iii) the Attorney General provides either written or verbal, formal or informal 
notice to either Party that its approval of the Transaction will be contingent on any conditions or 
commitments that are not expressly included on Schedule 9.0l(a). 

Section I0.02 Effect of Termination. In the event of the termination of this Agreement 
in accordance with this Article X, this Agreement shall forthwith become void and there shall be 
no liability on the part of any Party hereto except: 

(a) as set forth in this Article X, Section 8.04, and Article XII hereof; and 

(b) that nothing herein shall relieve any Party hereto from liability for damages 
resulting from any breach of any provision hereof. 

ARTICLE XI 
PROTECTIVE PROVISIONS 

Section 11.0 I Non-Reliance. The Trinity Parties acknowledge and agree that they are 
accepting Assets without any warranties except for the representations and warranties made by 
Madera to the Trinity Parties as set forth in Article V. The Trinity Parties acknowledge and agree 
that none of the Trinity Parties has received or is relying upon any representation or warranty, 
expressed or implied, by operation of law or otherwise, as to the accuracy or completeness of any 
information regarding the Madera Parties or their respective assets or liabilities furnished or made 
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available to any of the Trinity Parties or their representatives, except as to the representations and 
warranties made by Madera to the Trinity Parties as set forth in Article V. 

Section 11 .02 Non-Survival. The representations, warranties, covenants and agreements 
in this Agreement and any certificate delivered pursuant hereto by a Party, and all rights and 
remedies with respect thereto, will terminate at the Effective Time such that no claim for breach 
of any representation, warranty, covenant or agreement may be brought after the Effective Time 
with respect thereto and there will be no liability in respect thereof, except that this Section 11.02 
will not limit responsibility for performance of covenants and agreements of the Parties which by 
their terms contemplate performance in whole or in part after the Closing. 

Section 11.03 D&O. For six (6) years after the Closing Date, none of the Trinity 
Parties will take any action that would result in Madera failing to maintain insurance policies 
covering periods of time on and after the Effective Date of the same type and nature of ( and 
with terms that are not materially less favorable than and at coverage levels that are not lower 
than) the insurance policies set forth on Schedule 5.30. Additionally, for six (6) years after 
the Closing Date, none of the Trinity Parties will take any action to amend the provisions set 
forth in the Amended and Restated Articles of Incorporation of Madera and Amended and 
Restated Bylaws of Madera pertaining to the liability ofMadera's directors and officers or the 
indemnification of ( and advancement of expenses to) directors, officers, employees, agents 
and representatives of Madera; provided, however, that the Trinity Parties may make any 
changes to such documents as necessary to comply with any changes in applicable Law. 

Section 11 .04 Pre-Closing Remedies. The Parties acknowledge and agree that, prior to 
the Closing Date, the sole and exclusive remedy of the Parties arising out of this Agreement 
or the Transaction will be (a) each Party's right to terminate this Agreement pursuant to 
Section 10.01 or bring any claim to terminate this Agreement, and (b) each Party's rights 
pursuant to Section 12.09; provided, however, that nothing in this Section 11.04 will in any 
way limit or restrict any rights under the Loan Documents. 

ARTICLE XII 
MISCELLANEOUS 

Section 12.0 I Expenses. Except as otherwise expressly provided in this Agreement 
(including Section 7.06 and Section 7.09 hereof), all costs and expenses, including, without 
limitation, fees and disbursements of counsel, financial advisors, and accountants, incurred in 
connection with this Agreement and the Transaction shall be paid by the Party incurring such costs 
and expenses, whether or not the Closing shall have occurred. 

Section 12.02 Notices. All notices, requests, consents, claims, demands, waivers and 
other communications hereunder shall be in writing and shall be deemed to have been given: (a) 
when delivered by hand (with written confirmation ofreceipt); (b) when received by the addressee 
if sent by a nationally recognized overnight courier (receipt requested); or (c) on the date sent by 
e-mail (with confirmation of transmission) if sent during normal business hours of the recipient, 
and on the next Business Day if sent after normal business hours of the recipient. Such 
communications must be sent to the respective Parties at the following addresses ( or at such other 
address for a Party as shall be specified in a notice given in accordance with this Section 12.02): 
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If to Madera: 

Madera Community Hospital 
1250 E Almond Ave. 
Madera, CA 93637 
Attn: Chief Executive Officer 
Email: kpaolinelli@maderahospital.org 

With a copy to: 

Jason A Farber, Esq., Kennard Noyes, Esq. 
Davis Wright Tremaine LLP 
920 Fifth Avenue, Suite 3300 
Seattle, WA98104 
Email: jasonfarber@dwt.com, kennardnoyes@dwt.com 

If to the Trinity Parties: 

Saint Agnes Health 
1303 East Herndon Avenue 
Fresno, California 93720 
Attn: President & Chief Executive Officer 
Email: Nancy.Hollingsworth@samc.com 

With a copy to: 

Trinity Health Corporation 
20555 Victor Parkway 
Livonia, MI 48152 
Attn: Executive Vice President and Chief Legal Officer 
Email: Linda.Ross@trinity-health.org, with a copy to SOP@trinity-health.org 

Section 12.03 Severability. If any term or provision of this Agreement is invalid, illegal, 
or unenforceable in any jurisdiction, such invalidity, illegality, or unenforceability shall not affect 
any other term or provision of this Agreement or invalidate or render unenforceable such term or 
provision in any other jurisdiction. Subject to, and, upon such determination that any term or other 
provision is invalid, illegal, or unenforceable, the Parties hereto shall negotiate in good faith to 
modify this Agreement so as to affect the original intent of the Parties as closely as possible in a 
mutually acceptable manner in order that the Transaction be consummated as originally 
contemplated to the greatest extent possible. 

Section 12.04 Entire Agreement. This Agreement and the other Transaction Documents 
constitute the sole and entire agreement of the Parties to this Agreement with respect to the subject 
matter contained herein and therein, and supersede all prior and contemporaneous representations, 
warranties, understandings, and agreements, both written and oral, with respect to such subject 
matter. In the event of any inconsistency between the statements in the body of this Agreement 
and those in the other Transaction Documents, the Exhibits and Disclosure Schedules (other than 
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an exception expressly set forth as such in the Disclosure Schedules), the statements in the body 
of this Agreement will control. The Parties expressly acknowledge and agree that the Loan 
Documents are not a part of this Agreement and shall continue to be enforceable in accordance 
with the terms and conditions thereof. 

Section 12.05 Successors and Assigns. This Agreement shall be binding upon and shall 
inure to the benefit of the Parties hereto and their respective successors and permitted assigns. No 
Party may assign its rights or obligations hereunder without the prior written consent of the other 
Parties, which consent shall not be unreasonably withheld or delayed; provided, however, that 
prior to the Closing Date, SAH may, without the prior written consent of Madera, assign all or any 
portion of its rights under this Agreement to one or more of its direct or indirect wholly owned or 
wholly controlled subsidiaries. No assignment shall relieve the assigning Party of any of its 
obligations hereunder. 

Section 12.06 No Third Party Beneficiaries. This Agreement is for the sole benefit of 
the Parties hereto and their respective successors and permitted assigns and nothing herein, express 
or implied, is intended to or shall confer upon any other Person or entity any legal or equitable 
right, benefit, or remedy of any nature whatsoever under or by reason of this Agreement. 

Section 12.07 Amendment and Modification; Waiver. This Agreement may only be 
amended, modified, or supplemented by an agreement in writing signed by each Party hereto. No 
waiver by any Party of any of the provisions hereof shall be effective unless explicitly set forth in 
writing and signed by the Party so waiving. No waiver by any Party shall operate or be construed 
as a waiver in respect of any failure, breach or default not expressly identified by such written 
waiver, whether of a similar or different character, and whether occurring before or after that 
waiver. No failure to exercise, or delay in exercising, any right, remedy, power, or privilege arising 
from this Agreement shall operate or be construed as a waiver thereof; nor shall any single or 
partial exercise of any right, remedy, power, or privilege hereunder preclude any other or further 
exercise thereof or the exercise of any other right, remedy, power, or privilege. 

Section 12.08 Governing Law; Submission to Jurisdiction. 

(a) This Agreement shall be governed by and construed in accordance with the internal 
laws of the State of California without giving effect to any choice or conflict of Law provision or 
rule (whether of the State of California or any other jurisdiction) that would cause the application 
of Laws of any jurisdiction other than those of the State of California. 

(b) ANY LEGAL SUIT, ACTION OR PROCEEDING ARISING OUT OF OR 
BASED UPON THIS AGREEMENT, THE OTHER TRANSACTION DOCUMENTS OR THE 
TRANSACTION MAY BE INSTITUTED IN THE FEDERAL COURTS OF THE UNITED 
STATES OF AMERICA OR THE COURTS OF THE STATE OF CALIFORNIA IN EACH 
CASE LOCATED IN THE CITY OF FRESNO AND THE COUNTY OF FRESNO, AND EACH 
PARTY IRREVOCABLY SUBMITS TO THE EXCLUSIVE JURISDICTION OF SUCH 
COURTS IN ANY SUCH SUIT, ACTION OR PROCEEDING. SERVICE OF PROCESS, 
SUMMONS, NOTICE OR OTHER DOCUMENT BY MAIL TO SUCH PARTY'S ADDRESS 
SET FORTH HEREIN SHALL BE EFFECTIVE SERVICE OF PROCESS FOR ANY SUIT, 
ACTION OR OTHER PROCEEDING BROUGHT IN ANY SUCH COURT. THE PARTIES 
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IRREVOCABLY AND UNCONDITIONALLY WAIVE ANY OBJECTION TO THE LAYING 
OF VENUE OF ANY SUIT, ACTION OR ANY PROCEEDING IN SUCH COURTS AND 
IRREVOCABLY WAIVE AND AGREE NOT TO PLEAD OR CLAIM IN ANY SUCH COURT 
THAT ANY SUCH SUIT, ACTION OR PROCEEDING BROUGHT IN ANY SUCH COURT 
HAS BEEN BROUGHT IN AN INCONVENIENT FORUM. 

(c) EACH PARTY ACKNOWLEDGES AND AGREES THAT ANY 
CONTROVERSY WHICH MAY ARISE UNDER THIS AGREEMENT OR THE OTHER 
TRANSACTION DOCUMENTS IS LIKELY TO INVOLVE COMPLICATED AND 
DIFFICULT ISSUES AND, THEREFORE, EACH SUCH PAR TY IRREVOCABLY AND 
UNCONDITIONALLY WAIVES ANY RIGHT IT MAY HA VE TO A TRIAL BY JURY IN 
RESPECT OF ANY LEGAL ACTION ARISING OUT OF OR RELATING TO THIS 
AGREEMENT, THE OTHER TRANSACTION DOCUMENTS OR THE TRANSACTION. 
EACH PARTY TO THIS AGREEMENT CERTIFIES AND ACKNOWLEDGES THAT (I) NO 
REPRESENTATIVE OF ANY OTHER PARTY HAS REPRESENTED, EXPRESSLY OR 
OTHERWISE, THAT SUCH OTHER PAR TY WOULD NOT SEEK TO ENFORCE THE 
FOREGOING WAIVER IN THE EVENT OF A LEGAL ACTION, (II) SUCH PARTY HAS 
CONSIDERED THE IMPLICATIONS OF THIS WAIVER, (III) SUCH PARTY MAKES THIS 
WAIVER VOLUNTARILY, AND (IV) SUCH PARTY HAS BEEN INDUCED TO ENTER 
INTO THIS AGREEMENT BY, AMONG OTHER THINGS, THE MUTUAL WAIVERS AND 
CERTIFICATIONS IN THIS Section 12.0S(c). 

Section 12.09 Specific Performance. The Parties agree that irreparable damage would 
occur if any provision of this Agreement were not performed in accordance with the terms hereof 
and that the Parties shall be entitled to seek specific performance of the terms hereof, in addition 
to any other remedy to which they are entitled at Law or in equity. 

Section 12.10 Trinity and Madera Parties. Each of the Trinity Parties will cause each 
of the other Trinity Parties to take, or refrain from taking, all actions as may be necessary or 
appropriate to give effect to the Transactions and the provisions of this Agreement. Madera will 
cause each of the other Madera Parties to take, or refrain from taking, all actions as may be 
necessary or appropriate to give effect to the Transactions and the provisions of this Agreement. 

Section 12 .1 I Counterparts and Electronic Signatures. This Agreement may be executed in 
counterparts, each of which shall be deemed an original, but all of which together shall be deemed 
to be one and the same Agreement. A signed copy of this Agreement delivered by facsimile, e
mail or other means of electronic transmission shall be deemed to have the same legal effect as 
delivery of an original signed copy of this Agreement. Each Party agrees that the electronic 
signatures, whether digital or encrypted, of the Parties included in this Agreement are intended to 
authenticate this writing and to have the same force and effect as manual signatures. Electronic 
Signature means any electronic sound, symbol, or process attached to or logically associated with 
a record and executed and adopted by a party with the intent to sign such record, including 
facsimile or email electronic signatures, pursuant to the California Uniform Electronic 
Transactions Act (Cal. Civ. Code§ 1633.1 et seq.) as amended from time to time. 

SIGNATURE PAGE FOLLOWS 
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----------

-------------

----------

-------------

----------

-------------

IN WITNESS WHEREOF, and intending to be legally bound, each of the Parties hereto 

has caused this Agreement to be executed as of the Signature Date. 

MADERA COMMUNITY HOSPITAL 

SAINT AGNES HEAL TH 

By: ------------

Printed Name: 

Title: 

TRINITY HEAL TH CORPORATION 

By: ------------

Printed Name: 

Title: 

SAINT AGNES MEDICAL CENTER, 
solely for purposes of Sections 2.02, 
4.02(b )(iv) and 6.02 

By: ------------

Printed Name: 

Title: 
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IN WITNESS WHEREOF, and intending to be legally bound, each of the Parties hereto 
has caused this Agreement to be executed as of the Signature Date, 

MADERA COMMUNITY HOSPITAL 

By:-----------

Printed Name: _________ 

Title: ___________ 

SAINT AGNES HEALTH 

By: 

Printed Name: NI~ A,. lltJk,ursk ' 
Title: frt~1du,J-- 4 t!.Eo,

I 

;:/2,tl\J ,-rzr /.lo]4L Tl-l t:,otef'/{)/c.ffi?t;ir-J 
)OLC /VI~/vf ,Sol<_. 6 p. SA1 /'\/T 

) 

A-6--N&"S II6-JCJ L TH A-,v't) 

TRINITY HEALTH CORPORATION 

By: 

PrintedName: Mic/tu,( A, SJ,4,~1¥-1 
I 

Title: ____P_t"'it-'-S--='~c...:;__.:....,.._"-_t!ELJ____ 

SAINT AGNES MEDICAL CENTER, 
solely for purposes of Sections 2.02, 
4.02(b )(iv) and 6.02 

By: 

Printed Name: Nt,l O l. J t!) I I '095w (} V fA. 

Title: ?re. S i'J..t 11..,f tltAJ, C M 

,4--vmote-1 Z-ru /<.£PRC:~77J--77//~ 
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EXHIBITS 

Exhibit A ................................ Controlled Subsidiaries 

Exhibit B ................................ Exempt Subsidiaries 

Exhibit C ................................ Joint Ventures 

Exhibit D-1 ............................. Madera Amended and Restated Articles of Incorporation 

Exhibit D-2 ............................. Madera Amended and Restated Bylaws 

Exhibit E-1 ............................. SAMC Amended and Restated Articles oflncorporation 

Exhibit E-2 ............................. SAMC Amended and Restated Bylaws 
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EXHIBIT A 
Controlled Subsidiaries 

1. Medical Practice Management, Inc., a California corporation 

2. Affiliated Physician Practice, Inc., a California professional corporation 

3. Madera Community Hospital Foundation, a California nonprofit public benefit corporation 

4. Central Valley Health, a California nonprofit public benefit corporation 
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EXHIBITB 
Exempt Subsidiaries 

1. Madera Community Hospital Foundation, a California nonprofit public benefit corporation 

2. Central Valley Health, a California nonprofit public benefit corporation 
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EXHIBITC 
Joint Ventures 

1. None 
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SCHEDULElA 
Madera Knowledge Parties 

Karen Paolinelli, MSN, RN, FNP-C, PA-C, Chief Executive Officer 
Mark Foote, Chief Financial Officer 
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SCHEDULE 1B 
Trinity Knowledge Parties 

1. Nancy Hollingsworth, President and Chief Executive Officer, Saint Agnes Medical Center 

2. Rick Wolf, General Counsel, Saint Agnes Medical Center 

3. Linda S. Ross, Executive Vice President and Chief Legal Officer, Trinity Health Corporation 

4. Daniel P. Isacksen, Executive Vice President and Chief Financial Officer, Trinity Health 
Corporation 
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SCHEDULE 7.05 
Madera Officer and Director Resignations 

Directors 

1. Mohammad Arain, M.D. 

2. Jon Basila 

3. Mike Diebert 

4. Anita Eden 

5. Jay Mahil 

6. Aftab Naz, M.D. 

7. Wally Nishimoto 

8. Bruce Norton 

9. Monte Pistoresi 

10. Robert Poythress 

11. Steve Schafer 

12. Kanwal Singh, M.D. 

13. Don Warnock 

14. JanZitek 

Officers 

1. None 
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SCHEDULE 7.06 
Pre-Closing Filings with Governmental Authorities 

1. Notice and approval from the California Attorney General in accordance with Section 5920 of the 
California Corporations Code. 

2. New application/Change in Ownership Submission for Hospital Pharmacy Permit (Lie. # 
HSP30734) issued by California Board of Pharmacy to Madera Community Hospital, issue date: 
December 1, 1984 (with temporary or permanent pharmacy permit to be issued effective as of 
Closing). 

3. New application/Change in Ownership Submission for Sterile Compounding License (No. LSC 
99534) for Madera Community Hospital, issue date: July 8, 2009 (address: 1250 E Almond Ave, 
Madera CA 93637) (with temporary or permanent pharmacy permit to be issued effective as of 
Closing although a gap in licensure may be necessary to accommodate BOP survey). 

4. Notice letter recommended but not required with respect to Radioactive Material License (Lie# 
5154-20) for Madera Community Hospital, dated May 3, 2013 (address: 1250 East Almond 
Avenue, Madera, CA 93637). 
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SCHEDULE 7.08(a)(ii) 
Madera Employment Agreements 

1. The Foote Employment Agreement 

2. The Paolinelli Employment Agreement 

3. Employment Agreement between Affiliated Physician Practice, Inc., and Bakht Roshan, M.D., 
effective March 15, 2020. 

4. First Amended and Restated Employment Agreement between Affiliated Physician Practice, Inc., 
and Stephen DeSantis, M.D, effective February 1, 2018. 

5. Employment Agreement between Affiliated Physician Practice, Inc., and Jennifer Ng, M.D., 
effective April 1, 2018, as amended. 

6. Employment Agreement between Affiliated Physician Practice, Inc., and Jonathan J. Mayer, 
M.D., effective December 1, 2015, as amended. 
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SCHEDULE 7.09(a) 
Insured Real Property 

1. 1250 E. Almond Avenue, Madera, California 93637 (Madera Community Hospital) 

2. 1210 E. Almond Avenue, Madera, California 93637 (Family Health Services (RHC)) 

3. 1270 E. Almond Avenue, Madera, California 93637 (Outpatient Center, Imaging Lab and other 
Hospital Departments) 

4. 1280 E. Almond Avenue, Madera, California 93637 

5. 1260 E. Almond Avenue, Madera, California 93637 

6. 1290 E. Almond Avenue, Madera, California 93637 

7. 1200 E. Almond Avenue, Madera, California 93637 

8. 8.71 acre Solar Facility (APN 012-260-001-000) 

9. 35.58 acres of farmland in Madera County (APN 047-014-008-000) 
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SCHEDULE 9.0l(a) 
California Attorney General Conditions 

I. 

For five (5) fiscal years from the Closing Date of the Affiliation Agreement, Saint Agnes Health, Trinity 
Health, and all future owners, managers, lessees, licensees, or operators of Madera Community Hospital 
shall be required to provide written notice to the Attorney General sixty ( 60) days prior to entering into any 
agreement or transaction to do any of the following: 

a) Sell, transfer, lease, exchange, option, convey, manage, or otherwise dispose of Madera Community 
Hospital; or 

b) Transfer control, responsibility, management, or governance of Madera Community Hospital. The 
substitution or addition of a new corporate member or members of Saint Agnes Health, or Trinity Health 
that transfers the control of, responsibility for, or governance of Madera Community 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 Madera, or any arrangement, written or oral, that would transfer voting control of 
the members of the governing bodies of Saint Agnes Health, or Trinity Health shall also be deemed a 
transfer for purposes ofthis Condition. 

II. 

For five (5) years from the closing date of the Affiliation Agreement, the parties identified in Condition I 
will endeavor but not be required to operate and maintain Madera Community Hospital as a licensed general 
acute care hospital (as defined in California Health and Safety Code Section 1250) and 24-hour emergency 
medical services. 

III. 

For five (5) years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity Health 
shall: 

a) Be certified to participate in the traditional Medi-Cal program at Madera Community Hospital and 
provide emergency or non-emergency services at Madera Community Hospital to Medi-Cal beneficiaries 
as required in these Conditions; 

b) Maintain and have Medi-Cal Managed Care contracts with [to be determined] or its successor to provide 
emergency or non-emergency services at Madera Community 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, unless the contract 
is terminated by either party for cause or not extended or renewed by a Medi-Cal Managed Care Plan on its 
own initiative; and 

c) Maintain its participation in the Medicare program, by maintaining a Medicare Provider Number and 
providing emergency or non-emergency services to Medicare beneficiaries, both traditional Medicare and 
Medicare Managed Care. 

IV. 
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For five (5) fiscal years from the Closing Date, Saint Agnes Health and Trinity Health shall provide an 
annual amount of Charity Care (as defined below) at Madera Community Hospital equal to or greater than 
$[an amount to be agreed upon by the parties] (the Minimum Charity Care Amount). For purposes hereof, 
the term "charity care" shall mean the amount of charity care costs (not charges) incurred by Saint Agnes 
Health and Trinity Health in connection with the operation and provision of services at Madera Community 
Hospital. The definition and methodology for calculating "Charity Care" and the methodology for 
calculating "costs" shall be the same as that used by the California Department of Health Care Access and 
Information for annual hospital reporting purposes. 

Saint Agnes Health and Trinity 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 Saint Agnes Health'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: All Items Consumer Price Index for Madera, CA Base Period: 1982-84=100 (as published 
by U.S. Bureau of Labor Statistics). 

Ifthe actual amount of charity care provided at Madera Community 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, Saint Agnes Health or Trinity Health shall pay an amount equal to the 
deficiency to one or more tax -exempt entities that provide direct healthcare services to residents in Madera 
Community Hospital's service area (_ ZIP codes), as defined on page _ of the Madera Community 
Hospital Health Care Impact Statement, dated ______, and attached hereto as Exhibit 2. Such 
payment(s) shall be made within six months following the end of such fiscal year. 

V. 

For five (5) fiscal years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity 
Health shall provide an annual amount of Community Benefit Services at Madera Community Hospital 
equal to or greater than $[an amount to be agreed upon by the parties] (the Minimum Community Benefit 
Services Amount) exclusive of any funds from grants. 

Saint Agnes Health and Trinity Health's obligation under this Condition shall be prorated on a daily basis 
if the effective date of the Affiliation Agreement is a date other than the first day of Saint Agnes Health'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: All Items Consumer Price Index for Madera, CA Base Period: 1982-
84=100 (as published by U.S. Bureau of Labor Statistics). 

If the actual amount of community benefit services provided at Madera Community 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, Madera Community Hospital or Saint 
Agnes Health shall pay an amount equal to the deficiency to one or more tax exempt entities that provide 
community benefit services for residents in Madera Community Hospital's service area(_ ZIP codes), as 
defined on page _ of the Madera Community Hospital Health Care Impact Statement, dated 
_______, and attached hereto as Exhibit 2. Such payment(s) shall be made within six months 
following the end of such fiscal year. 
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VI. 

For five (5) years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity Health 
shall commit the necessary investments required to meet and maintain OSHPD seismic compliance 
requirements at Madera Community Hospital under the Alfred E. Alquist Hospital Facilities Seismic Safety 
Act of 1983, as amended by the California Hospital Facilities Seismic Safety Act, (Health & Saf. Code, 
§§ 129675-130070) and as such Acts may be subsequently amended, modified, or replaced. 

VII. 

Saint Agnes Health and Trinity Health shall maintain privileges for current medical staff at Madera 
Community Hospital who are in good standing as ofthe closing date ofthe Affiliation Agreement. Further, 
the closing of the Affiliation Agreement shall not change the medical staff officers, committee chairs, or 
independence ofthe medical staff, and such persons shall remain in good standing for the remainder oftheir 
tenure as medical staff officers or committee chairs at Madera Community Hospital. 

VIII. 

There shall be no discrimination against any lesbian, gay, bisexual, transgender, or queer individuals at 
Madera Community Hospital. This prohibition must be explicitly set forth in Madera Community 
Hospital's written policies applicable at Madera Community Hospital, adhered to, and strictly enforced. 

IX. 

1. Definitions. 

The "Closing Date" is 

"Commercial or Government-Sponsored Product" means a commercial or government-sponsored product 
(e.g., Medicare Advantage plans or Medi-Cal managed care plans) offered by a Payer. 

"Payer" means a company that provides health insurance policies or makes hospital networks accessible 
for Madera County residents. The term "Payer" includes self-funded employers that do the foregoing, as 
well as independent physician associations who in tum provide capitated services, under a limited or 
restricted Knox-Keene license from the Department of Managed Health Care, to any Payer who sells any 
commercial, Medicare, and Medi-Cal healthcare plans of any kind or makes any networks available to self
insured employers, union trusts, and/or state and local government entities. Examples of Payers include 
Aetna Health of California, Aetna Health Management, Aetna Life Insurance Co., Anthem Blue Cross 
Inc./Blue Cross of California, California Physician Services (d/b/a Blue Shield of California), Cigna 
HealthCare of California, Inc., Cigna Health and Life Insurance Co., Heritage, HealthCare Partners, Health 
Net of California, Inc., United Healthcare of California (and their subdivisions, subsidiaries, successors, 
assigns, and affiliates), and IPAs such as [to be determined]. However, the term "Payer" does not include 
(a) Kaiser Foundation Health Plan Inc., Kaiser Foundation Hospitals. The Permanente Medical Groups or 
Kaiser Permanente Insurance Corporation, individually or collectively, or (b) any commercial health plans 
or networks co-branded with any healthcare provider (although "Payers" can include capitated IPAs 
affiliated with healthcare providers that contract, or seek to contract, with non-healthcare provider affiliated 
Payers). 

"Viability" shall be achieved when, for two successive calendar years, Madera Community Hospital shall 
have earned operating profits as a share of net revenues equal to or in excess of 3%, provided that revenues 
shall include recurring sources of government funding, including DSH and QAF funding, but shall not 
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include nonrecurring or temporary government funding, including but not limited, CARES Act funding or 
other funding related to the COVID crisis. Trinity Health shall attest that the calculation ofoperating margin 
for Madera Community Hospital shall reflect an allocation of corporate overhead expenses consistent with 
the principles utilized to determine such allocations for all Trinity hospitals. 

2. For five years after the Closing Date, Trinity Health will not condition the participation of Saint Agnes 
Medical Center, on the participation of Madera Community Hospital with any Payer, provided that this 
provision will not prohibit a consensual agreement between Saint Agnes, Madera Community Hospital and 
a Payer to a contract involving both Saint Agnes Medical Center and Madera Community Hospital. This 
prohibition on conditioning of participation also includes: 

(a) Saint Agnes Medical Center engaging a Payer in "all-or-nothing" contracting for hospital 
services by expressly or impliedly requiring the Payer to contract with Madera Community Hospital 
as a condition to permitting the Payer to contract with Saint Agnes Medical Center, including by 
conditioning the participation of Saint Agnes Medical Center in a Commercial or Government
Sponsored Product on any of the following: 

(i) the participation of Madera Community Hospital in the same or any other Commercial 
or Government-Sponsored Product offered by the Payer, provided that this provision will 
not prohibit a consensual agreement between Saint Agnes Medical Center, Madera 
Community Hospital and a Payer to a contract involving both Saint Agnes Medical Center 
and Madera Community Hospital, 

(ii) the status of (including the decision on whether to include or exclude) Madera 
Community Hospital in the Payer's center of excellence program (or other program 
designed to differentiate hospitals based on their quality of care, their cost, or other 
consideration), or the exclusion of any third party's hospital in the Payer's center of 
excellence program ( or other similar program), provided that this provision shall not 
prevent Saint Agnes Medical Center or Madera Community Hospital from objecting to, or 
refusing to participate in, a center of excellence or similar program on the grounds that it 
does not include transparent criteria applied objectively and consistently to the affected 
hospitals; or 

(b) Saint Agnes Medical Center penalizing a Payer for contracting with Saint Agnes Medical 
Center but not Madera Community Hospital, by setting Saint Agnes Medical Center's rates in the 
event that the Payer contracts with Saint Agnes and not with Madera Community Hospital at a rate 
more than 50% higher than the rate paid to Saint Agnes in the event that the Payer contracts with 
Saint Agnes Medical Center and Madera Community Hospital. 

(c) Saint Agnes Medical Center interfering with, or otherwise engaging in any action, direct or 
indirect, to prevent the introduction or promotion of new narrow, tiered, or steering Commercial or 
Government-Sponsored Products or value-based benefit designs for Commercial or Government
Sponsored Products (i.e., benefit designs that attempt to reward providers for affordability and/or 
quality) at Madera Community Hospital, including reference pricing, provided that Saint Agnes 
Medical Center or Madera Community Hospital may object to, or refuse to participate in, any such 
arrangements if they are not transparent, objective and consistently applied. 

However, these conditions shall not apply until after Madera Community Hospital has achieved Viability 
for two successive years. After this "Viability condition" has been met, these provisions shall only apply to 
any new contract entered into after that date but shall not affect the legality of any previously negotiated 
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contract. Any delay in the application of these prohibitions because Madera Community Hospital has not 
achieved Viability will not extend the period of time during which this provision applies. 

3. For five years from the Closing Date, the maximum that Trinity Health may charge a Payer for any 
Commercial Product of a Payer for out-of-network emergency department hospital services that are being 
performed at Madera Community Hospital will be governed by the applicable payment provisions in the 
Contract Terms that are in effect between Madera Community Hospital and that Payer, subject to any 
renewal or new Contract Terms that are negotiated in compliance with these Competitive Impact 
Conditions, as long as these payment terms do not exceed 275% of Medicare fee for service. 

4. For five years after the Closing Date, the maximum that Trinity Health may charge a Payer for any Medi
Cal Product of a Payer for hospital services that are being performed at Madera Community Hospital will 
be governed by the applicable payment provisions in the Contract Terms that are in effect between Madera 
Community Hospital and that Payer, subject to any renewal or new Contract Terms that are negotiated in 
compliance with these Competitive Impact Conditions, as long as these payment terms do not exceed 150% 
of Medi-Cal fee for service. 

5. For five years after the Closing Date, the maximum that Trinity Health may charge a Payer for any 
Medicare Advantage Product of a Payer for hospital services that are being performed at Madera 
Community Hospital will be governed by the applicable payment provisions in the Contract Terms that are 
in effect between Madera Community Hospital and that Payer, subject to any renewal or new Contract 
Terms that are negotiated in compliance with these Competitive Impact Conditions, as long as these 
payment terms do not exceed 110% of Medicare fee for service. 

6. For five years after the Closing Date, Saint Agnes Medical Center will not enter into any amendment to 
any agreement with a Payer that would violate any of Competitive Impact Conditions #2 - #5. 

7. Retaliation or threats of retaliation based on any Payer, entity, or individual having provided information 
in conjunction with these conditions to the Monitor is prohibited. 

8. The Attorney General will have the right to appoint a person selected as described in this Competitive 
Impact Condition #8 (the "Monitor") to perform the services described in Competitive Impact Condition 
#2-#7. 

(a) Selection: The Attorney General has the sole discretion to select the Monitor, subject to 
consultation with Saint Agnes Health and subject to the following criteria and conditions. To be 
qualified to serve as a Monitor, a candidate must disclose to the Attorney General and to Saint 
Agnes Health any potential conflict of interest, be experienced with hospital operations and 
managed care contracting, if not also knowledgeable as to managed care contracting in California. 
and be knowledgeable about federal and California antitrust law. Saint Agnes Health will disclose 
candidates it proposes to serve as the Monitor to the Attorney General and the Attorney General will 
disclose candidates it proposes to serve as the Monitor to Saint Agnes Health. The Attorney General 
and Saint Agnes Health shall consider diversity, equity, and inclusion in proposing candidates to 
serve as the Monitor. The Attorney General will give due consideration to any candidates proposed 
by Saint Agnes Health. Any interviews of any candidates will be jointly conducted by Saint Agnes 
Health and the Attorney General. Within 90 days from the Closing Date, the Attorney General shall 
select the Monitor. Not later than thirty (30) days after the Attorney General's selection of the 
Monitor, Saint Agnes Health shall execute an agreement that, subject to the prior approval of the 
Attorney General, confers on the Monitor those rights, powers, and authorities necessary to permit 
the Monitor to perform his/her duties and responsibilities described in Competitive Impact Condition 
#9(b) below. Saint Agnes Health may require the Monitor and each ofthe Monitor's staff and experts 
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to sign a customary confidentiality agreement; provided however, that such agreement shall not 
restrict the Monitor from providing any information to the Attorney General. Saint Agnes Health 
will be solely responsible for the reasonable expenses of the selected Monitor, including staff and 
experts ofthe Monitor, in performing the services described in Competitive Impact Condition #9(b) 
below. 

(b) Powers: The Monitor shall have the following powers to the extent necessary to monitor 
compliance with Competitive Impact Conditions #2-#7: to investigate Saint Agnes Health's 
compliance with such Competitive Impact Conditions; to take complaints from Payers, Saint Agnes 
Health, or from the Attorney General (with reasonable notice to be provided thereafter to all 
parties); to reasonably inspect records and compel disclosure of confidential documents as 
necessary to investigate such compliance, subject to any demonstrated legally recognized privilege 
and appropriate confidentiality protections; to interview witnesses (if Saint Agnes Health or 
Madera Community Hospital employees, then subject to reasonable prior notice and the 
opportunity for Saint Agnes to have counsel present); to hire staff and experts; and to make 
recommendations concerning enforcement to the Attorney General. 

(c) Duty to Cooperate: Saint Agnes Health shall cooperate with the Monitor in the reasonable 
performance of the Monitor's work and shall take no action to interfere with or impede the 
Monitor's ability to reasonably monitor compliance with these conditions. 

(d) Reporting: Saint Agnes Health shall provide annual reports to the Monitor of Saint Agnes 
Health's efforts to comply with Competitive Impact Conditions #2-6. Within a reasonable time 
from the date the Monitor receives these reports, the Monitor will be obligated to report in writing 
to the Attorney General and Saint Agnes Health as to any and all concerns as set out in these annual 
reports regarding Saint Agnes Health's performance of its obligations under Competitive Impact 
Conditions #2-#6. All such reports shall be provided to Saint Agnes Health. 

X. 

Within sixty (60) days from the Closing Date of the Affiliation Agreement and for five (5) years from the 
Closing Date of the Affiliation Agreement, the entities listed in Condition I shall take the following steps: 

a. Emergency Services, Stabilization and Transfer, and Non-Interference with Health Practitioner's 
Judgment: The entities listed in Condition I, shall comply with the Emergency Medical Treatment 
and Active Labor Act (EMTALA), 42 U.S.C. §§ 1395cc, 1395dd; Health & Safety Code § 1317; 
and 42 C.F.R § 489.24, and in instances of emergency medical conditions as defined by those 
provisions, shall permit medical staff to (i) make clinical decisions consistent with the standard of 
care and their independent professional judgment, respecting the needs and wishes of each 
individual patient; (ii) inform patients of all of their healthcare options; (iii) prescribe any 
interventions that are medically necessary and appropriate; (iv) transfer or refer patients to other 
facilities whenever they determine it is in the patient's interests; and (v) provide any item or service 
they deem in their professional judgment to be necessary and appropriate without restriction, and 
without seeking approval from any non-provider, including any items or services where referral or 
transfer to another facility would, in their sole professional judgment, risk material deterioration to 
the patient's condition. The entities listed in Condition I shall revise their written policies, tools, 
procedures, guidelines, and training materials and shall train existing medical staff to ensure 
compliance with the Emergency Medical Treatment and Active Labor Act (EMTALA), 42 U.S.C. 
§§ 1395cc, 1395dd; Health & Safety Code§ 1317; and 42 C.F.R § 489.24 and the provisions herein 
and shall submit their written policies, tools, procedures, guidelines, and training materials to the 
Attorney General. 
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b. Treatment of Sexual Assault Survivors: The entities listed in Condition I, shall comply with Health 
& Safety Code section 1281 and Penal Code sections 13823.11 and 13823.5. 

c. For five (5) years from the Closing Date of the Affiliation Agreement, the ent1t1es listed in 
Condition I, will endeavor but not be required to maintain the following services at Madera 
Community Hospital's general acute care hospital, rural clinics, and other outpatient settings: 

1. Mammography and Breast Health Services; 

11. Preventative Healthcare, including Pap Smears; 

111. Labor and Delivery Department, including Maternity Services such as 
Breastfeeding Support; 

1v. Gynecology and Gynecological Surgery to treat common female reproductive 
health conditions, including Hysterectomy, Salpingo-oophorectomy, DIC, Diagnostic 
laparoscopy, Endometrial Ablation, LEEP procedure, Cystocele repair, Anterior/Posterior 
Repair, Myomectomy, and Ovarian Cystectomy; and 

v. Contraception, including oral, implantable, injectable, and IUD insertion. 

d. Notice ofPolicy-Based Restrictions: The entities listed in Condition I shall make publicly available 
in both English and Spanish, and provide to patients in person, notice of any non-emergency 
healthcare services that will either not be available, that will be discontinued, or that might 
otherwise be subject to policy-based restrictions or limitations, including but not limited to 
treatment and services for the following: family planning and reproductive healthcare 
consultations, prescriptions, treatments, and procedures; sterilization consultations, prescriptions, 
treatments, and procedures; gender affirming care consultations, prescriptions, treatments, and 
procedures; palliative and end-of-life care, including End-of-Life Option Act drugs; and any other 
healthcare services that may or will be limited or discontinued due to policy-based restrictions. For 
any services restricted or limited by policies that are subject to prior review and approval by a 
hospital committee, the entities listed in Condition I shall also make publicly available in both 
English and Spanish, and provide to patients in person, information pertaining to the committee's 
process and procedures, factors or criteria considered by a committee in approving or denying a 
service, and the timing for notification regarding the decision to approve or deny a service. The 
notice, as well as policies and procedures and other information contemplated herein, must be 
published on Madera Community Hospital's website in English and Spanish in a location readily 
accessible to the public, without a required login or other restriction. 

e. The entities listed in Condition I, shall provide information regarding alternative health care 
providers and locations, and transportation assistance, to current or presenting patients who are in 
need of or are otherwise seeking restricted services, to another healthcare provider or location 
where the services may be provided. At a minimum, the information shall be readily available in 
written form, in English and in Spanish, as needed, with the name, address, telephone number(s), 
and last known business hours of appropriate healthcare providers that are consistent with the 
patient's clinical status, along with any related medical records, upon request to any member ofthe 
public or patients ofMadera Community Hospital or their representatives. The Madera Community 
Hospital service area healthcare providers on the list of providers shall be State of California 
licensed healthcare providers or providers operating within a statutory exception to state licensure. 
At a minimum, the information shall include the nearest access to transportation services and 
healthcare providers within the Madera Community Hospital service area, or ifnot available within 
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the Madera Community Hospital service area, access to the next nearest available alternative 
outside of the Madera Community Hospital service area or in Fresno, California or other 
neighboring county. The transportation services contemplated herein are not intended to replace 
ambulance or other medical transport services where appropriate given the patient's clinical status, 
including under instances of emergency medical conditions as contemplated in subdivision a, 
immediately above. The entities listed in Condition I shall submit their information regarding 
alternative providers and transportation assistance materials to the Attorney General within sixty 
(60) days from the Closing Date ofthe Affiliation Agreement, every six (6) months thereafter, and 
as part of the annual report contemplated in Condition XI. 

f. The entities in Condition I shall comply with nondiscrimination provisions of 42 U.S.C. § 300a-7, 
subdivision (c)(l) and Health & Safety Code, section 123420, subdivision (a). In addition and 
notwithstanding these provisions, the entities in Condition I shall neither deny nor restrict 
employment, privileging or credentialing at Madera Community Hospital for a health practitioner 
based on that practitioner's prior or current practice, performance or participation in the provision 
of abortion services, contraception services, or other reproductive health services, including 
gender-affirming care or treatment, in private practice or healthcare settings outside of Madera 
Community Hospital. 

XI. 

For five (5) fiscal years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity 
Health shall submit to the Attorney General, no later than six months after the conclusion of each fiscal 
year, a report describing, in detail, compliance with each Condition set forth herein. The Chairman(s) of 
the Board of Directors of Saint Agnes Health and the Chief Executive Officers of Saint Agnes Health and 
Madera Community Hospital shall each certify that the report is true, accurate, and complete, and provide 
documentation ofthe review and approval of the report by these Boards of Directors. 

XII. 

At the request ofthe Attorney General, all ofthe 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. 

XIII. 

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 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. 
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EXHIBIT D-1 

Madera Amended and Restated Articles of Incorporation 
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CERTIFICATE OF AMENDED AND RESTATED 
ARTICLES OF INCORPORATION OF 

MADERA COMMUNITY HOSPITAL 

The undersigned hereby certify that: 

Section 1. They are the President and the Secretary, respectively, of MADERA 
COMMUNITY HOSPITAL, a California nonprofit public benefit corporation (the "Corporation"). 

Section 2. The Corporation's Articles of Incorporation, filed with the California Secretary 
of State ________, are amended and restated in the entirety to read as set forth in Exhibit 
~ attached and made a part of this Certificate. 

Section 3. The Corporation's Board of Directors approved the amendment and 
restatement of the Corporation's Articles of Incorporation on _______, at a meeting duly 
noticed and held, at which a quorum was present. 

Section 4. The Corporation's sole corporate member, Saint Agnes Health, has approved 
the amendment and restatement of the Corporation's Articles of Incorporation. 

We declare under penalty of perjury under the laws of the State of California that the matters 
set forth in this Certificate are true and correct of our own knowledge. 

Date: 

President 

Secretary 
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EXHIBIT A 
To Certificate of Amended and Restated 

Articles of Incorporation of 
Madera Community Hospital 

AMENDED AND RESTATED ARTICLES OF INCORPORATION 
OF 

MADERA COMMUNITY HOSPITAL 
A California Nonprofit Public Benefit Corporation 

Article I: 
Name 

1. The name of the Corporation is: 

Madera Community Hospital 

Article II 
Registered Agent 

2. The California Registered Corporate Agents Name is CT Corporation System 

Article Ill 
Business Address 

3. The initial street and mailing address of the Corporation is 1250 E. Almond Avenue, Madera, 
California, 93637. 

Article IV 
Definitions 

4. For the purposes of these Articles of Incorporation, the following defined terms shall have the 
following meanings: 

4.1. "Affiliate" means a corporation or other entity that is subject to the direct or indirect Control 
or Ownership (as defined in the Bylaws) of the Corporation. 

4.2. "Articles of Incorporation" means the Articles of Incorporation of the Corporation, as 
amended or restated from time to time. 

4.3. "Board" or "Board of Directors" means the Board of Directors of the Corporation, and the 
term "Director'' means an individual member of the Board. 

4.4. "Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public juridic 
person that is the religious sponsor of the Corporation under the canon law of the Roman 
Catholic Church. 

4.5. "Catholic Identity" means the theological, ethical, and canonical underpinnings of a 
Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic church-related ministry. 
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4.6. "Corporation" shall mean Madera Community Hospital, a California nonprofit public benefit 
corporation. 

4.7. "Governance Documents" means the Articles of Incorporation, Bylaws, System Authority 
Matrix, Code of Regulations or equivalent organizational documents of a corporation or 
other entity. 

4.8. "Health System" or "Trinity Health System" means the health system which consists of 
Trinity Health and its subsidiaries and Affiliates. 

4.9. "Internal Revenue Code" shall mean the Internal Revenue Code of 1986, as amended 
from time to time. 

4.10. "Member'' shall refer to Saint Agnes Health, a California nonprofit public benefit 
corporation, which is the sole member of the Corporation. 

4.11. "Significant Finance Matters" shall refer to the following matters which pursuant to the 
System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

4.12. "System Authority Matrix" refers to the document that sets forth an allocation of corporate 
governance authority that is binding on the Corporation and its Affiliates as part of the 
Health System, as may be amended by Trinity Health from time to time. 

4.13. "Trinity Health" means Trinity Health Corporation, an Indiana nonprofit corporation, its 
successors and assigns. 

Article V 
Purposes 

5. This Corporation is a nonprofit public benefit corporation and is not organized for the private gain 
of any person. It is organized under the Nonprofit Public Benefit Corporation Law for charitable 
purposes. 1 The Corporation shall be organized and operated exclusively for, and its property is 
irrevocably dedicated to, religious, charitable, scientific, and educational purposes within the 
meaning of Section 501 (c)(3) of the Internal Revenue Code, and within the meaning of Section 
214 of the California Revenue and Taxation Code2 . The Corporation shall have no power to act 
in a manner which is not exclusively within the contemplation of Section 501 (c)(3) of the Internal 
Revenue Code, and the Corporation shall not engage directly or indirectly in any activity which 
would prevent it from qualifying, and continuing to qualify, as a Corporation as described in Section 
501 (c)(3) of the Internal Revenue Code. Without limiting the generality of the foregoing, the 
purposes for which the Corporation is organized are to advance, promote, support, and carry out 
the purposes of Trinity Health or its successor, and to further the apostolate and charitable works 
of Catholic Health Ministries on behalf of and as an integral part of the Roman Catholic Church in 
the United States. Without limiting the generality of the foregoing, the specific purposes of the 
Corporation shall include the following: 

1 California Corporations Code Section 5130. 
2 California Board of Equalization Property Tax Rule 143(c), "REQUIREMENTS FOR IRREVOCABLE 
DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL CLEARANCE 
CERTIFICATE FOR WELFARE EXEMPTION". 
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5.1. To engage in the delivery of and to carry on, sponsor or participate, directly or through one 
or more affiliates, in any activities related to the delivery of health care and health care 
related services of every kind, nature and description which, in the opinion of the Board of 
Directors of the Corporation, are appropriate in carrying out the health care mission of the 
Member and Catholic Health Ministries. The Corporation shall take all such actions 
including, but not limited to, support and assistance of affiliates, as may be necessary or 
desirable to accomplish the foregoing purpose within the restrictions and limitations of 
these Articles of Incorporation, the Bylaws of the Corporation or applicable law, including, 
without limitation, promoting and carrying on scientific research and educational activities 
related to the care of the sick and promotion of health, and establishing, maintaining, 
owning, managing, operating, transferring, conveying, supporting, assisting and acquiring 
institutions, facilities and programs in several states, directly or through one or more 
affiliates, including, but not limited to, hospitals and clinics, which shall provide diagnosis 
and treatment to inpatients and outpatients and shall provide such support services as, 
but not limited to, extended care, shared services, pastoral care, home care, long-term 
care, operation of senior residences, care of the elderly and the handicapped, care of the 
economically needy, child care, social services, mental health and substance abuse 
services. 

5.2. To promote, support and further any and all charitable, scientific, religious and educational 
purposes within the meaning of Section 501 (c)(3) of the Internal Revenue Code; 

5.3. To coordinate and oversee the activities of Affiliates, and to allocate the assets, liabilities 
and resources of the Corporation and its Affiliates within the Health System; 

5.4. To acquire, purchase, own, loan and borrow, erect, maintain, hold, use, control, manage, 
invest, exchange, convey, transfer, sell, mortgage, lease and rent all real and personal 
property of every kind and nature, which may be necessary or incidental to the 
accomplishment of any and all of the above purposes; 

5.5. To accept, receive and hold, in trust or otherwise, all contributions, legacies, bequests, 
gifts and benefactions which may be left, made or given to the Corporation, or its 
predecessor or constituent corporations, by any person, persons or organizations; 

5.6. To take all such actions as may be necessary or desirable to accomplish the foregoing 
purposes within the restrictions and limitations of these Articles of Incorporation, the 
Bylaws of the Corporation and applicable law, provided that no substantial part of the 
activities of the Corporation shall be to carry out propaganda, or to otherwise attempt to 
influence legislation; and the Corporation shall not participate or intervene in any political 
campaign on behalf of or in opposition of any candidate for public office (by the publishing 
or distribution of statements or otherwise), in violation of any provisions applicable to 
corporations exempt from taxation under Section 501 (c)(3) of the Internal Revenue Code 
and the regulations promulgated thereunder as they now exist or as they may be amended; 

5.7. The Corporation shall not be operated for the pecuniary gain or profit, incidental or 
otherwise, of any private individual, and no part of the net earnings of the Corporation shall 
inure to the benefit of, or be distributable to, its Directors, Officers or other private 
individuals, except the Corporation shall be authorized and empowered to pay reasonable 
compensation for services rendered to or for the Corporation and to make payments and 
distributions in furtherance of the purposes set forth herein consistent with applicable law; 
and 

5.8. Notwithstanding any other provisions of these Articles of Incorporation, the Corporation 
shall not carry on any activity not permitted to be carried on by: (i) a corporation exempt 
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from federal income tax under Section 501 (c)(3) of the Internal Revenue Code, or (ii) a 
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal 
Revenue Code. 

5.9. The Corporation is organized and, in carrying out the purposes referenced above, the 
Corporation at all times shall be operated exclusively for the benefit of, to perform the 
functions of, or to carry out the purposes of the Corporation and its Controlled Affiliates. 
For this purpose, the "Controlled Affiliates" are hospitals and health care delivery 
organizations which are both (a) closely related to the Corporation, in purpose or function 
through common control, ownership, lease or management, and (b) classified as a publicly 
supported organization as described in Section 509(a)(1) or 509(a)(2) of the Code. 

Article VI 
Catholic Identity 

6. The activities of the Corporation shall be carried out in a manner consistent with the teachings of 
the Roman Catholic Church and "Founding Principles of Catholic Health Ministries" or successor 
documents which set forth principles describing how the apostolic and charitable works of Catholic 
Health Ministries are to be carried out, as well as the values and principles inherent in the medical
moral teachings of the Roman Catholic Church (such as the Ethical and Religious Directives for 
Catholic Health Care Services as promulgated from time to time by the United States Conference 
of Catholic Bishops (or any successor organization), as amended from time to time). Under Canon 
Law, Catholic Health Ministries shall retain its canonical stewardship with respect to those facilities, 
real or personal property, and other assets that constitute the temporal goods belonging, by 
operation of Canon Law, to Catholic Health Ministries. No alienation, within the meaning of Canon 
Law, of property considered to be stable patrimony of Catholic Health Ministries shall occur without 
prior approval of Catholic Health Ministries. 

Article VII 
Membership 

7. Saint Agnes Health is the sole member of the Corporation. The Member shall be entitled to all 
rights and powers of a member under California law, these Articles of Incorporation and the Bylaws 
of the Corporation. Certain rights and powers related to the Corporation are reserved to the 
Member under the Corporation's Governance Documents. Action by the Corporation shall not be 
taken or authorized until the Member shall have exercised its reserved powers in the manner 
provided in the Governance Documents. The following powers are reserved to the Member and 
Trinity Health: 

7.1. As reserved to the Member: 

7.1.1. Approve the amendment or restatement of the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, recommend the same to Trinity Health for 
adoption; 

7.1.2. Appoint and remove members of the Corporation's Board of Directors; 

7.1.3. Appoint and remove the President of the Corporation; 

7.1.4. Approve the strategic plan of the Corporation, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption as part of the 
consolidated strategic plan of the Regional Health Ministry in which the Corporation 
participates; 
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7.1.5. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of the Member, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 

7.1.6. Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the consolidated 
operating and capital budgets of the Regional Health Ministry in which the 
Corporation participates; 

7.1.7. Approve any merger, consolidation, transfer or relinquishment of membership 
rights, or the sale of all or substantially all of the operating assets of the Corporation 
(certain transactions and transfers of real property and immovable goods may also 
be subject to the approval of Catholic Health Ministries), and if required by the 
System Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 

7.1.8. Approve any dissolution, winding up or abandonment of operations, liquidation, 
filing of action in bankruptcy, receivership or similar action affecting the Corporation, 
and if required by the System Authority Matrix, recommend the same to Trinity 
Health for adoption and authorization; 

7.1.9. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, 
joint membership arrangements, and other joint ventures involving the Corporation, 
and if required by the System Authority Matrix, recommend the same to Trinity 
Health for adoption and authorization; 

7.1.10. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
and if required by the System Authority Matrix, recommend the same to Trinity 
Health for adoption and authorization; 

7.1.11. Approve any change to the structure or operations of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c)(3) 
of the Internal Revenue Code, and recommend the same to Trinity Health for 
approval; and 

7.1.12. Approve all other matters and take all other actions reserved to members of 
nonprofit corporations (or shareholders of for-profit-corporations, as the case may 
be) by the laws of the state in which the Corporation is domiciled or as reserved in 
the Governance Documents of the Corporation. 

7.2. As reserved to Trinity Health: 

7.2.1. Adopt, amend, modify or restate the Articles [Certificate] of Incorporation and 
Bylaws of the Corporation, in whole or in part, or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 

7.2.2. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of Trinity Health, or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 
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7.2.3. Approve any merger, consolidation, transfer or relinquishment of membership 
rights, or the sale of all or substantially all of the operating assets of the Corporation 
(certain transactions and transfers of real property and immovable goods may also 
be subject to the approval of Catholic Health Ministries), or if Trinity Health receives 
a recommendation as to any such action, approve such action as recommended; 

7.2.4. Approve any dissolution, winding up or abandonment of operations, liquidation, 
filing of action in bankruptcy, receivership or similar action affecting the Corporation, 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.5. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, 
joint membership arrangements, and other joint ventures involving the Corporation, 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.6. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.7. Approve any change to the structure or operation of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c) of 
the Internal Revenue Code, or if Trinity Health receives a recommendation as to 
any such action, approve such action as recommended; 

7.2.8. Appoint and remove the independent fiscal auditor of the Corporation; 

7.2.9. In recognition of the benefits accruing to the Corporation from Trinity Health, and in 
accordance to any other rights reserved to Trinity Health under applicable law or 
Governance Documents of the Corporation, Trinity Health shall have the power to 
transfer assets of the Corporation, or to require the Corporation to transfer assets, 
to Trinity Health or an entity Controlled by, Controlling or under common Control 
with Trinity Health, whether within or without the state of domicile of the Corporation, 
to the extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable purposes, the 
terms of any restricted gifts, the covenants of its debt instruments, or the law of any 
applicable jurisdiction as a result of any asset transfers to be made to or directed 
by the Member or Trinity Health pursuant to this provision; and 

7.2.10. Neither the Corporation, nor any of its Affiliates, shall transfer assets to entities other 
than Trinity Health without the approval of Trinity Health, except for (i) transfers 
previously approved by Trinity Health, either individually or as part ofTrinity Health's 
budget process, (ii) transfers to any entity which is a direct or indirect subsidiary of 
Trinity Health and that is subject to the reserved powers set forth in these Articles, 
or (iii) transfers in the ordinary course of business. 

Article XIII 
Indemnification 

8. The Corporation shall, to the maximum extent allowed by law and in accordance with California 
Corporations Code Section 5238 (or any successor provision), indemnify those persons who are 
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serving or have served as members, trustees, directors, officers, employees, committee members, 
or agents of the Corporation, and those who are serving or have served at the request of the 
Corporation as a trustee, director, officer, employee, committee member, or agent of another 
corporation, partnership, joint venture, trust or other enterprise, against expenses (including 
attorney's fees), judgments, fines, and amounts paid in settlement actually and reasonably 
incurred in connection with such action, suit, or proceeding. 

Article IX 
Dissolution 

9. Subject to any approvals described in these Articles of Incorporation or the Bylaws of the 
Corporation, upon the dissolution and final liquidation of the Corporation, all of its assets, after 
paying or making provision for payment of all its known debts, obligations and liabilities, and 
returning, transferring or conveying assets held by the Corporation conditional upon their return, 
transfer or conveyance upon dissolution of the Corporation, shall be distributed to the Member of 
this Corporation or its successor, so long as such distributee is organized and operated exclusively 
for charitable purposes and which has established its tax exempt status under section 501 (c)(3) 
of the Internal Revenue Code3. Any such assets not disposed of in accordance with the foregoing 
shall be distributed to Trinity Health or its successor, so long as such distributee is organized and 
operated exclusively for charitable purposes and which has established its tax exempt status under 
section 501 (c)(3) of the Internal Revenue Code4. Any assets not so disposed of in accordance 
with the foregoing shall be distributed to one or more corporations, trusts, funds or organizations 
which at the time appear in the Official Catholic Directory published annually by P.J. Kenedy & 
Sons or any successor publication, or are controlled by any such corporation, trust, fund or 
organization that so appears, and are organized and operated exclusively for charitable purposes 
and which has established its tax exempt status under section 501 (c)(3) of the Internal Revenue 
Code5, as in the sole judgment of the Catholic Health Ministries have purposes most closely 
aligned to those of the Corporation, subject to any approvals described in these Articles of 
Incorporation or the Bylaws of the Corporation and applicable law. Any assets not so disposed of 
shall be disposed of by a court of competent jurisdiction exclusively to one or more corporations, 
trusts, funds or other organizations as said court shall determine, which at the time are organized 
and operated exclusively for charitable purposes and which have established their tax exempt 
status under section 501 (c)(3) of the Internal Revenue Code6. No private individual shall share in 
the distribution of any Corporation assets upon dissolution of the Corporation. 

3 California Board of Equalization Property Tax Rule 143(d), "REQUIREMENTS FOR 
IRREVOCABLE DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL 
CLEARANCE CERTIFICATE FOR WELFARE EXEMPTION" 

4 Id. 

5 Id. 

6 Id. 
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Article I. DEFINITIONS 

For the purposes of these Bylaws, the following defined terms shall have the 
following meanings: 

"Affiliate" means a corporation or other entity that is subject to the direct or indirect 
Control or Ownership of the Corporation. 

"Articles oflncorporation" means the Articles oflncorporation of the Corporation, 
as amended or restated from time to time. 

"Board" or "Board of Directors" means the Board of Directors of the Corporation, 
and the term "Director" means an individual member of the Board. 

"Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public 
juridic person that is the religious sponsor of the Corporation under the canon law of the 
Roman Catholic Church. 

"Catholic Identity" means the theological, ethical, and canonical underpinnings of 
a Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic Church-related ministry. 

"Code" shall mean the Internal Revenue Code of 1986, as amended from time to 
time. 

"Control" or "Ownership" will be deemed to exist: 

(i) as to a corporation: (a) through ownership of the majority ofvoting stock 
or the ownership of the class of stock which exercises reserved powers, if it 
is a stock corporation; or (b) through serving as member and having the 
power to appoint (including through appointing one's own directors or 
officers who then serve ex officio as to the Affiliate) the majority of the 
voting members or the class of members which exercises reserved powers, 
if it is a corporation with members; or (c) through having the power to 
appoint (including through appointing one's own directors or officers who 
then serve ex officio as to the Affiliate) the majority of the voting directors 
or trustees or the controlling class of directors or trustees, if it is a 
corporation without members; or 

(ii) as to a partnership or other joint venture: through the possession of 
sufficient controls over the activities of the partnership or joint venture that 
the entity having control is permitted to consolidate the activities of the 
partnership or joint venture on its financial statements under generally 
accepted accounting principles. 
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The terms "Controlled," "Controlling," "Owned" or "Owning" shall be subsumed 
within the definitions of "Control" or "Ownership." 

"Corporation" shall mean Madera Community Hospital, a California nonprofit 
public benefit corporation, unless, from its context or use, it clearly has a different meaning. 

"Governance Documents" means the Articles of Incorporation, Certificate of 
Incorporation, Bylaws, System Authority Matrix, Code of Regulations or equivalent 
organizational documents of a corporation or other entity. 

"Health System" or "Trinity Health System" means the health system which 
consists of Trinity Health and its subsidiaries and Affiliates. 

"Member" shall refer to Saint Agnes Health, a California nonprofit public benefit 
corporation, which is the sole member of the Corporation. 

"Ministry or Ministries" means any or all Regional Health Ministries, National 
Health Ministries and Mission Health Ministries as described in the System Authority 
Matrix. 

"Operating Unit" shall have the definition set forth in Section 5.04 of these Bylaws. 

"Regional Health Ministry" or "RHM" is Ministry within the Health System that 
maintains a governing body that has day to day management oversight of a designated 
portion of the Health System, subject to certain authorities that are reserved to Trinity 
Health. RHMs may be based on a geographical market or dedicated to a service line or 
business. 

"Significant Finance Matters" shall refer to the following matters which pursuant 
to the System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

"System Authority Matrix" refers to the document that sets forth an allocation of 
corporate governance authority that is binding on the Corporation and its Affiliates as part 
of the Health System, a copy of which is attached and incorporated into these Bylaws as 
Exhibit A, and as may be amended by Trinity Health from time to time. 

"Trinity Health" means Trinity Health Corporation, an Indiana nonprofit 
corporation, its successors and assigns. 

Article II. PURPOSES 

Section 2.01 Purposes 

The purposes of the Corporation are set forth in the Articles of Incorporation of the 
Corporation. 
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Section 2.02 Catholic Identity 

The activities of the Corporation shall be carried out in a manner consistent with the 
teachings of the Roman Catholic Church and "Founding Principles of Catholic Health 
Ministries" or successor documents which set forth principles describing how the apostolic 
and charitable works of Catholic Health Ministries are to be carried out, as well as the 
values and principles inherent in the medical-moral teachings of the Roman Catholic 
Church (such as the Ethical and Religious Directives for Catholic Health Care Services as 
promulgated from time to time by the United States Conference of Catholic Bishops ( or 
any successor organization) and as interpreted by the local Ordinary, as amended from time 
to time). 

Section 2.03 Mission Statement 

The Mission and Core Values of the Corporation shall be as adopted and approved from 
time to time by Catholic Health Ministries. The mission statement may by action of the 
Corporation's Board of Directors be supplemented by reference to the purposes of the 
Corporation. The mission statement of the Corporation shall be as follows: 

"We, Madera Community Hospital and Trinity Health, serve together in the spirit of the 
Gospel as a compassionate and transforming healing presence within our communities. " 

The mission statement may by action of the Corporation's Board of Directors be 
supplemented by reference to the purposes of the Corporation. 

Section 2.04 Alienation of Property 

Under Canon Law, Catholic Health Ministries shall retain its canonical stewardship with 
respect to those facilities, real or personal property, and other assets that constitute the 
temporal goods belonging, by operation of Canon Law, to Catholic Health Ministries. No 
alienation, within the meaning of Canon Law, of property considered to be stable 
patrimony of Catholic Health Ministries shall occur without prior approval of Catholic 
Health Ministries. 

Article III. MEMBER 

Section 3.01 Sole Member 

The sole member of the Corporation is Saint Agnes Health, a California nonprofit public 
benefit corporation, or its successors or assigns. 

Section 3.02 Member Authority 

The following actions shall be reserved exclusively to the Member of the Corporation. 
Subject to the reserved powers of Trinity Health, the Member may initiate and implement 
any proposal with respect to any of the following, or if any proposal with respect to any of 
the following is otherwise initiated, it shall not become effective unless the requisite 
approvals and other actions shall have been taken by the Member and Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 
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(a) Approve the amendment or restatement of the Articles oflncorporation and 
Bylaws of the Corporation, in whole or in part, and recommend the same to 
Trinity Health for adoption; 

(b) Appoint, evaluate and remove members of the Corporation's Board of 
Directors; 

(c) Appoint, evaluate and remove the President of the Corporation; 

(d) Approve the strategic plan of the Corporation, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption as 
part of the consolidated strategic plan of the Regional Health Ministry in 
which the Corporation participates; 

(e) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of the Member, and if required 
by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

(f) Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the 
consolidated operating and capital budgets of the Regional Health Ministry 
in which the Corporation participates; 

(g) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(h) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(i) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

G) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 
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(k) Approve any change to the structure or operations of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c)(3) of the Internal Revenue Code, and recommend the same 
to Trinity Health for approval; and 

(1) Approve all other matters and take all other actions reserved to members of 
nonprofit corporations ( or shareholders of for-profit-corporations, as the 
case may be) by the laws of the state in which the Corporation is domiciled 
or as reserved in the Governance Documents of the Corporation. 

Section 3.03 Reserved Powers of Trinity Health 

The following actions shall be reserved exclusively to Trinity Health. Trinity Health may 
initiate and implement any proposal with respect to any of the following, or if a proposal 
with respect to any of the following is otherwise initiated, it shall not become effective 
unless the requisite approval and other actions shall have been taken by Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 

(a) Adopt, amend, modify or restate the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(b) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of Trinity Health, or if Trinity 
Health receives a recommendation as to any such action, approve such 
action as recommended; 

(c) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), or if Trinity Health receives a recommendation as to any 
such action, approve such action as recommended; 

(d) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(e) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(f) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
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certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(g) Approve any change to the structure or operation of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c) of the Internal Revenue Code, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(h) Appoint and remove the independent fiscal auditor of the Corporation; 

(i) In recognition of the benefits accruing to the Corporation from Trinity 
Health, and in accordance to any other rights reserved to Trinity Health 
under applicable law or Governance Documents of the Corporation, Trinity 
Health shall have the power to transfer assets of the Corporation, or to 
require the Corporation to transfer assets, to Trinity Health or an entity 
Controlled by, Controlling or under common Control with Trinity Health, 
whether within or without the state of domicile of the Corporation, to the 
extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable 
purposes, the terms of any restricted gifts, the covenants of its debt 
instruments, or the law of any applicable jurisdiction as a result of any asset 
transfers to be made to or directed by the Member or Trinity Health pursuant 
to this provision; and 

G) Neither the Corporation, nor any of its Affiliates, shall transfer assets to 
entities other than Trinity Health without the approval of Trinity Health, 
except for (i) transfers previously approved by Trinity Health, either 
individually or as part of Trinity Health's budget process, (ii) transfers to 
any entity which is a direct or indirect subsidiary of Trinity Health and that 
is subject to the reserved powers set forth in Sections 3.02 and 3.03 of these 
Bylaws, or (iii) transfers in the ordinary course of business. 

Section 3.04 Meetings of the Member 

Meetings of the Member shall be held at the principal office of the Member or as otherwise 
provided in the bylaws of the Member at such time and date determined in accordance with 
the bylaws of the Member. Notice of meetings of the Member shall be given in accordance 
with the bylaws of the Member. 

Article IV. BOARD OF DIRECTORS 

Section 4.01 Duties and Powers 

With the exception of the powers reserved to the Member, Trinity Health or Catholic 
Health Ministries under the Corporation's Governance Documents or applicable law, the 
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Board of Directors shall govern, regulate and direct the affairs and business of the 
Corporation, carry out such policies and guidelines as adopted by the Member and Trinity 
Health and carry out such responsibilities as shall be delegated to it by the Member and 
Trinity Health, all in a manner consistent with the Mission and Core Values of the 
Corporation. Additional descriptions of the duties and powers of the Board of Directors 
are set forth in the System Authority Matrix. Among the matters under the direction of the 
Corporation's Board of Directors are the following actions: 

(a) Elect the officers of the Corporation (except the President); 

(b) Approve the Medical/Dental staff credentials for the hospital facilities 
owned and operated by the Corporation; 

(c) Oversee the Corporation's relationship with the Medical/Dental staff as 
contemplated in Article V of these Bylaws; 

(d) Adopt, amend, or repeal the Medical/Dental staff bylaws; 

(e) Adopt and amend from time to time rules, regulations, and policies for the 
conduct of the operations and affairs of the Corporation; 

(f) Develop and monitor the Corporation's quality improvement programs and 
approve quality and safety standards that shall be consistent with Trinity 
Health System quality and safety standards; 

(g) Conduct an annual review of the Corporation's quality and safety 
performance; and 

(h) Recommend to the Member or Trinity Health matters relating to the 
Corporation that require the approval or other action of the Member or 
Trinity Health pursuant to the Corporation's Governance Documents. 

Section 4.02 Appointments and Composition 

The Member shall appoint a Board of Directors on the basis of qualifications and criteria 
established by the Member. Except as otherwise authorized by action of the Member, the 
members of the Corporation's Board of Directors shall include: (i) at least one 
representative of the Member, designated by the Member (who shall serve ex officio with 
vote) (the "Member Director"), and, unless the President of the Corporation is designated 
as the Member Director, the President of the Corporation (who shall serve ex officio with 
vote), (ii) at least one physician, and (iii) members of the local community or members or 
associates of a Roman Catholic religious congregation who need not reside in the local 
community. Any exception to the Board composition requires the approval of the Member. 
The size of the Board shall be between nine (9) and seventeen (17) members. 

Section 4.03 Term 
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Directors shall serve a three-year term, or such shorter term as may be determined by the 
Member in order to achieve continuity in board composition. Ex officio members of the 
Board of Directors shall cease to be Directors upon the termination of their service in the 
office resulting in their ex officio service on the Board of Directors. Other than ex officio 
members, no Directors may serve for more than nine (9) consecutive years, unless 
appointed to complete the unexpired term of another Director, in which case a Director 
may serve for up to ten (10) consecutive years. Former Directors are eligible for 
reappointment after a one-year absence from service. 

Section 4.04 Annual Meeting of the Board of Directors 

An annual meeting of the Board of Directors shall be held during the six months prior to 
the end of the calendar year for the purpose of the appointment of officers and the 
transaction of such other business as may properly come before the meeting. Notice of the 
annual meeting shall be given not less than ten (10) nor more than sixty (60) days before 
the date of the meeting. The meeting notice shall specify the date, time and place of the 
meeting. Presence at any such meeting shall be deemed to be waiver of notice of said 
meeting. 

Section 4.05 Regular Meetings and Notice 

Regular meetings of the Board of Directors shall be held as determined by the Board but 
no less frequently than quarterly at such time, place and date as determined from time to 
time by the Board of Directors. An agenda, indicating items requiring a vote of the 
members of the Board of Directors, together with copies of reports, statements and other 
supporting information shall be mailed by the President prior to meetings. No notice of 
regular meetings shall be required other than the resolution setting the time, place and date 
of the meeting. 

Section 4.06 Special Meetings and Notice 

Special meetings of the Board may be called by or at the request of the Chair, by written 
request of any two (2) members of the Board, or by the Member. The special meeting shall 
be held within five (5) days after receipt of such request. Notice of the special meeting 
shall be given in writing, personally, by telephone, electronic transmission or by facsimile 
transmission at least forty-eight ( 48) hours prior to the special meeting. The notice of any 
special meeting shall state the purpose for which it is called. No other business shall be 
transacted at the special meeting except for that business stated in the notice. 

Section 4.07 Waiver of Notice 

Attendance of a Director at a meeting constitutes a waiver of notice of the meeting except 
where a Director attends a meeting for the express purpose of objecting to the transaction 
of any business because the meeting is not lawfully called or convened. Notice also may 
be waived in writing, either before or after the meeting. 

Section 4.08 Quorum and Valid Director Action 
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At all meetings of the Board, a simple majority of the Directors then in office shall 
constitute a quorum for the transaction of business. The vote of a majority of the Directors 
present and voting at any meeting at which a quorum is present shall constitute the act of 
the Board, unless the vote of a larger number is specifically required by law, or by the 
Articles of Incorporation, Bylaws or policies of the Corporation. 

Section 4.09 Written Consents 

Any action required or permitted to be taken by vote at any meeting of the Board or of any 
committee thereof may be taken without a meeting, if before or after the action, all 
members of the Board or committee consent in writing. Should state law permit written 
consent to an action to be taken by less than all members of the Board or committee, then 
such action may be made by written consent by a majority of the members of the Board or 
committee. The written consents shall be filed with the minutes of proceedings of the 
Board or committee. Such consents shall have the same effect as a vote of the Board or 
committee for all purposes. 

Section 4.10 Communication Equipment 

Members of the Board of Directors, or any committee designated by the Board, may 
participate in a meeting of the Board or committee by means of teleconference, video 
conference or similar communications equipment by virtue of which all persons 
participating in the meeting may hear each other if all participants are advised of the 
communications equipment and the names of the participants in the conference are 
divulged to all participants. Participation in a meeting pursuant to this section shall 
constitute presence in person at such meeting. 

Section 4.11 Resignation 

Any Director may resign by written notice to the Chair of the Board. The Chair of the 
Board may resign by written notice to the Corporation's President who shall promptly 
thereafter notify the entire Board of Directors. Resignations shall be effective upon receipt 
or at a subsequent time if specified in the notice of resignation. 

Section 4.12 Removal 

Any Director may be removed with or without cause at any time by the Member. The 
failure of any Director to attend three (3) consecutive meetings, or four ( 4) meetings in any 
given year, without appropriate excuse, shall constitute automatic resignation of his or her 
office as a Director without further action by the Member or the Corporation. 

Section 4.13 Periodic Performance Review 

The Board of Directors shall periodically review its own performance and issue reports to 
Trinity Health summarizing the results of its review. 

Article V. MEDICAL/DENTAL STAFF 

Section 5.01 Medical/Dental Staff Bylaws 
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The Medical/Dental staff of the hospital operated by the Corporation shall be organized 
pursuant to the bylaws of the Medical/Dental staff The bylaws shall (i) describe the 
organization of the medical staff, (ii) describe the qualifications and criteria for 
Medical/Dental staff appointment and privilege determinations, (iii) state the duties and 
privileges of each category of the Medical/Dental staff, (iv) include procedures for 
recommendations by the Medical/Dental staff on the appointment of members of the 
Medical/Dental staff, the delineation of their staff privileges and the initiation of corrective 
action taken against any member, and (v) state the requirements for completion and 
documentation of patient histories and physical exams. The Medical/Dental staff bylaws 
also shall contain procedures for the resolution of disputes that may arise regarding the 
granting, denial or limitation of staff privileges or corrective action taken against any 
member of the Medical/Dental staff, including a hearing and appeal process and the 
circumstances in which such hearing/appeal rights will be made available. Bylaws, rules, 
regulations, and policies of the Medical/Dental staff may be proposed and adopted by the 
Medical/Dental staff ofthe hospital ( or other health care provider that has a Medical/Dental 
staff), but the bylaws, rules, regulations, policies, and amendments thereto shall not become 
effective until approved by the Corporation's Board of Directors. 

The Board of Directors shall have final responsibility for (i) appointment and 
reappointment of the members of the Medical/Dental staff and delineation of their staff 
privileges; (ii) taking such corrective action relating to Medical/Dental staff members as it 
deems appropriate; (iii) ratifying the selection of Medical/Dental staff officers made by the 
Medical/Dental staff; (iv) ratifying the selection of heads of the departments of the 
Medical/Dental staff; (v) reviewing and monitoring the quality improvement programs 
developed by the Medical/Dental staff; and (vi) determining which categories of 
practitioners are eligible for appointment to the Medical/Dental Staff The Medical/Dental 
staff bylaws are not deemed to be a contract and are not intended to create contractual rights 
or responsibilities. The Board of Directors reserves the authority to take any direct action 
with respect to any Medical/Dental staff appointee action it deems to be in the best interests 
of the hospital operated by the Corporation, whether initiated by the Medical/Dental staff 
or not, and the decision of the Board shall be final. 

Section 5.02 Medical/Dental Staff of Operating Units 

The powers described in this Article V may be delegated to the governing body of an 
unincorporated operating division of governance and management of the Corporation 
("Operating Unit") where such Operating Unit governing body is responsible for the 
operation of a hospital under applicable state law or standards of accrediting agencies. 
Such delegation may be accomplished by resolution or by setting forth the powers and 
duties of such governing body in the bylaws of the Operating Unit. 

Article VI. COMMITTEES 

Section 6.01 Committees 

The Executive Committee of the Board of Directors and such other committees as state 
law may require shall be standing committees of the Corporation. The Board of Directors 
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may establish such additional standing or special committees from time to time as it shall 
deem appropriate to conduct the activities of the Corporation and shall define the powers 
and responsibilities of such committees. Those other committees shall serve at the pleasure 
of the Board. The Corporation shall not have a separate audit committee as matters related 
to the audit of the Corporation's finances are consolidated at the Trinity Health level. The 
Board shall establish the purpose, composition, term and other operating matters relative 
to each such other committee. Each committee shall keep minutes in some manner 
reasonably intended to record the business that occurred at the meeting and shall forward 
these minutes to the Board of Directors. 

Section 6.02 Executive Committee 

There shall be an Executive Committee, consisting of the Chair of the Board, who shall 
serve as chair of the Executive Committee, the President, and at least two (2) other 
Directors selected by vote of the Board of Directors. All members of the Executive 
Committee must be members of the Board of Directors. The Executive Committee shall 
meet on the call of the Chair or President. Except as otherwise provided by resolution of 
the Board or as limited by law, the Executive Committee shall exercise the power and 
authority of the Board when necessary or advisable between meetings of the Board and 
shall exercise such other powers as may be assigned from time to time by the Board. The 
Executive Committee shall report on its actions at the next meeting of the Board and such 
actions shall be subject to revision and alteration of the Board; provided, however, that the 
rights of third parties shall not be affected by any such revision or alteration. 

Section 6.03 Service on Committees 

The committees shall establish rules and regulations for meetings and shall meet at such 
times as are necessary, provided that a reasonable notice of all meetings shall be given to 
committee members. No act of a committee shall be valid unless approved by the vote or 
written consent of a majority of its members. Committees shall keep regular minutes of 
their proceedings and report the same to the Board from time to time as the Board may 
require. Members of the committees (except the Executive Committee) shall be appointed 
for one (1) year by the Chair of the Board ofDirectors as soon as possible after the annual 
meeting of the Board. Members of the committees shall serve on their respective 
committees through the next annual meeting or until their respective successors are 
appointed. The Chair of the Board shall fill vacancies on committees ( except the Executive 
Committee) and appointees shall serve through the next annual meeting or until their 
successor is appointed. The President shall be an ex officio member of all committees, 
except for any committee that reviews compliance or executive compensation matters. 

Section 6.04 Quorum, Meetings, Rules and Procedures 

A quorum for any meeting of a committee shall be a simple majority of the committee 
members or as otherwise required by applicable law, except that any ex officio members 
of the committee shall not be included in calculating the quorum requirement unless they 
are present at the meeting, in which event they shall be included towards meeting the 
quorum requirement. The affirmative vote of a majority of the quorum is necessary to take 
action of the committee, including the affirmative vote of at least one (1) member of the 
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Board present at the meeting of the committee in order to take any action other than 
recommendation by the committee to the Board or Executive Committee. Minutes of all 
committee meetings shall be kept and forwarded to the Board. Each committee shall adopt 
rules for its own governance not inconsistent with these Bylaws or the acts of the Board. 

Section 6.05 Committee Composition 

The members and all chairs of committees other than the Executive Committee shall be 
appointed by the Chair of the Board. The chair of each committee shall be a Director. 
Committees, other than the Executive Committee, may include persons other than members 
of the Board of Directors; provided that each standing committee shall have at least two 
(2) Director members in addition to the Chair and President who shall serve ex officio; and 
provided further, that no authority of the Board may be delegated to a committee unless 
the majority of the members of such committee with Board delegated authority are 
members of the Board of Directors and otherwise in accordance with applicable law. 

Article VII. OFFICERS 

Section 7.01 Officers 

The officers of the Corporation shall be the Chair, President, Secretary and Treasurer. 
Additionally, upon recommendation of the President, the Board of Directors may appoint 
a Vice Chair, an Assistant Secretary, an Assistant Treasurer, and such other officers of the 
Corporation as shall be deemed necessary and appropriate from time to time. Officers shall 
hold their respective offices until their successors are chosen and qualified. 

Section 7.02 Appointment and Election of Officers 

The President of the Corporation shall be appointed, evaluated, reappointed and/or 
removed by the Member. The President shall be Chief Executive Officer of the 
Corporation and any vacancy in the office of President shall be filled by the Member. The 
Chair shall serve a term of one (1) year and may be elected for a total of only three (3) 
consecutive complete one year terms. The Chair, Treasurer and Secretary of the 
Corporation shall be elected at the annual meeting of the Directors by the Board of 
Directors. The Treasurer and Secretary need not be members of the Board. 

Section 7 .03 Vacancies 

Vacancies, occurring for any reason, shall be filled in the same manner as appointment or 
election and the officer so appointed or elected shall hold office until a successor is chosen 
and qualified. 

Section 7 .04 Chair 

The Chair shall preside at the Board meetings and shall be an ex-officio voting member of 
all committees. 

Section 7 .05 President 
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The President shall have general and active management responsibility for the business of 
the Corporation and shall see that all orders and resolutions of the Board of Directors and 
the policies of the Member are carried into effect, consistent with the Mission and Core 
Values of the Corporation. The President shall be responsible for the appointment, 
evaluation, compensation and removal of the respective executive officers of those 
corporations of which the Corporation is the member or other controlling shareholder or 
owner. The President shall be a voting ex officio member of all committees and shall have 
the general powers and duties of supervision and management usually vested in the office 
of President of a corporation. 

Section 7 .06 Secretary 

The Secretary of the Corporation shall issue, or cause to be issued, notices of all Board 
meetings, shall be responsible for the keeping and the reporting of adequate records of all 
transactions of the Board, and shall record the minutes of all meetings of the Board of 
Directors. The Secretary shall further perform such other duties incident to his or her office 
and as the Board of Directors may from time to time determine. 

Section 7 .07 Treasurer 

The Treasurer of the Corporation shall be responsible for all funds of the Corporation, shall 
make reports to the Board of Directors as requested by the Board of Directors, and shall 
see that an accounting system is maintained in such a manner as to give a true and accurate 
accounting of the financial transactions of the Corporation. The Treasurer shall further 
perform such other duties incident to his or her office as the Board of Directors may from 
time to time determine. The Treasurer may delegate any of the functions, powers, duties, 
and responsibilities to any agent or employee of the Corporation. In the event of such 
delegation, the Treasurer shall thereafter be relieved of all responsibility for the proper 
performance or exercise thereof. 

Article VIII. INDEMNIFICATION AND STANDARD OF CARE 

Section 8.01 Indemnification 

The Corporation shall, to the maximum extent allowed by law, indemnify those persons 
(including religious congregations and their members or other canonical persons and their 
members) who 

(a) are serving or have served as members, trustees, directors, sponsors, 
officers, employees, committee or subcommittee members, or agents of the 
Corporation, or 

(b) are serving or have served at the request of the Corporation as a member, 
trustee, director, sponsor, officer, employee, committee or subcommittee 
member, agent, manager, or partner of another corporation, partnership, 
joint venture, trust, employee benefit plan, limited liability company or 
other enterprise, whether for profit or nonprofit, 
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against expenses (including attorney's fees), judgments, fines, and amounts paid m 
settlement actually and reasonably incurred in connection with such action, suit, or 
proceeding. 

Section 8.02 Insurance 

Except as may be limited by law, the Corporation may purchase and maintain insurance on 
behalf of any person (including religious congregations and their members or other 
canonical persons and their members) who 

(a) is or was a member, trustee, director, sponsor, officer, employee, committee 
or subcommittee member, or agent of the Corporation, or 

(b) is or was serving at the request of the Corporation as a member, trustee, 
director, sponsor, officer, employee, committee or subcommittee member, 
agent, manager, or partner of another corpora ti on, partnership, joint venture, 
trust, employee benefit plan, limited liability company or other enterprise, 
whether for profit or nonprofit, 

to protect against any liability asserted against him or her and incurred by him or her in any 
such capacity, or arising out of his or her status as such, whether or not this Corporation 
would have power to indemnify him or her against such liability under state law. 

Section 8.03 Standard of Care 

Each Director shall stand in a fiduciary relation to the Corporation and shall perform his or 
her duties as a Director, including his or her duties as a member of any committee of the 
Board upon which he or she may serve, in good faith, in a manner he or she reasonably 
believes to be in the best interests of the Corporation, the Member and Trinity Health, and 
with such care, including reasonable inquiry, skill and diligence, as a person of ordinary 
prudence would use under similar circumstances. 

Section 8.04 Justifiable Reliance 

In performing his or her duties, a Director (including when such Director is acting as an 
officer of the Corporation) shall be entitled to rely in good faith on information, opinions, 
reports or statements, including financial statements and other financial data, in each case 
prepared or presented by any of the following: 

(a) One or more officers or employees of the Corporation whom the Director 
reasonably believes to be reliable and competent in the matters presented. 

(b) Counsel, public accountants or other persons on matters that the Director 
reasonably believes to be within the professional or expert competence of 
such person. 

(c) A committee of the Board upon which he or she does not serve, duly 
designated in accordance with law, as to matters within its designated 
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authority, which committee the Director reasonably believes to merit 
confidence. 

A Director shall not be considered to be acting in good faith if he or she has knowledge 
concerning the matter in question that would cause his or her reliance to be unwarranted. 

Section 8.05 Consideration of Factors 

In discharging the duties of their respective positions, the Board of Directors, committees 
of the Board and individual Directors may, in considering the best interests of the 
Corporation, the Member and Trinity Health, consider the effects of any action upon 
employees, upon suppliers and customers of the Corporation and upon communities in 
which offices or other establishments of the Corporation, the Member and Trinity Health 
are located, and all other pertinent factors. The consideration of those factors shall not 
constitute a violation of the standards described herein. 

Section 8.06 Presumption 

Absent breach of fiduciary duty, lack of good faith or self-dealing, actions taken as a 
Director or any failure to take any actions shall be presumed to be in the best interests of 
the Corporation, the Member and Trinity Health. 

Section 8.07 Personal Liability of Directors 

No Director shall be personally liable for monetary damages for any action taken, or any 
failure to take any action, unless the Director has breached or failed to perform the duties 
of his or her office under the standards described herein, has engaged in self-dealing, or 
the action or inaction constitutes willful misconduct or recklessness. The provisions of this 
Section shall not apply to the responsibility or liability of a Director pursuant to any 
criminal statute or the liability of a Director for the payment of taxes pursuant to local, state 
or federal law. 

Nothing in this Article is intended to preclude or limit the application ofany other provision 
of law that may provide a more favorable standard or higher level of protection for the 
Corporation's Directors. 

Article IX. SUBSIDIARIES AND VOLUNTARY HOSPITAL SERVICE 
ORGANIZATIONS 

Section 9.01 Authority 

In accordance with policies ofTrinity Health, including without limitation those referenced 
in the System Authority Matrix, each organization of which the Corporation is the sole or 
majority member or owner shall have reserved certain powers to be exercised by this 
Corporation. 

Section 9.02 Voluntary Hospital Service Organizations 

4895-7 ll 6-6228v.3 003 8925-000005 17 
130 



The Board ofDirectors may authorize the establishment or dissolution ofvoluntary service 
organizations, such as an auxiliary to the Corporation or any Operating Unit of the 
Corporation. Such organization may be a non-profit corporation or voluntary association. 
No service organization may be established without approval of the Board of Directors, 
subject to the reserved powers of the Member and Trinity Health and any guidelines or 
policies established by Trinity Health with respect to voluntary organizations. 

Article X. OPERA TING UNITS 

Section 10.01 Authority 

The Board of Directors of the Corporation may organize the operations of the Corporation 
into one or more other Operating Units ofgovernance and management that shall have such 
powers and shall carry out such responsibilities as shall be delegated to them pursuant to 
the policies of the Corporation and Trinity Health in effect from time to time. 

Article XI. MISCELLANEOUS 

Section 11.01 Fiscal Year 

The fiscal year of the Corporation shall end on the 30th day of June of each year and shall 
begin on the Ist day of July of each year. 

Section 11.02 Required Records 

The officers, agents and employees of the Corporation shall maintain such books, records 
and accounts ofthe Corporation's business and affairs as may be from time to time required 
by the Board of Directors, or required by the laws of the state in which the Corporation is 
domiciled. 

Section 11.03 Confidentiality 

Except as otherwise publicly disclosed, or in order to appropriately conduct the 
Corporation's business, the records and reports of the Corporation shall be held in 
confidence by those persons with access to them. 

Section 11.04 Conflict of Interest 

Each of the Corporation's officers and Directors shall at all times act in a manner that 
furthers the Corporation's charitable purposes and shall exercise care that he or she does 
not act in a manner that furthers his or her private interests to the detriment of the 
Corporation's corporate or community benefit purposes. The Corporation's officers and 
Directors shall fully disclose to the Corporation any potential or actual conflicts of interest, 
if such conflicts cannot be avoided, so that such conflicts are dealt with in the best interests 
of the Corporation. Conflicts of interest shall be resolved in accordance with the 
Corporation's conflict of interest policy. The Corporation and all its officers and Directors 
shall comply with any policies of the Corporation and Trinity Health regarding conflicts of 
interest, as well as the requirements of applicable state law regarding such conflicts, and 
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shall complete any and all disclosure forms as may be deemed necessary or useful by the 
Corporation for identifying potential conflicts of interest. 

Article XII. AMENDMENT AND REVIEW 

Section 12.01 Amendment 

These Bylaws may be amended only in accordance with Article III of these Bylaws. 

Section 12.02 Periodic Review 

These Bylaws shall be reviewed periodically by the Board of Directors and any 
recommended revisions shall be forwarded to the Member and Trinity Health for action. 

EXHIBIT A 

System Authority Matrix 

Trinity Health holds the reserved power to adopt and amend the following System 
Authority Matrix, without approval by the Corporation's Board of Directors. 
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CERTIFICATE OF AMENDED AND RESTATED 
ARTICLES OF INCORPORATION OF 

SAINT AGNES MEDICAL CENTER 

The undersigned hereby certify that: 

Section 1. They are the President and the Secretary, respectively, of SAINT AGNES 
MEDICAL CENTER, a California nonprofit public benefit corporation (the "Corporation"). 

Section 2. The Corporation's Articles of Incorporation, filed with the California Secretary 
of State ________, are amended and restated in the entirety to read as set forth in Exhibit 
~ attached and made a part of this Certificate. 

Section 3. The Corporation's Board of Directors approved the amendment and 
restatement of the Corporation's Articles of Incorporation on _______, at a meeting duly 
noticed and held, at which a quorum was present. 

Section 4. The Corporation's sole corporate member, Trinity Health Corporation, has 
approved the amendment and restatement of the Corporation's Articles of Incorporation. 

We declare under penalty of perjury under the laws of the State of California that the matters 
set forth in this Certificate are true and correct of our own knowledge. 

Date: 

Nancy Hollingsworth, RN, MSN, MBA 
President and Chief Executive Officer 

Richard P. Wolf, Jr., Esq. 
Secretary 

Trinity Health Second Tier Affiliate 
Saint Agnes Medical Center 
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EXHIBIT A 
To Certificate of Amended and Restated 

Articles of Incorporation of 
Saint Agnes Medical Center 

1. The present name of the Corporation is Saint Agnes Medical Center, which was incorporated 
on August 14, 1958. The former name of the Corporation, until 1989, was Saint Agnes Hospital. 

2. These Amended and Restated Articles of Incorporation integrate and amend the previous 
Articles of Incorporation of the Corporation and are executed pursuant to the provisions of the 
California Nonprofit Public Benefit Corporation Law, as amended. 

3. The text of these Amended and Restated Articles of Incorporation (these "Articles of 
Incorporation") is as follows: 

AMENDED AND RESTATED ARTICLES OF INCORPORATION 
OF 

SAINT AGNES MEDICAL CENTER 
A California Nonprofit Public Benefit Corporation 

Article I: 
Name 

1. The name of the Corporation is: 

Saint Agnes Medical Center 

Article II 
Registered Agent 

2. The California Registered Corporate Agents Name is CT Corporation System 

Article Ill 
Business Address 

3. The initial street and mailing address of the Corporation is 1303 E. Herndon Avenue, Fresno, 
California, 93720. 

Article IV 
Definitions 

4. For the purposes of these Articles of Incorporation, the following defined terms shall have the 
following meanings: 

4.1. "Affiliate" means a corporation or other entity that is subject to the direct or indirect Control 
or Ownership (as defined in the Bylaws) of the Corporation. 

4.2. "Articles of Incorporation" means the Articles of Incorporation of the Corporation, as 
amended or restated from time to time. 

Trinity Health Second Tier Affiliate 
Saint Agnes Medical Center 
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4.3. "Board" or "Board of Directors" means the Board of Directors of the Corporation, and the 
term "Director'' means an individual member of the Board. 

4.4. "Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public juridic 
person that is the religious sponsor of the Corporation under the canon law of the Roman 
Catholic Church. 

4.5. "Catholic Identity" means the theological, ethical, and canonical underpinnings of a 
Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic church-related ministry. 

4.6. "Corporation" shall mean Saint Agnes Medical Center, a California nonprofit public benefit 
corporation. 

4.7. "Governance Documents" means the Articles of Incorporation, Bylaws, System Authority 
Matrix, Code of Regulations or equivalent organizational documents of a corporation or 
other entity. 

4.8. "Health System" or "Trinity Health System" means the health system which consists of 
Trinity Health and its subsidiaries and Affiliates. 

4.9. "Internal Revenue Code" shall mean the Internal Revenue Code of 1986, as amended 
from time to time. 

4.10. "Member'' shall refer to Saint Agnes Health, a California nonprofit public benefit 
corporation, which is the sole member of the Corporation. 

4.11. "Significant Finance Matters" shall refer to the following matters which pursuant to the 
System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

4.12. "System Authority Matrix" refers to the document that sets forth an allocation of corporate 
governance authority that is binding on the Corporation and its Affiliates as part of the 
Health System, as may be amended by Trinity Health from time to time. 

4.13. "Trinity Health" means Trinity Health Corporation, an Indiana nonprofit corporation, its 
successors and assigns. 

Article V 
Purposes 

5. This Corporation is a nonprofit public benefit corporation and is not organized for the private gain 
of any person. It is organized under the Nonprofit Public Benefit Corporation Law for charitable 
purposes. 1 The Corporation shall be organized and operated exclusively for, and its property is 
irrevocably dedicated to, religious, charitable, scientific, and educational purposes within the 
meaning of Section 501 (c)(3) of the Internal Revenue Code, and within the meaning of Section 

1 California Corporations Code Section 5130. 
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214 of the California Revenue and Taxation Code2 . The Corporation shall have no power to act 
in a manner which is not exclusively within the contemplation of Section 501 (c)(3) of the Internal 
Revenue Code, and the Corporation shall not engage directly or indirectly in any activity which 
would prevent it from qualifying, and continuing to qualify, as a Corporation as described in Section 
501 (c)(3) of the Internal Revenue Code. Without limiting the generality of the foregoing, the 
purposes for which the Corporation is organized are to advance, promote, support, and carry out 
the purposes of Trinity Health or its successor, and to further the apostolate and charitable works 
of Catholic Health Ministries on behalf of and as an integral part of the Roman Catholic Church in 
the United States. Without limiting the generality of the foregoing, the specific purposes of the 
Corporation shall include the following: 

5.1. To engage in the delivery of and to carry on, sponsor or participate, directly or through one 
or more affiliates, in any activities related to the delivery of health care and health care 
related services of every kind, nature and description which, in the opinion of the Board of 
Directors of the Corporation, are appropriate in carrying out the health care mission of the 
Member and Catholic Health Ministries. The Corporation shall take all such actions 
including, but not limited to, support and assistance of affiliates, as may be necessary or 
desirable to accomplish the foregoing purpose within the restrictions and limitations of 
these Articles of Incorporation, the Bylaws of the Corporation or applicable law, including, 
without limitation, promoting and carrying on scientific research and educational activities 
related to the care of the sick and promotion of health, and establishing, maintaining, 
owning, managing, operating, transferring, conveying, supporting, assisting and acquiring 
institutions, facilities and programs in several states, directly or through one or more 
affiliates, including, but not limited to, hospitals and clinics, which shall provide diagnosis 
and treatment to inpatients and outpatients and shall provide such support services as, 
but not limited to, extended care, shared services, pastoral care, home care, long-term 
care, operation of senior residences, care of the elderly and the handicapped, care of the 
economically needy, child care, social services, mental health and substance abuse 
services. 

5.2. To promote, support and further any and all charitable, scientific, religious and educational 
purposes within the meaning of Section 501 (c)(3) of the Internal Revenue Code; 

5.3. To coordinate and oversee the activities of Affiliates, and to allocate the assets, liabilities 
and resources of the Corporation and its Affiliates within the Health System; 

5.4. To acquire, purchase, own, loan and borrow, erect, maintain, hold, use, control, manage, 
invest, exchange, convey, transfer, sell, mortgage, lease and rent all real and personal 
property of every kind and nature, which may be necessary or incidental to the 
accomplishment of any and all of the above purposes; 

5.5. To accept, receive and hold, in trust or otherwise, all contributions, legacies, bequests, 
gifts and benefactions which may be left, made or given to the Corporation, or its 
predecessor or constituent corporations, by any person, persons or organizations; 

5.6. To take all such actions as may be necessary or desirable to accomplish the foregoing 
purposes within the restrictions and limitations of these Articles of Incorporation, the 
Bylaws of the Corporation and applicable law, provided that no substantial part of the 
activities of the Corporation shall be to carry out propaganda, or to otherwise attempt to 

2 California Board of Equalization Property Tax Rule 143(c), "REQUIREMENTS FOR IRREVOCABLE 
DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL CLEARANCE 
CERTIFICATE FOR WELFARE EXEMPTION". 
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influence legislation; and the Corporation shall not participate or intervene in any political 
campaign on behalf of or in opposition of any candidate for public office (by the publishing 
or distribution of statements or otherwise), in violation of any provisions applicable to 
corporations exempt from taxation under Section 501 (c)(3) of the Internal Revenue Code 
and the regulations promulgated thereunder as they now exist or as they may be amended; 

5.7. The Corporation shall not be operated for the pecuniary gain or profit, incidental or 
otherwise, of any private individual, and no part of the net earnings of the Corporation shall 
inure to the benefit of, or be distributable to, its Directors, Officers or other private 
individuals, except the Corporation shall be authorized and empowered to pay reasonable 
compensation for services rendered to or for the Corporation and to make payments and 
distributions in furtherance of the purposes set forth herein consistent with applicable law; 
and 

5.8. Notwithstanding any other provisions of these Articles of Incorporation, the Corporation 
shall not carry on any activity not permitted to be carried on by: (i) a corporation exempt 
from federal income tax under Section 501 (c)(3) of the Internal Revenue Code, or (ii) a 
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal 
Revenue Code. 

5.9. The Corporation is organized and, in carrying out the purposes referenced above, the 
Corporation at all times shall be operated exclusively for the benefit of, to perform the 
functions of, or to carry out the purposes of the Corporation and its Controlled Affiliates. 
For this purpose, the "Controlled Affiliates" are hospitals and health care delivery 
organizations which are both (a) closely related to the Corporation, in purpose or function 
through common control, ownership, lease or management, and (b) classified as a publicly 
supported organization as described in Section 509(a)(1) or 509(a)(2) of the Code. 

Article VI 
Catholic Identity 

6. The activities of the Corporation shall be carried out in a manner consistent with the teachings of 
the Roman Catholic Church and "Founding Principles of Catholic Health Ministries" or successor 
documents which set forth principles describing how the apostolic and charitable works of Catholic 
Health Ministries are to be carried out, as well as the values and principles inherent in the medical
moral teachings of the Roman Catholic Church (such as the Ethical and Religious Directives for 
Catholic Health Care Services as promulgated from time to time by the United States Conference 
of Catholic Bishops (or any successor organization), as amended from time to time). Under Canon 
Law, Catholic Health Ministries shall retain its canonical stewardship with respect to those facilities, 
real or personal property, and other assets that constitute the temporal goods belonging, by 
operation of Canon Law, to Catholic Health Ministries. No alienation, within the meaning of Canon 
Law, of property considered to be stable patrimony of Catholic Health Ministries shall occur without 
prior approval of Catholic Health Ministries. 

Article VII 
Membership 

7. Saint Agnes Health is the sole member of the Corporation. The Member shall be entitled to all 
rights and powers of a member under California law, these Articles of Incorporation and the Bylaws 
of the Corporation. Certain rights and powers related to the Corporation are reserved to the 
Member under the Corporation's Governance Documents. Action by the Corporation shall not be 
taken or authorized until the Member shall have exercised its reserved powers in the manner 
provided in the Governance Documents. The following powers are reserved to the Member and 
Trinity Health: 
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7.1. As reserved to the Member: 

7.1.1. Approve the amendment or restatement of the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, recommend the same to Trinity Health for 
adoption; 

7.1.2. Appoint and remove members of the Corporation's Board of Directors; 

7.1.3. Appoint and remove the President of the Corporation; 

7.1.4. Approve the strategic plan of the Corporation, and if required by the System Authority 
Matrix, recommend the same to Trinity Health for adoption as part of the 
consolidated strategic plan of the Regional Health Ministry in which the Corporation 
participates; 

7.1.5. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of the Member, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 

7.1.6. Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the consolidated 
operating and capital budgets of the Regional Health Ministry in which the 
Corporation participates; 

7.1.7. Approve any merger, consolidation, transfer or relinquishment of membership rights, 
or the sale of all or substantially all of the operating assets of the Corporation (certain 
transactions and transfers of real property and immovable goods may also be subject 
to the approval of Catholic Health Ministries), and if required by the System Authority 
Matrix, recommend the same to Trinity Health for adoption and authorization; 

7.1.8. Approve any dissolution, winding up or abandonment of operations, liquidation, filing 
of action in bankruptcy, receivership or similar action affecting the Corporation, and 
if required by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

7.1.9. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, joint 
membership arrangements, and other joint ventures involving the Corporation, and 
if required by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

7.1.10. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
and if required by the System Authority Matrix, recommend the same to Trinity Health 
for adoption and authorization; 

7.1.11. Approve any change to the structure or operations of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c)(3) 
of the Internal Revenue Code, and recommend the same to Trinity Health for 
approval; and 
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7.1.12. Approve all other matters and take all other actions reserved to members of nonprofit 
corporations (or shareholders of for-profit-corporations, as the case may be) by the 
laws of the state in which the Corporation is domiciled or as reserved in the 
Governance Documents of the Corporation. 

7.2. As reserved to Trinity Health: 

7.2.1. Adopt, amend, modify or restate the Articles [Certificate] of Incorporation and Bylaws 
of the Corporation, in whole or in part, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

7.2.2. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of Trinity Health, or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 

7.2 .3. Approve any merger, consolidation, transfer or relinquishment of membership rights, 
or the sale of all or substantially all of the operating assets of the Corporation (certain 
transactions and transfers of real property and immovable goods may also be subject 
to the approval of Catholic Health Ministries), or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 

7.2.4. Approve any dissolution, winding up or abandonment of operations, liquidation, filing 
of action in bankruptcy, receivership or similar action affecting the Corporation, or if 
Trinity Health receives a recommendation as to any such action, approve such action 
as recommended; 

7.2.5. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, joint 
membership arrangements, and other joint ventures involving the Corporation, or if 
Trinity Health receives a recommendation as to any such action, approve such action 
as recommended; 

7.2.6. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.7. Approve any change to the structure or operation of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c) of 
the Internal Revenue Code, or if Trinity Health receives a recommendation as to any 
such action, approve such action as recommended; 

7.2.8. Appoint and remove the independent fiscal auditor of the Corporation; 

7.2.9. In recognition of the benefits accruing to the Corporation from Trinity Health, and in 
accordance to any other rights reserved to Trinity Health under applicable law or 
Governance Documents of the Corporation, Trinity Health shall have the power to 
transfer assets of the Corporation, or to require the Corporation to transfer assets, 
to Trinity Health or an entity Controlled by, Controlling or under common Control with 
Trinity Health, whether within or without the state of domicile of the Corporation, to 
the extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable purposes, the 
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terms of any restricted gifts, the covenants of its debt instruments, or the law of any 
applicable jurisdiction as a result of any asset transfers to be made to or directed by 
the Member or Trinity Health pursuant to this provision; and 

7.2.10. Neither the Corporation, nor any of its Affiliates, shall transfer assets to entities other 
than Trinity Health without the approval of Trinity Health, except for (i) transfers 
previously approved by Trinity Health, either individually or as part of Trinity Health's 
budget process, (ii) transfers to any entity which is a direct or indirect subsidiary of 
Trinity Health and that is subject to the reserved powers set forth in these Articles, 
or (iii) transfers in the ordinary course of business. 

Article XIII 
Indemnification 

8. The Corporation shall, to the maximum extent allowed by law and in accordance with California 
Corporations Code Section 5238 (or any successor provision), indemnify those persons who are 
serving or have served as members, trustees, directors, officers, employees, committee members, 
or agents of the Corporation, and those who are serving or have served at the request of the 
Corporation as a trustee, director, officer, employee, committee member, or agent of another 
corporation, partnership, joint venture, trust or other enterprise, against expenses (including 
attorney's fees), judgments, fines, and amounts paid in settlement actually and reasonably 
incurred in connection with such action, suit, or proceeding. 

Article IX 
Dissolution 

9. Subject to any approvals described in these Articles of Incorporation or the Bylaws of the 
Corporation, upon the dissolution and final liquidation of the Corporation, all of its assets, after 
paying or making provision for payment of all its known debts, obligations and liabilities, and 
returning, transferring or conveying assets held by the Corporation conditional upon their return, 
transfer or conveyance upon dissolution of the Corporation, shall be distributed to the Member of 
this Corporation or its successor, so long as such distributee is organized and operated exclusively 
for charitable purposes and which has established its tax exempt status under section 501 (c)(3) 
of the Internal Revenue Code3. Any such assets not disposed of in accordance with the foregoing 
shall be distributed to Trinity Health or its successor, so long as such distributee is organized and 
operated exclusively for charitable purposes and which has established its tax exempt status under 
section 501 (c)(3) of the Internal Revenue Code4. Any assets not so disposed of in accordance 
with the foregoing shall be distributed to one or more corporations, trusts, funds or organizations 
which at the time appear in the Official Catholic Directory published annually by P.J. Kenedy & 
Sons or any successor publication, or are controlled by any such corporation, trust, fund or 
organization that so appears, and are organized and operated exclusively for charitable purposes 
and which has established its tax exempt status under section 501 (c)(3) of the Internal Revenue 
Code5, as in the sole judgment of the Catholic Health Ministries have purposes most closely 
aligned to those of the Corporation, subject to any approvals described in these Articles of 
Incorporation or the Bylaws of the Corporation and applicable law. Any assets not so disposed of 
shall be disposed of by a court of competent jurisdiction exclusively to one or more corporations, 

3 California Board of Equalization Property Tax Rule 143(d), "REQUIREMENTS FOR 
IRREVOCABLE DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL 
CLEARANCE CERTIFICATE FOR WELFARE EXEMPTION" 

4 Id. 

5 Id. 
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trusts, funds or other organizations as said court shall determine, which at the time are organized 
and operated exclusively for charitable purposes and which have established their tax exempt 
status under section 501 (c)(3) of the Internal Revenue Code6. No private individual shall share in 
the distribution of any Corporation assets upon dissolution of the Corporation. 
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Article I. DEFINITIONS 

For the purposes of these Bylaws, the following defined terms shall have the 
following meanings: 

"Affiliate" means a corporation or other entity that is subject to the direct or indirect 
Control or Ownership of the Corporation. 

"Articles oflncorporation" means the Articles oflncorporation of the Corporation, 
as amended or restated from time to time. 

"Board" or "Board of Directors" means the Board of Directors of the Corporation, 
and the term "Director" means an individual member of the Board. 

"Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public 
juridic person that is the religious sponsor of the Corporation under the canon law of the 
Roman Catholic Church. 

"Catholic Identity" means the theological, ethical, and canonical underpinnings of 
a Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic Church-related ministry. 

"Code" shall mean the Internal Revenue Code of 1986, as amended from time to 
time. 

"Control" or "Ownership" will be deemed to exist: 

(i) as to a corporation: (a) through ownership of the majority ofvoting stock 
or the ownership of the class of stock which exercises reserved powers, if it 
is a stock corporation; or (b) through serving as member and having the 
power to appoint (including through appointing one's own directors or 
officers who then serve ex officio as to the Affiliate) the majority of the 
voting members or the class of members which exercises reserved powers, 
if it is a corporation with members; or (c) through having the power to 
appoint (including through appointing one's own directors or officers who 
then serve ex officio as to the Affiliate) the majority of the voting directors 
or trustees or the controlling class of directors or trustees, if it is a 
corporation without members; or 

(ii) as to a partnership or other joint venture: through the possession of 
sufficient controls over the activities of the partnership or joint venture that 
the entity having control is permitted to consolidate the activities of the 
partnership or joint venture on its financial statements under generally 
accepted accounting principles. 
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The terms "Controlled," "Controlling," "Owned" or "Owning" shall be subsumed 
within the definitions of "Control" or "Ownership." 

"Corporation" shall mean Saint Agnes Medical Center, a California nonprofit 
public benefit corporation, unless, from its context or use, it clearly has a different meaning. 

"Governance Documents" means the Articles of Incorporation, Certificate of 
Incorporation, Bylaws, System Authority Matrix, Code of Regulations or equivalent 
organizational documents of a corporation or other entity. 

"Health System" or "Trinity Health System" means the health system which 
consists of Trinity Health and its subsidiaries and Affiliates. 

"Member" shall refer to Saint Agnes Health which is the sole member of the 
Corporation. 

"Ministry or Ministries" means any or all Regional Health Ministries, National 
Health Ministries and Mission Health Ministries as described in the System Authority 
Matrix. 

"Operating Unit" shall have the definition set forth in Section 5.04 of these Bylaws. 

"Regional Health Ministry" or "RHM" is Ministry within the Health System that 
maintains a governing body that has day to day management oversight of a designated 
portion of the Health System, subject to certain authorities that are reserved to Trinity 
Health. RHMs may be based on a geographical market or dedicated to a service line or 
business. 

"Significant Finance Matters" shall refer to the following matters which pursuant 
to the System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

"System Authority Matrix" refers to the document that sets forth an allocation of 
corporate governance authority that is binding on the Corporation and its Affiliates as part 
of the Health System, a copy of which is attached and incorporated into these Bylaws as 
Exhibit A, and as may be amended by Trinity Health from time to time. 

"Trinity Health" means Trinity Health Corporation, an Indiana nonprofit 
corporation, its successors and assigns. 

Article II. PURPOSES 

Section 2.01 Purposes 

The purposes of the Corporation are set forth in the Articles of Incorporation of the 
Corporation. 

4885-6240-1582v. l 0038925-000005 4 
148 



Section 2.02 Catholic Identity 

The activities of the Corporation shall be carried out in a manner consistent with the 
teachings of the Roman Catholic Church and "Founding Principles of Catholic Health 
Ministries" or successor documents which set forth principles describing how the apostolic 
and charitable works of Catholic Health Ministries are to be carried out, as well as the 
values and principles inherent in the medical-moral teachings of the Roman Catholic 
Church (such as the Ethical and Religious Directives for Catholic Health Care Services as 
promulgated from time to time by the United States Conference of Catholic Bishops ( or 
any successor organization) and as interpreted by the local Ordinary, as amended from time 
to time). 

Section 2.03 Mission Statement 

The Mission and Core Values of the Corporation shall be as adopted and approved from 
time to time by Catholic Health Ministries. The mission statement may by action of the 
Corporation's Board of Directors be supplemented by reference to the purposes of the 
Corporation. The mission statement of the Corporation shall be as follows: 

"We, Saint Agnes Medical Center and Trinity Health, serve together in the spirit of the 
Gospel as a compassionate and transforming healing presence within our communities. " 

The mission statement may by action of the Corporation's Board of Directors be 
supplemented by reference to the purposes of the Corporation. 

Section 2.04 Alienation of Property 

Under Canon Law, Catholic Health Ministries shall retain its canonical stewardship with 
respect to those facilities, real or personal property, and other assets that constitute the 
temporal goods belonging, by operation of Canon Law, to Catholic Health Ministries. No 
alienation, within the meaning of Canon Law, of property considered to be stable 
patrimony of Catholic Health Ministries shall occur without prior approval of Catholic 
Health Ministries. 

Article III. MEMBER 

Section 3.01 Sole Member 

The sole member of the Corporation is Saint Agnes Health, a California nonprofit public 
benefit corporation, or its successors or assigns. 

Section 3.02 Member Authority 

The following actions shall be reserved exclusively to the Member of the Corporation. 
Subject to the reserved powers of Trinity Health, the Member may initiate and implement 
any proposal with respect to any of the following, or if any proposal with respect to any of 
the following is otherwise initiated, it shall not become effective unless the requisite 
approvals and other actions shall have been taken by the Member and Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 
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(a) Approve the amendment or restatement of the Articles oflncorporation and 
Bylaws of the Corporation, in whole or in part, and recommend the same to 
Trinity Health for adoption; 

(b) Appoint, evaluate and remove members of the Corporation's Board of 
Directors; 

(c) Appoint, evaluate and remove the President of the Corporation; 

(d) Approve the strategic plan of the Corporation, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption as 
part of the consolidated strategic plan of the Regional Health Ministry in 
which the Corporation participates; 

(e) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of the Member, and if required 
by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

(f) Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the 
consolidated operating and capital budgets of the Regional Health Ministry 
in which the Corporation participates; 

(g) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(h) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(i) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

G) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 
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(k) Approve any change to the structure or operations of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c)(3) of the Internal Revenue Code, and recommend the same 
to Trinity Health for approval; and 

(1) Approve all other matters and take all other actions reserved to members of 
nonprofit corporations ( or shareholders of for-profit-corporations, as the 
case may be) by the laws of the state in which the Corporation is domiciled 
or as reserved in the Governance Documents of the Corporation. 

Section 3.03 Reserved Powers of Trinity Health 

The following actions shall be reserved exclusively to Trinity Health. Trinity Health may 
initiate and implement any proposal with respect to any of the following, or if a proposal 
with respect to any of the following is otherwise initiated, it shall not become effective 
unless the requisite approval and other actions shall have been taken by Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 

(a) Adopt, amend, modify or restate the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(b) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of Trinity Health, or if Trinity 
Health receives a recommendation as to any such action, approve such 
action as recommended; 

(c) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), or if Trinity Health receives a recommendation as to any 
such action, approve such action as recommended; 

(d) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(e) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(f) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
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certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(g) Approve any change to the structure or operation of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c) of the Internal Revenue Code, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(h) Appoint and remove the independent fiscal auditor of the Corporation; 

(i) In recognition of the benefits accruing to the Corporation from Trinity 
Health, and in accordance to any other rights reserved to Trinity Health 
under applicable law or Governance Documents of the Corporation, Trinity 
Health shall have the power to transfer assets of the Corporation, or to 
require the Corporation to transfer assets, to Trinity Health or an entity 
Controlled by, Controlling or under common Control with Trinity Health, 
whether within or without the state of domicile of the Corporation, to the 
extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable 
purposes, the terms of any restricted gifts, the covenants of its debt 
instruments, or the law of any applicable jurisdiction as a result of any asset 
transfers to be made to or directed by the Member or Trinity Health pursuant 
to this provision; and 

G) Neither the Corporation, nor any of its Affiliates, shall transfer assets to 
entities other than Trinity Health without the approval of Trinity Health, 
except for (i) transfers previously approved by Trinity Health, either 
individually or as part of Trinity Health's budget process, (ii) transfers to 
any entity which is a direct or indirect subsidiary of Trinity Health and that 
is subject to the reserved powers set forth in Sections 3.02 and 3.03 of these 
Bylaws, or (iii) transfers in the ordinary course of business. 

Section 3.04 Meetings of the Member 

Meetings of the Member shall be held at the principal office of the Member or as otherwise 
provided in the bylaws of the Member at such time and date determined in accordance with 
the bylaws of the Member. Notice of meetings of the Member shall be given in accordance 
with the bylaws of the Member. 

Article IV. BOARD OF DIRECTORS 

Section 4.01 Duties and Powers 

With the exception of the powers reserved to the Member, Trinity Health or Catholic 
Health Ministries under the Corporation's Governance Documents or applicable law, the 
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Board of Directors shall govern, regulate and direct the affairs and business of the 
Corporation, carry out such policies and guidelines as adopted by the Member and Trinity 
Health and carry out such responsibilities as shall be delegated to it by the Member and 
Trinity Health, all in a manner consistent with the Mission and Core Values of the 
Corporation. Additional descriptions of the duties and powers of the Board of Directors 
are set forth in the System Authority Matrix. Among the matters under the direction of the 
Corporation's Board of Directors are the following actions: 

(a) Elect the officers of the Corporation (except the President); 

(b) Approve the Medical/Dental staff credentials for the hospital facilities 
owned and operated by the Corporation; 

(c) Oversee the Corporation's relationship with the Medical/Dental staff as 
contemplated in Article V of these Bylaws; 

(d) Adopt, amend, or repeal the Medical/Dental staff bylaws; 

(e) Adopt and amend from time to time rules, regulations, and policies for the 
conduct of the operations and affairs of the Corporation; 

(f) Develop and monitor the Corporation's quality improvement programs and 
approve quality and safety standards that shall be consistent with Trinity 
Health System quality and safety standards; 

(g) Conduct an annual review of the Corporation's quality and safety 
performance; and 

(h) Recommend to the Member or Trinity Health matters relating to the 
Corporation that require the approval or other action of the Member or 
Trinity Health pursuant to the Corporation's Governance Documents. 

Section 4.02 Appointments and Composition 

The Member shall appoint a Board of Directors on the basis of qualifications and criteria 
established by the Member. Except as otherwise authorized by action of the Member, the 
members of the Corporation's Board of Directors shall include: (i) at least one 
representative of the Member, designated by the Member (who shall serve ex officio with 
vote) (the "Member Director"), and, unless the President of the Corporation is designated 
as the Member Director, the President of the Corporation (who shall serve ex officio with 
vote), (ii) at least one physician, and (iii) members of the local community or members or 
associates of a Roman Catholic religious congregation who need not reside in the local 
community. Any exception to the Board composition requires the approval of the Member. 
The size of the Board shall be between nine (9) and seventeen (17) members. 

Section 4.03 Term 
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Directors shall serve a three-year term, or such shorter term as may be determined by the 
Member in order to achieve continuity in board composition. Ex officio members of the 
Board of Directors shall cease to be Directors upon the termination of their service in the 
office resulting in their ex officio service on the Board of Directors. Other than ex officio 
members, no Directors may serve for more than nine (9) consecutive years, unless 
appointed to complete the unexpired term of another Director, in which case a Director 
may serve for up to ten (10) consecutive years. Former Directors are eligible for 
reappointment after a one-year absence from service. 

Section 4.04 Annual Meeting of the Board of Directors 

An annual meeting of the Board of Directors shall be held during the six months prior to 
the end of the calendar year for the purpose of the appointment of officers and the 
transaction of such other business as may properly come before the meeting. Notice of the 
annual meeting shall be given not less than ten (10) nor more than sixty (60) days before 
the date of the meeting. The meeting notice shall specify the date, time and place of the 
meeting. Presence at any such meeting shall be deemed to be waiver of notice of said 
meeting. 

Section 4.05 Regular Meetings and Notice 

Regular meetings of the Board of Directors shall be held as determined by the Board but 
no less frequently than quarterly at such time, place and date as determined from time to 
time by the Board of Directors. An agenda, indicating items requiring a vote of the 
members of the Board of Directors, together with copies of reports, statements and other 
supporting information shall be mailed by the President prior to meetings. No notice of 
regular meetings shall be required other than the resolution setting the time, place and date 
of the meeting. 

Section 4.06 Special Meetings and Notice 

Special meetings of the Board may be called by or at the request of the Chair, by written 
request of any two (2) members of the Board, or by the Member. The special meeting shall 
be held within five (5) days after receipt of such request. Notice of the special meeting 
shall be given in writing, personally, by telephone, electronic transmission or by facsimile 
transmission at least forty-eight ( 48) hours prior to the special meeting. The notice of any 
special meeting shall state the purpose for which it is called. No other business shall be 
transacted at the special meeting except for that business stated in the notice. 

Section 4.07 Waiver of Notice 

Attendance of a Director at a meeting constitutes a waiver of notice of the meeting except 
where a Director attends a meeting for the express purpose of objecting to the transaction 
of any business because the meeting is not lawfully called or convened. Notice also may 
be waived in writing, either before or after the meeting. 

Section 4.08 Quorum and Valid Director Action 
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At all meetings of the Board, a simple majority of the Directors then in office shall 
constitute a quorum for the transaction of business. The vote of a majority of the Directors 
present and voting at any meeting at which a quorum is present shall constitute the act of 
the Board, unless the vote of a larger number is specifically required by law, or by the 
Articles of Incorporation, Bylaws or policies of the Corporation. 

Section 4.09 Written Consents 

Any action required or permitted to be taken by vote at any meeting of the Board or of any 
committee thereof may be taken without a meeting, if before or after the action, all 
members of the Board or committee consent in writing. Should state law permit written 
consent to an action to be taken by less than all members of the Board or committee, then 
such action may be made by written consent by a majority of the members of the Board or 
committee. The written consents shall be filed with the minutes of proceedings of the 
Board or committee. Such consents shall have the same effect as a vote of the Board or 
committee for all purposes. 

Section 4.10 Communication Equipment 

Members of the Board of Directors, or any committee designated by the Board, may 
participate in a meeting of the Board or committee by means of teleconference, video 
conference or similar communications equipment by virtue of which all persons 
participating in the meeting may hear each other if all participants are advised of the 
communications equipment and the names of the participants in the conference are 
divulged to all participants. Participation in a meeting pursuant to this section shall 
constitute presence in person at such meeting. 

Section 4.11 Resignation 

Any Director may resign by written notice to the Chair of the Board. The Chair of the 
Board may resign by written notice to the Corporation's President who shall promptly 
thereafter notify the entire Board of Directors. Resignations shall be effective upon receipt 
or at a subsequent time if specified in the notice of resignation. 

Section 4.12 Removal 

Any Director may be removed with or without cause at any time by the Member. The 
failure of any Director to attend three (3) consecutive meetings, or four ( 4) meetings in any 
given year, without appropriate excuse, shall constitute automatic resignation of his or her 
office as a Director without further action by the Member or the Corporation. 

Section 4.13 Periodic Performance Review 

The Board of Directors shall periodically review its own performance and issue reports to 
Trinity Health summarizing the results of its review. 

Article V. MEDICAL/DENTAL STAFF 

Section 5.01 Medical/Dental Staff Bylaws 
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The Medical/Dental staff of the hospital operated by the Corporation shall be organized 
pursuant to the bylaws of the Medical/Dental staff The bylaws shall (i) describe the 
organization of the medical staff, (ii) describe the qualifications and criteria for 
Medical/Dental staff appointment and privilege determinations, (iii) state the duties and 
privileges of each category of the Medical/Dental staff, (iv) include procedures for 
recommendations by the Medical/Dental staff on the appointment of members of the 
Medical/Dental staff, the delineation of their staff privileges and the initiation of corrective 
action taken against any member, and (v) state the requirements for completion and 
documentation of patient histories and physical exams. The Medical/Dental staff bylaws 
also shall contain procedures for the resolution of disputes that may arise regarding the 
granting, denial or limitation of staff privileges or corrective action taken against any 
member of the Medical/Dental staff, including a hearing and appeal process and the 
circumstances in which such hearing/appeal rights will be made available. Bylaws, rules, 
regulations, and policies of the Medical/Dental staff may be proposed and adopted by the 
Medical/Dental staff ofthe hospital ( or other health care provider that has a Medical/Dental 
staff), but the bylaws, rules, regulations, policies, and amendments thereto shall not become 
effective until approved by the Corporation's Board of Directors. 

The Board of Directors shall have final responsibility for (i) appointment and 
reappointment of the members of the Medical/Dental staff and delineation of their staff 
privileges; (ii) taking such corrective action relating to Medical/Dental staff members as it 
deems appropriate; (iii) ratifying the selection of Medical/Dental staff officers made by the 
Medical/Dental staff; (iv) ratifying the selection of heads of the departments of the 
Medical/Dental staff; (v) reviewing and monitoring the quality improvement programs 
developed by the Medical/Dental staff; and (vi) determining which categories of 
practitioners are eligible for appointment to the Medical/Dental Staff The Medical/Dental 
staff bylaws are not deemed to be a contract and are not intended to create contractual rights 
or responsibilities. The Board of Directors reserves the authority to take any direct action 
with respect to any Medical/Dental staff appointee action it deems to be in the best interests 
of the hospital operated by the Corporation, whether initiated by the Medical/Dental staff 
or not, and the decision of the Board shall be final. 

Section 5.02 Medical/Dental Staff of Operating Units 

The powers described in this Article V may be delegated to the governing body of an 
unincorporated operating division of governance and management of the Corporation 
("Operating Unit") where such Operating Unit governing body is responsible for the 
operation of a hospital under applicable state law or standards of accrediting agencies. 
Such delegation may be accomplished by resolution or by setting forth the powers and 
duties of such governing body in the bylaws of the Operating Unit. 

Article VI. COMMITTEES 

Section 6.01 Committees 

The Executive Committee of the Board of Directors and such other committees as state 
law may require shall be standing committees of the Corporation. The Board of Directors 
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may establish such additional standing or special committees from time to time as it shall 
deem appropriate to conduct the activities of the Corporation and shall define the powers 
and responsibilities of such committees. Those other committees shall serve at the pleasure 
of the Board. The Corporation shall not have a separate audit committee as matters related 
to the audit of the Corporation's finances are consolidated at the Trinity Health level. The 
Board shall establish the purpose, composition, term and other operating matters relative 
to each such other committee. Each committee shall keep minutes in some manner 
reasonably intended to record the business that occurred at the meeting and shall forward 
these minutes to the Board of Directors. 

Section 6.02 Executive Committee 

There shall be an Executive Committee, consisting of the Chair of the Board, who shall 
serve as chair of the Executive Committee, the President, and at least two (2) other 
Directors selected by vote of the Board of Directors. All members of the Executive 
Committee must be members of the Board of Directors. The Executive Committee shall 
meet on the call of the Chair or President. Except as otherwise provided by resolution of 
the Board or as limited by law, the Executive Committee shall exercise the power and 
authority of the Board when necessary or advisable between meetings of the Board and 
shall exercise such other powers as may be assigned from time to time by the Board. The 
Executive Committee shall report on its actions at the next meeting of the Board and such 
actions shall be subject to revision and alteration of the Board; provided, however, that the 
rights of third parties shall not be affected by any such revision or alteration. 

Section 6.03 Service on Committees 

The committees shall establish rules and regulations for meetings and shall meet at such 
times as are necessary, provided that a reasonable notice of all meetings shall be given to 
committee members. No act of a committee shall be valid unless approved by the vote or 
written consent of a majority of its members. Committees shall keep regular minutes of 
their proceedings and report the same to the Board from time to time as the Board may 
require. Members of the committees (except the Executive Committee) shall be appointed 
for one (1) year by the Chair of the Board ofDirectors as soon as possible after the annual 
meeting of the Board. Members of the committees shall serve on their respective 
committees through the next annual meeting or until their respective successors are 
appointed. The Chair of the Board shall fill vacancies on committees ( except the Executive 
Committee) and appointees shall serve through the next annual meeting or until their 
successor is appointed. The President shall be an ex officio member of all committees, 
except for any committee that reviews compliance or executive compensation matters. 

Section 6.04 Quorum, Meetings, Rules and Procedures 

A quorum for any meeting of a committee shall be a simple majority of the committee 
members or as otherwise required by applicable law, except that any ex officio members 
of the committee shall not be included in calculating the quorum requirement unless they 
are present at the meeting, in which event they shall be included towards meeting the 
quorum requirement. The affirmative vote of a majority of the quorum is necessary to take 
action of the committee, including the affirmative vote of at least one (1) member of the 
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Board present at the meeting of the committee in order to take any action other than 
recommendation by the committee to the Board or Executive Committee. Minutes of all 
committee meetings shall be kept and forwarded to the Board. Each committee shall adopt 
rules for its own governance not inconsistent with these Bylaws or the acts of the Board. 

Section 6.05 Committee Composition 

The members and all chairs of committees other than the Executive Committee shall be 
appointed by the Chair of the Board. The chair of each committee shall be a Director. 
Committees, other than the Executive Committee, may include persons other than members 
of the Board of Directors; provided that each standing committee shall have at least two 
(2) Director members in addition to the Chair and President who shall serve ex officio; and 
provided further, that no authority of the Board may be delegated to a committee unless 
the majority of the members of such committee with Board delegated authority are 
members of the Board of Directors and otherwise in accordance with applicable law. 

Article VII. OFFICERS 

Section 7.01 Officers 

The officers of the Corporation shall be the Chair, President, Secretary and Treasurer. 
Additionally, upon recommendation of the President, the Board of Directors may appoint 
a Vice Chair, an Assistant Secretary, an Assistant Treasurer, and such other officers of the 
Corporation as shall be deemed necessary and appropriate from time to time. Officers shall 
hold their respective offices until their successors are chosen and qualified. 

Section 7.02 Appointment and Election of Officers 

The President of the Corporation shall be appointed, evaluated, reappointed and/or 
removed by the Member. The President shall be Chief Executive Officer of the 
Corporation and any vacancy in the office of President shall be filled by the Member. The 
Chair shall serve a term of one (1) year and may be elected for a total of only three (3) 
consecutive complete one year terms. The Chair, Treasurer and Secretary of the 
Corporation shall be elected at the annual meeting of the Directors by the Board of 
Directors. The Treasurer and Secretary need not be members of the Board. 

Section 7 .03 Vacancies 

Vacancies, occurring for any reason, shall be filled in the same manner as appointment or 
election and the officer so appointed or elected shall hold office until a successor is chosen 
and qualified. 

Section 7 .04 Chair 

The Chair shall preside at the Board meetings and shall be an ex-officio voting member of 
all committees. 

Section 7 .05 President 
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The President shall have general and active management responsibility for the business of 
the Corporation and shall see that all orders and resolutions of the Board of Directors and 
the policies of the Member are carried into effect, consistent with the Mission and Core 
Values of the Corporation. The President shall be responsible for the appointment, 
evaluation, compensation and removal of the respective executive officers of those 
corporations of which the Corporation is the member or other controlling shareholder or 
owner. The President shall be a voting ex officio member of all committees and shall have 
the general powers and duties of supervision and management usually vested in the office 
of President of a corporation. 

Section 7 .06 Secretary 

The Secretary of the Corporation shall issue, or cause to be issued, notices of all Board 
meetings, shall be responsible for the keeping and the reporting of adequate records of all 
transactions of the Board, and shall record the minutes of all meetings of the Board of 
Directors. The Secretary shall further perform such other duties incident to his or her office 
and as the Board of Directors may from time to time determine. 

Section 7 .07 Treasurer 

The Treasurer of the Corporation shall be responsible for all funds of the Corporation, shall 
make reports to the Board of Directors as requested by the Board of Directors, and shall 
see that an accounting system is maintained in such a manner as to give a true and accurate 
accounting of the financial transactions of the Corporation. The Treasurer shall further 
perform such other duties incident to his or her office as the Board of Directors may from 
time to time determine. The Treasurer may delegate any of the functions, powers, duties, 
and responsibilities to any agent or employee of the Corporation. In the event of such 
delegation, the Treasurer shall thereafter be relieved of all responsibility for the proper 
performance or exercise thereof. 

Article VIII. INDEMNIFICATION AND STANDARD OF CARE 

Section 8.01 Indemnification 

The Corporation shall, to the maximum extent allowed by law, indemnify those persons 
(including religious congregations and their members or other canonical persons and their 
members) who 

(a) are serving or have served as members, trustees, directors, sponsors, 
officers, employees, committee or subcommittee members, or agents of the 
Corporation, or 

(b) are serving or have served at the request of the Corporation as a member, 
trustee, director, sponsor, officer, employee, committee or subcommittee 
member, agent, manager, or partner of another corporation, partnership, 
joint venture, trust, employee benefit plan, limited liability company or 
other enterprise, whether for profit or nonprofit, 
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against expenses (including attorney's fees), judgments, fines, and amounts paid m 
settlement actually and reasonably incurred in connection with such action, suit, or 
proceeding. 

Section 8.02 Insurance 

Except as may be limited by law, the Corporation may purchase and maintain insurance on 
behalf of any person (including religious congregations and their members or other 
canonical persons and their members) who 

(a) is or was a member, trustee, director, sponsor, officer, employee, committee 
or subcommittee member, or agent of the Corporation, or 

(b) is or was serving at the request of the Corporation as a member, trustee, 
director, sponsor, officer, employee, committee or subcommittee member, 
agent, manager, or partner of another corpora ti on, partnership, joint venture, 
trust, employee benefit plan, limited liability company or other enterprise, 
whether for profit or nonprofit, 

to protect against any liability asserted against him or her and incurred by him or her in any 
such capacity, or arising out of his or her status as such, whether or not this Corporation 
would have power to indemnify him or her against such liability under state law. 

Section 8.03 Standard of Care 

Each Director shall stand in a fiduciary relation to the Corporation and shall perform his or 
her duties as a Director, including his or her duties as a member of any committee of the 
Board upon which he or she may serve, in good faith, in a manner he or she reasonably 
believes to be in the best interests of the Corporation, the Member and Trinity Health, and 
with such care, including reasonable inquiry, skill and diligence, as a person of ordinary 
prudence would use under similar circumstances. 

Section 8.04 Justifiable Reliance 

In performing his or her duties, a Director (including when such Director is acting as an 
officer of the Corporation) shall be entitled to rely in good faith on information, opinions, 
reports or statements, including financial statements and other financial data, in each case 
prepared or presented by any of the following: 

(a) One or more officers or employees of the Corporation whom the Director 
reasonably believes to be reliable and competent in the matters presented. 

(b) Counsel, public accountants or other persons on matters that the Director 
reasonably believes to be within the professional or expert competence of 
such person. 

(c) A committee of the Board upon which he or she does not serve, duly 
designated in accordance with law, as to matters within its designated 
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authority, which committee the Director reasonably believes to merit 
confidence. 

A Director shall not be considered to be acting in good faith if he or she has knowledge 
concerning the matter in question that would cause his or her reliance to be unwarranted. 

Section 8.05 Consideration of Factors 

In discharging the duties of their respective positions, the Board of Directors, committees 
of the Board and individual Directors may, in considering the best interests of the 
Corporation, the Member and Trinity Health, consider the effects of any action upon 
employees, upon suppliers and customers of the Corporation and upon communities in 
which offices or other establishments of the Corporation, the Member and Trinity Health 
are located, and all other pertinent factors. The consideration of those factors shall not 
constitute a violation of the standards described herein. 

Section 8.06 Presumption 

Absent breach of fiduciary duty, lack of good faith or self-dealing, actions taken as a 
Director or any failure to take any actions shall be presumed to be in the best interests of 
the Corporation, the Member and Trinity Health. 

Section 8.07 Personal Liability of Directors 

No Director shall be personally liable for monetary damages for any action taken, or any 
failure to take any action, unless the Director has breached or failed to perform the duties 
of his or her office under the standards described herein, has engaged in self-dealing, or 
the action or inaction constitutes willful misconduct or recklessness. The provisions of this 
Section shall not apply to the responsibility or liability of a Director pursuant to any 
criminal statute or the liability of a Director for the payment of taxes pursuant to local, state 
or federal law. 

Nothing in this Article is intended to preclude or limit the application ofany other provision 
of law that may provide a more favorable standard or higher level of protection for the 
Corporation's Directors. 

Article IX. SUBSIDIARIES AND VOLUNTARY HOSPITAL SERVICE 
ORGANIZATIONS 

Section 9.01 Authority 

In accordance with policies ofTrinity Health, including without limitation those referenced 
in the System Authority Matrix, each organization of which the Corporation is the sole or 
majority member or owner shall have reserved certain powers to be exercised by this 
Corporation. 

Section 9.02 Voluntary Hospital Service Organizations 
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The Board ofDirectors may authorize the establishment or dissolution ofvoluntary service 
organizations, such as an auxiliary to the Corporation or any Operating Unit of the 
Corporation. Such organization may be a non-profit corporation or voluntary association. 
No service organization may be established without approval of the Board of Directors, 
subject to the reserved powers of the Member and Trinity Health and any guidelines or 
policies established by Trinity Health with respect to voluntary organizations. 

Article X. OPERA TING UNITS 

Section 10.01 Authority 

The Board of Directors of the Corporation may organize the operations of the Corporation 
into one or more other Operating Units ofgovernance and management that shall have such 
powers and shall carry out such responsibilities as shall be delegated to them pursuant to 
the policies of the Corporation and Trinity Health in effect from time to time. 

Article XI. MISCELLANEOUS 

Section 11.01 Fiscal Year 

The fiscal year of the Corporation shall end on the 30th day of June of each year and shall 
begin on the Ist day of July of each year. 

Section 11.02 Required Records 

The officers, agents and employees of the Corporation shall maintain such books, records 
and accounts ofthe Corporation's business and affairs as may be from time to time required 
by the Board of Directors, or required by the laws of the state in which the Corporation is 
domiciled. 

Section 11.03 Confidentiality 

Except as otherwise publicly disclosed, or in order to appropriately conduct the 
Corporation's business, the records and reports of the Corporation shall be held in 
confidence by those persons with access to them. 

Section 11.04 Conflict of Interest 

Each of the Corporation's officers and Directors shall at all times act in a manner that 
furthers the Corporation's charitable purposes and shall exercise care that he or she does 
not act in a manner that furthers his or her private interests to the detriment of the 
Corporation's corporate or community benefit purposes. The Corporation's officers and 
Directors shall fully disclose to the Corporation any potential or actual conflicts of interest, 
if such conflicts cannot be avoided, so that such conflicts are dealt with in the best interests 
of the Corporation. Conflicts of interest shall be resolved in accordance with the 
Corporation's conflict of interest policy. The Corporation and all its officers and Directors 
shall comply with any policies of the Corporation and Trinity Health regarding conflicts of 
interest, as well as the requirements of applicable state law regarding such conflicts, and 
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shall complete any and all disclosure forms as may be deemed necessary or useful by the 
Corporation for identifying potential conflicts of interest. 

Article XII. AMENDMENT AND REVIEW 

Section 12.01 Amendment 

These Bylaws may be amended only in accordance with Article III of these Bylaws. 

Section 12.02 Periodic Review 

These Bylaws shall be reviewed periodically by the Board of Directors and any 
recommended revisions shall be forwarded to the Member and Trinity Health for action. 

EXHIBIT A 

System Authority Matrix 

Trinity Health holds the reserved power to adopt and amend the following System 
Authority Matrix, without approval by the Corporation's Board of Directors. 
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CERTIFICATE OF AMENDED AND RESTATED 
ARTICLES OF INCORPORATION OF 

MADERA COMMUNITY HOSPITAL 

The undersigned hereby certify that: 

Section 1. They are the President and the Secretary, respectively, of MADERA 
COMMUNITY HOSPITAL, a California nonprofit public benefit corporation (the "Corporation"). 

Section 2. The Corporation's Articles of Incorporation, filed with the California Secretary 
of State ________, are amended and restated in the entirety to read as set forth in Exhibit 
~ attached and made a part of this Certificate. 

Section 3. The Corporation's Board of Directors approved the amendment and 
restatement of the Corporation's Articles of Incorporation on _______, at a meeting duly 
noticed and held, at which a quorum was present. 

Section 4. The Corporation's sole corporate member, Saint Agnes Health, has approved 
the amendment and restatement of the Corporation's Articles of Incorporation. 

We declare under penalty of perjury under the laws of the State of California that the matters 
set forth in this Certificate are true and correct of our own knowledge. 

Date: 

President 

Secretary 
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EXHIBIT A 
To Certificate of Amended and Restated 

Articles of Incorporation of 
Madera Community Hospital 

AMENDED AND RESTATED ARTICLES OF INCORPORATION 
OF 

MADERA COMMUNITY HOSPITAL 
A California Nonprofit Public Benefit Corporation 

Article I: 
Name 

1. The name of the Corporation is: 

Madera Community Hospital 

Article II 
Registered Agent 

2. The California Registered Corporate Agents Name is CT Corporation System 

Article Ill 
Business Address 

3. The initial street and mailing address of the Corporation is 1250 E. Almond Avenue, Madera, 
California, 93637. 

Article IV 
Definitions 

4. For the purposes of these Articles of Incorporation, the following defined terms shall have the 
following meanings: 

4.1. "Affiliate" means a corporation or other entity that is subject to the direct or indirect Control 
or Ownership (as defined in the Bylaws) of the Corporation. 

4.2. "Articles of Incorporation" means the Articles of Incorporation of the Corporation, as 
amended or restated from time to time. 

4.3. "Board" or "Board of Directors" means the Board of Directors of the Corporation, and the 
term "Director'' means an individual member of the Board. 

4.4. "Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public juridic 
person that is the religious sponsor of the Corporation under the canon law of the Roman 
Catholic Church. 

4.5. "Catholic Identity" means the theological, ethical, and canonical underpinnings of a 
Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic church-related ministry. 
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4.6. "Corporation" shall mean Madera Community Hospital, a California nonprofit public benefit 
corporation. 

4.7. "Governance Documents" means the Articles of Incorporation, Bylaws, System Authority 
Matrix, Code of Regulations or equivalent organizational documents of a corporation or 
other entity. 

4.8. "Health System" or "Trinity Health System" means the health system which consists of 
Trinity Health and its subsidiaries and Affiliates. 

4.9. "Internal Revenue Code" shall mean the Internal Revenue Code of 1986, as amended 
from time to time. 

4.10. "Member'' shall refer to Saint Agnes Health, a California nonprofit public benefit 
corporation, which is the sole member of the Corporation. 

4.11. "Significant Finance Matters" shall refer to the following matters which pursuant to the 
System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

4.12. "System Authority Matrix" refers to the document that sets forth an allocation of corporate 
governance authority that is binding on the Corporation and its Affiliates as part of the 
Health System, as may be amended by Trinity Health from time to time. 

4.13. "Trinity Health" means Trinity Health Corporation, an Indiana nonprofit corporation, its 
successors and assigns. 

Article V 
Purposes 

5. This Corporation is a nonprofit public benefit corporation and is not organized for the private gain 
of any person. It is organized under the Nonprofit Public Benefit Corporation Law for charitable 
purposes. 1 The Corporation shall be organized and operated exclusively for, and its property is 
irrevocably dedicated to, religious, charitable, scientific, and educational purposes within the 
meaning of Section 501 (c)(3) of the Internal Revenue Code, and within the meaning of Section 
214 of the California Revenue and Taxation Code2 . The Corporation shall have no power to act 
in a manner which is not exclusively within the contemplation of Section 501 (c)(3) of the Internal 
Revenue Code, and the Corporation shall not engage directly or indirectly in any activity which 
would prevent it from qualifying, and continuing to qualify, as a Corporation as described in Section 
501 (c)(3) of the Internal Revenue Code. Without limiting the generality of the foregoing, the 
purposes for which the Corporation is organized are to advance, promote, support, and carry out 
the purposes of Trinity Health or its successor, and to further the apostolate and charitable works 
of Catholic Health Ministries on behalf of and as an integral part of the Roman Catholic Church in 
the United States. Without limiting the generality of the foregoing, the specific purposes of the 
Corporation shall include the following: 

1 California Corporations Code Section 5130. 
2 California Board of Equalization Property Tax Rule 143(c), "REQUIREMENTS FOR IRREVOCABLE 
DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL CLEARANCE 
CERTIFICATE FOR WELFARE EXEMPTION". 
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5.1. To engage in the delivery of and to carry on, sponsor or participate, directly or through one 
or more affiliates, in any activities related to the delivery of health care and health care 
related services of every kind, nature and description which, in the opinion of the Board of 
Directors of the Corporation, are appropriate in carrying out the health care mission of the 
Member and Catholic Health Ministries. The Corporation shall take all such actions 
including, but not limited to, support and assistance of affiliates, as may be necessary or 
desirable to accomplish the foregoing purpose within the restrictions and limitations of 
these Articles of Incorporation, the Bylaws of the Corporation or applicable law, including, 
without limitation, promoting and carrying on scientific research and educational activities 
related to the care of the sick and promotion of health, and establishing, maintaining, 
owning, managing, operating, transferring, conveying, supporting, assisting and acquiring 
institutions, facilities and programs in several states, directly or through one or more 
affiliates, including, but not limited to, hospitals and clinics, which shall provide diagnosis 
and treatment to inpatients and outpatients and shall provide such support services as, 
but not limited to, extended care, shared services, pastoral care, home care, long-term 
care, operation of senior residences, care of the elderly and the handicapped, care of the 
economically needy, child care, social services, mental health and substance abuse 
services. 

5.2. To promote, support and further any and all charitable, scientific, religious and educational 
purposes within the meaning of Section 501 (c)(3) of the Internal Revenue Code; 

5.3. To coordinate and oversee the activities of Affiliates, and to allocate the assets, liabilities 
and resources of the Corporation and its Affiliates within the Health System; 

5.4. To acquire, purchase, own, loan and borrow, erect, maintain, hold, use, control, manage, 
invest, exchange, convey, transfer, sell, mortgage, lease and rent all real and personal 
property of every kind and nature, which may be necessary or incidental to the 
accomplishment of any and all of the above purposes; 

5.5. To accept, receive and hold, in trust or otherwise, all contributions, legacies, bequests, 
gifts and benefactions which may be left, made or given to the Corporation, or its 
predecessor or constituent corporations, by any person, persons or organizations; 

5.6. To take all such actions as may be necessary or desirable to accomplish the foregoing 
purposes within the restrictions and limitations of these Articles of Incorporation, the 
Bylaws of the Corporation and applicable law, provided that no substantial part of the 
activities of the Corporation shall be to carry out propaganda, or to otherwise attempt to 
influence legislation; and the Corporation shall not participate or intervene in any political 
campaign on behalf of or in opposition of any candidate for public office (by the publishing 
or distribution of statements or otherwise), in violation of any provisions applicable to 
corporations exempt from taxation under Section 501 (c)(3) of the Internal Revenue Code 
and the regulations promulgated thereunder as they now exist or as they may be amended; 

5.7. The Corporation shall not be operated for the pecuniary gain or profit, incidental or 
otherwise, of any private individual, and no part of the net earnings of the Corporation shall 
inure to the benefit of, or be distributable to, its Directors, Officers or other private 
individuals, except the Corporation shall be authorized and empowered to pay reasonable 
compensation for services rendered to or for the Corporation and to make payments and 
distributions in furtherance of the purposes set forth herein consistent with applicable law; 
and 

5.8. Notwithstanding any other provisions of these Articles of Incorporation, the Corporation 
shall not carry on any activity not permitted to be carried on by: (i) a corporation exempt 
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from federal income tax under Section 501 (c)(3) of the Internal Revenue Code, or (ii) a 
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal 
Revenue Code. 

5.9. The Corporation is organized and, in carrying out the purposes referenced above, the 
Corporation at all times shall be operated exclusively for the benefit of, to perform the 
functions of, or to carry out the purposes of the Corporation and its Controlled Affiliates. 
For this purpose, the "Controlled Affiliates" are hospitals and health care delivery 
organizations which are both (a) closely related to the Corporation, in purpose or function 
through common control, ownership, lease or management, and (b) classified as a publicly 
supported organization as described in Section 509(a)(1) or 509(a)(2) of the Code. 

Article VI 
Catholic Identity 

6. The activities of the Corporation shall be carried out in a manner consistent with the teachings of 
the Roman Catholic Church and "Founding Principles of Catholic Health Ministries" or successor 
documents which set forth principles describing how the apostolic and charitable works of Catholic 
Health Ministries are to be carried out, as well as the values and principles inherent in the medical
moral teachings of the Roman Catholic Church (such as the Ethical and Religious Directives for 
Catholic Health Care Services as promulgated from time to time by the United States Conference 
of Catholic Bishops (or any successor organization), as amended from time to time). Under Canon 
Law, Catholic Health Ministries shall retain its canonical stewardship with respect to those facilities, 
real or personal property, and other assets that constitute the temporal goods belonging, by 
operation of Canon Law, to Catholic Health Ministries. No alienation, within the meaning of Canon 
Law, of property considered to be stable patrimony of Catholic Health Ministries shall occur without 
prior approval of Catholic Health Ministries. 

Article VII 
Membership 

7. Saint Agnes Health is the sole member of the Corporation. The Member shall be entitled to all 
rights and powers of a member under California law, these Articles of Incorporation and the Bylaws 
of the Corporation. Certain rights and powers related to the Corporation are reserved to the 
Member under the Corporation's Governance Documents. Action by the Corporation shall not be 
taken or authorized until the Member shall have exercised its reserved powers in the manner 
provided in the Governance Documents. The following powers are reserved to the Member and 
Trinity Health: 

7.1. As reserved to the Member: 

7.1.1. Approve the amendment or restatement of the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, recommend the same to Trinity Health for 
adoption; 

7.1.2. Appoint and remove members of the Corporation's Board of Directors; 

7.1.3. Appoint and remove the President of the Corporation; 

7.1.4. Approve the strategic plan of the Corporation, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption as part of the 
consolidated strategic plan of the Regional Health Ministry in which the Corporation 
participates; 
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7.1.5. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of the Member, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 

7.1.6. Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the consolidated 
operating and capital budgets of the Regional Health Ministry in which the 
Corporation participates; 

7.1.7. Approve any merger, consolidation, transfer or relinquishment of membership 
rights, or the sale of all or substantially all of the operating assets of the Corporation 
(certain transactions and transfers of real property and immovable goods may also 
be subject to the approval of Catholic Health Ministries), and if required by the 
System Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 

7.1.8. Approve any dissolution, winding up or abandonment of operations, liquidation, 
filing of action in bankruptcy, receivership or similar action affecting the Corporation, 
and if required by the System Authority Matrix, recommend the same to Trinity 
Health for adoption and authorization; 

7.1.9. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, 
joint membership arrangements, and other joint ventures involving the Corporation, 
and if required by the System Authority Matrix, recommend the same to Trinity 
Health for adoption and authorization; 

7.1.10. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
and if required by the System Authority Matrix, recommend the same to Trinity 
Health for adoption and authorization; 

7.1.11. Approve any change to the structure or operations of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c)(3) 
of the Internal Revenue Code, and recommend the same to Trinity Health for 
approval; and 

7.1.12. Approve all other matters and take all other actions reserved to members of 
nonprofit corporations (or shareholders of for-profit-corporations, as the case may 
be) by the laws of the state in which the Corporation is domiciled or as reserved in 
the Governance Documents of the Corporation. 

7.2. As reserved to Trinity Health: 

7.2.1. Adopt, amend, modify or restate the Articles [Certificate] of Incorporation and 
Bylaws of the Corporation, in whole or in part, or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 

7.2.2. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of Trinity Health, or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 
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7.2.3. Approve any merger, consolidation, transfer or relinquishment of membership 
rights, or the sale of all or substantially all of the operating assets of the Corporation 
(certain transactions and transfers of real property and immovable goods may also 
be subject to the approval of Catholic Health Ministries), or if Trinity Health receives 
a recommendation as to any such action, approve such action as recommended; 

7.2.4. Approve any dissolution, winding up or abandonment of operations, liquidation, 
filing of action in bankruptcy, receivership or similar action affecting the Corporation, 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.5. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, 
joint membership arrangements, and other joint ventures involving the Corporation, 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.6. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.7. Approve any change to the structure or operation of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c) of 
the Internal Revenue Code, or if Trinity Health receives a recommendation as to 
any such action, approve such action as recommended; 

7.2.8. Appoint and remove the independent fiscal auditor of the Corporation; 

7.2.9. In recognition of the benefits accruing to the Corporation from Trinity Health, and in 
accordance to any other rights reserved to Trinity Health under applicable law or 
Governance Documents of the Corporation, Trinity Health shall have the power to 
transfer assets of the Corporation, or to require the Corporation to transfer assets, 
to Trinity Health or an entity Controlled by, Controlling or under common Control 
with Trinity Health, whether within or without the state of domicile of the Corporation, 
to the extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable purposes, the 
terms of any restricted gifts, the covenants of its debt instruments, or the law of any 
applicable jurisdiction as a result of any asset transfers to be made to or directed 
by the Member or Trinity Health pursuant to this provision; and 

7.2.10. Neither the Corporation, nor any of its Affiliates, shall transfer assets to entities other 
than Trinity Health without the approval of Trinity Health, except for (i) transfers 
previously approved by Trinity Health, either individually or as part ofTrinity Health's 
budget process, (ii) transfers to any entity which is a direct or indirect subsidiary of 
Trinity Health and that is subject to the reserved powers set forth in these Articles, 
or (iii) transfers in the ordinary course of business. 

Article XIII 
Indemnification 

8. The Corporation shall, to the maximum extent allowed by law and in accordance with California 
Corporations Code Section 5238 (or any successor provision), indemnify those persons who are 
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serving or have served as members, trustees, directors, officers, employees, committee members, 
or agents of the Corporation, and those who are serving or have served at the request of the 
Corporation as a trustee, director, officer, employee, committee member, or agent of another 
corporation, partnership, joint venture, trust or other enterprise, against expenses (including 
attorney's fees), judgments, fines, and amounts paid in settlement actually and reasonably 
incurred in connection with such action, suit, or proceeding. 

Article IX 
Dissolution 

9. Subject to any approvals described in these Articles of Incorporation or the Bylaws of the 
Corporation, upon the dissolution and final liquidation of the Corporation, all of its assets, after 
paying or making provision for payment of all its known debts, obligations and liabilities, and 
returning, transferring or conveying assets held by the Corporation conditional upon their return, 
transfer or conveyance upon dissolution of the Corporation, shall be distributed to the Member of 
this Corporation or its successor, so long as such distributee is organized and operated exclusively 
for charitable purposes and which has established its tax exempt status under section 501 (c)(3) 
of the Internal Revenue Code3. Any such assets not disposed of in accordance with the foregoing 
shall be distributed to Trinity Health or its successor, so long as such distributee is organized and 
operated exclusively for charitable purposes and which has established its tax exempt status under 
section 501 (c)(3) of the Internal Revenue Code4. Any assets not so disposed of in accordance 
with the foregoing shall be distributed to one or more corporations, trusts, funds or organizations 
which at the time appear in the Official Catholic Directory published annually by P.J. Kenedy & 
Sons or any successor publication, or are controlled by any such corporation, trust, fund or 
organization that so appears, and are organized and operated exclusively for charitable purposes 
and which has established its tax exempt status under section 501 (c)(3) of the Internal Revenue 
Code5, as in the sole judgment of the Catholic Health Ministries have purposes most closely 
aligned to those of the Corporation, subject to any approvals described in these Articles of 
Incorporation or the Bylaws of the Corporation and applicable law. Any assets not so disposed of 
shall be disposed of by a court of competent jurisdiction exclusively to one or more corporations, 
trusts, funds or other organizations as said court shall determine, which at the time are organized 
and operated exclusively for charitable purposes and which have established their tax exempt 
status under section 501 (c)(3) of the Internal Revenue Code6. No private individual shall share in 
the distribution of any Corporation assets upon dissolution of the Corporation. 

3 California Board of Equalization Property Tax Rule 143(d), "REQUIREMENTS FOR 
IRREVOCABLE DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL 
CLEARANCE CERTIFICATE FOR WELFARE EXEMPTION" 

4 Id. 

5 Id. 

6 Id. 
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Article I. DEFINITIONS 

For the purposes of these Bylaws, the following defined terms shall have the 
following meanings: 

"Affiliate" means a corporation or other entity that is subject to the direct or indirect 
Control or Ownership of the Corporation. 

"Articles oflncorporation" means the Articles oflncorporation of the Corporation, 
as amended or restated from time to time. 

"Board" or "Board of Directors" means the Board of Directors of the Corporation, 
and the term "Director" means an individual member of the Board. 

"Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public 
juridic person that is the religious sponsor of the Corporation under the canon law of the 
Roman Catholic Church. 

"Catholic Identity" means the theological, ethical, and canonical underpinnings of 
a Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic Church-related ministry. 

"Code" shall mean the Internal Revenue Code of 1986, as amended from time to 
time. 

"Control" or "Ownership" will be deemed to exist: 

(i) as to a corporation: (a) through ownership of the majority ofvoting stock 
or the ownership of the class of stock which exercises reserved powers, if it 
is a stock corporation; or (b) through serving as member and having the 
power to appoint (including through appointing one's own directors or 
officers who then serve ex officio as to the Affiliate) the majority of the 
voting members or the class of members which exercises reserved powers, 
if it is a corporation with members; or (c) through having the power to 
appoint (including through appointing one's own directors or officers who 
then serve ex officio as to the Affiliate) the majority of the voting directors 
or trustees or the controlling class of directors or trustees, if it is a 
corporation without members; or 

(ii) as to a partnership or other joint venture: through the possession of 
sufficient controls over the activities of the partnership or joint venture that 
the entity having control is permitted to consolidate the activities of the 
partnership or joint venture on its financial statements under generally 
accepted accounting principles. 
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The terms "Controlled," "Controlling," "Owned" or "Owning" shall be subsumed 
within the definitions of "Control" or "Ownership." 

"Corporation" shall mean Madera Community Hospital, a California nonprofit 
public benefit corporation, unless, from its context or use, it clearly has a different meaning. 

"Governance Documents" means the Articles of Incorporation, Certificate of 
Incorporation, Bylaws, System Authority Matrix, Code of Regulations or equivalent 
organizational documents of a corporation or other entity. 

"Health System" or "Trinity Health System" means the health system which 
consists of Trinity Health and its subsidiaries and Affiliates. 

"Member" shall refer to Saint Agnes Health, a California nonprofit public benefit 
corporation, which is the sole member of the Corporation. 

"Ministry or Ministries" means any or all Regional Health Ministries, National 
Health Ministries and Mission Health Ministries as described in the System Authority 
Matrix. 

"Operating Unit" shall have the definition set forth in Section 5.04 of these Bylaws. 

"Regional Health Ministry" or "RHM" is Ministry within the Health System that 
maintains a governing body that has day to day management oversight of a designated 
portion of the Health System, subject to certain authorities that are reserved to Trinity 
Health. RHMs may be based on a geographical market or dedicated to a service line or 
business. 

"Significant Finance Matters" shall refer to the following matters which pursuant 
to the System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

"System Authority Matrix" refers to the document that sets forth an allocation of 
corporate governance authority that is binding on the Corporation and its Affiliates as part 
of the Health System, a copy of which is attached and incorporated into these Bylaws as 
Exhibit A, and as may be amended by Trinity Health from time to time. 

"Trinity Health" means Trinity Health Corporation, an Indiana nonprofit 
corporation, its successors and assigns. 

Article II. PURPOSES 

Section 2.01 Purposes 

The purposes of the Corporation are set forth in the Articles of Incorporation of the 
Corporation. 
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Section 2.02 Catholic Identity 

The activities of the Corporation shall be carried out in a manner consistent with the 
teachings of the Roman Catholic Church and "Founding Principles of Catholic Health 
Ministries" or successor documents which set forth principles describing how the apostolic 
and charitable works of Catholic Health Ministries are to be carried out, as well as the 
values and principles inherent in the medical-moral teachings of the Roman Catholic 
Church (such as the Ethical and Religious Directives for Catholic Health Care Services as 
promulgated from time to time by the United States Conference of Catholic Bishops ( or 
any successor organization) and as interpreted by the local Ordinary, as amended from time 
to time). 

Section 2.03 Mission Statement 

The Mission and Core Values of the Corporation shall be as adopted and approved from 
time to time by Catholic Health Ministries. The mission statement may by action of the 
Corporation's Board of Directors be supplemented by reference to the purposes of the 
Corporation. The mission statement of the Corporation shall be as follows: 

"We, Madera Community Hospital and Trinity Health, serve together in the spirit of the 
Gospel as a compassionate and transforming healing presence within our communities. " 

The mission statement may by action of the Corporation's Board of Directors be 
supplemented by reference to the purposes of the Corporation. 

Section 2.04 Alienation of Property 

Under Canon Law, Catholic Health Ministries shall retain its canonical stewardship with 
respect to those facilities, real or personal property, and other assets that constitute the 
temporal goods belonging, by operation of Canon Law, to Catholic Health Ministries. No 
alienation, within the meaning of Canon Law, of property considered to be stable 
patrimony of Catholic Health Ministries shall occur without prior approval of Catholic 
Health Ministries. 

Article III. MEMBER 

Section 3.01 Sole Member 

The sole member of the Corporation is Saint Agnes Health, a California nonprofit public 
benefit corporation, or its successors or assigns. 

Section 3.02 Member Authority 

The following actions shall be reserved exclusively to the Member of the Corporation. 
Subject to the reserved powers of Trinity Health, the Member may initiate and implement 
any proposal with respect to any of the following, or if any proposal with respect to any of 
the following is otherwise initiated, it shall not become effective unless the requisite 
approvals and other actions shall have been taken by the Member and Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 
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(a) Approve the amendment or restatement of the Articles oflncorporation and 
Bylaws of the Corporation, in whole or in part, and recommend the same to 
Trinity Health for adoption; 

(b) Appoint, evaluate and remove members of the Corporation's Board of 
Directors; 

(c) Appoint, evaluate and remove the President of the Corporation; 

(d) Approve the strategic plan of the Corporation, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption as 
part of the consolidated strategic plan of the Regional Health Ministry in 
which the Corporation participates; 

(e) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of the Member, and if required 
by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

(f) Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the 
consolidated operating and capital budgets of the Regional Health Ministry 
in which the Corporation participates; 

(g) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(h) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(i) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

G) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 
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(k) Approve any change to the structure or operations of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c)(3) of the Internal Revenue Code, and recommend the same 
to Trinity Health for approval; and 

(1) Approve all other matters and take all other actions reserved to members of 
nonprofit corporations ( or shareholders of for-profit-corporations, as the 
case may be) by the laws of the state in which the Corporation is domiciled 
or as reserved in the Governance Documents of the Corporation. 

Section 3.03 Reserved Powers of Trinity Health 

The following actions shall be reserved exclusively to Trinity Health. Trinity Health may 
initiate and implement any proposal with respect to any of the following, or if a proposal 
with respect to any of the following is otherwise initiated, it shall not become effective 
unless the requisite approval and other actions shall have been taken by Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 

(a) Adopt, amend, modify or restate the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(b) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of Trinity Health, or if Trinity 
Health receives a recommendation as to any such action, approve such 
action as recommended; 

(c) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), or if Trinity Health receives a recommendation as to any 
such action, approve such action as recommended; 

(d) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(e) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(f) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
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certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(g) Approve any change to the structure or operation of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c) of the Internal Revenue Code, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(h) Appoint and remove the independent fiscal auditor of the Corporation; 

(i) In recognition of the benefits accruing to the Corporation from Trinity 
Health, and in accordance to any other rights reserved to Trinity Health 
under applicable law or Governance Documents of the Corporation, Trinity 
Health shall have the power to transfer assets of the Corporation, or to 
require the Corporation to transfer assets, to Trinity Health or an entity 
Controlled by, Controlling or under common Control with Trinity Health, 
whether within or without the state of domicile of the Corporation, to the 
extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable 
purposes, the terms of any restricted gifts, the covenants of its debt 
instruments, or the law of any applicable jurisdiction as a result of any asset 
transfers to be made to or directed by the Member or Trinity Health pursuant 
to this provision; and 

G) Neither the Corporation, nor any of its Affiliates, shall transfer assets to 
entities other than Trinity Health without the approval of Trinity Health, 
except for (i) transfers previously approved by Trinity Health, either 
individually or as part of Trinity Health's budget process, (ii) transfers to 
any entity which is a direct or indirect subsidiary of Trinity Health and that 
is subject to the reserved powers set forth in Sections 3.02 and 3.03 of these 
Bylaws, or (iii) transfers in the ordinary course of business. 

Section 3.04 Meetings of the Member 

Meetings of the Member shall be held at the principal office of the Member or as otherwise 
provided in the bylaws of the Member at such time and date determined in accordance with 
the bylaws of the Member. Notice of meetings of the Member shall be given in accordance 
with the bylaws of the Member. 

Article IV. BOARD OF DIRECTORS 

Section 4.01 Duties and Powers 

With the exception of the powers reserved to the Member, Trinity Health or Catholic 
Health Ministries under the Corporation's Governance Documents or applicable law, the 
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Board of Directors shall govern, regulate and direct the affairs and business of the 
Corporation, carry out such policies and guidelines as adopted by the Member and Trinity 
Health and carry out such responsibilities as shall be delegated to it by the Member and 
Trinity Health, all in a manner consistent with the Mission and Core Values of the 
Corporation. Additional descriptions of the duties and powers of the Board of Directors 
are set forth in the System Authority Matrix. Among the matters under the direction of the 
Corporation's Board of Directors are the following actions: 

(a) Elect the officers of the Corporation (except the President); 

(b) Approve the Medical/Dental staff credentials for the hospital facilities 
owned and operated by the Corporation; 

(c) Oversee the Corporation's relationship with the Medical/Dental staff as 
contemplated in Article V of these Bylaws; 

(d) Adopt, amend, or repeal the Medical/Dental staff bylaws; 

(e) Adopt and amend from time to time rules, regulations, and policies for the 
conduct of the operations and affairs of the Corporation; 

(f) Develop and monitor the Corporation's quality improvement programs and 
approve quality and safety standards that shall be consistent with Trinity 
Health System quality and safety standards; 

(g) Conduct an annual review of the Corporation's quality and safety 
performance; and 

(h) Recommend to the Member or Trinity Health matters relating to the 
Corporation that require the approval or other action of the Member or 
Trinity Health pursuant to the Corporation's Governance Documents. 

Section 4.02 Appointments and Composition 

The Member shall appoint a Board of Directors on the basis of qualifications and criteria 
established by the Member. Except as otherwise authorized by action of the Member, the 
members of the Corporation's Board of Directors shall include: (i) at least one 
representative of the Member, designated by the Member (who shall serve ex officio with 
vote) (the "Member Director"), and, unless the President of the Corporation is designated 
as the Member Director, the President of the Corporation (who shall serve ex officio with 
vote), (ii) at least one physician, and (iii) members of the local community or members or 
associates of a Roman Catholic religious congregation who need not reside in the local 
community. Any exception to the Board composition requires the approval of the Member. 
The size of the Board shall be between nine (9) and seventeen (17) members. 

Section 4.03 Term 
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Directors shall serve a three-year term, or such shorter term as may be determined by the 
Member in order to achieve continuity in board composition. Ex officio members of the 
Board of Directors shall cease to be Directors upon the termination of their service in the 
office resulting in their ex officio service on the Board of Directors. Other than ex officio 
members, no Directors may serve for more than nine (9) consecutive years, unless 
appointed to complete the unexpired term of another Director, in which case a Director 
may serve for up to ten (10) consecutive years. Former Directors are eligible for 
reappointment after a one-year absence from service. 

Section 4.04 Annual Meeting of the Board of Directors 

An annual meeting of the Board of Directors shall be held during the six months prior to 
the end of the calendar year for the purpose of the appointment of officers and the 
transaction of such other business as may properly come before the meeting. Notice of the 
annual meeting shall be given not less than ten (10) nor more than sixty (60) days before 
the date of the meeting. The meeting notice shall specify the date, time and place of the 
meeting. Presence at any such meeting shall be deemed to be waiver of notice of said 
meeting. 

Section 4.05 Regular Meetings and Notice 

Regular meetings of the Board of Directors shall be held as determined by the Board but 
no less frequently than quarterly at such time, place and date as determined from time to 
time by the Board of Directors. An agenda, indicating items requiring a vote of the 
members of the Board of Directors, together with copies of reports, statements and other 
supporting information shall be mailed by the President prior to meetings. No notice of 
regular meetings shall be required other than the resolution setting the time, place and date 
of the meeting. 

Section 4.06 Special Meetings and Notice 

Special meetings of the Board may be called by or at the request of the Chair, by written 
request of any two (2) members of the Board, or by the Member. The special meeting shall 
be held within five (5) days after receipt of such request. Notice of the special meeting 
shall be given in writing, personally, by telephone, electronic transmission or by facsimile 
transmission at least forty-eight ( 48) hours prior to the special meeting. The notice of any 
special meeting shall state the purpose for which it is called. No other business shall be 
transacted at the special meeting except for that business stated in the notice. 

Section 4.07 Waiver of Notice 

Attendance of a Director at a meeting constitutes a waiver of notice of the meeting except 
where a Director attends a meeting for the express purpose of objecting to the transaction 
of any business because the meeting is not lawfully called or convened. Notice also may 
be waived in writing, either before or after the meeting. 

Section 4.08 Quorum and Valid Director Action 
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At all meetings of the Board, a simple majority of the Directors then in office shall 
constitute a quorum for the transaction of business. The vote of a majority of the Directors 
present and voting at any meeting at which a quorum is present shall constitute the act of 
the Board, unless the vote of a larger number is specifically required by law, or by the 
Articles of Incorporation, Bylaws or policies of the Corporation. 

Section 4.09 Written Consents 

Any action required or permitted to be taken by vote at any meeting of the Board or of any 
committee thereof may be taken without a meeting, if before or after the action, all 
members of the Board or committee consent in writing. Should state law permit written 
consent to an action to be taken by less than all members of the Board or committee, then 
such action may be made by written consent by a majority of the members of the Board or 
committee. The written consents shall be filed with the minutes of proceedings of the 
Board or committee. Such consents shall have the same effect as a vote of the Board or 
committee for all purposes. 

Section 4.10 Communication Equipment 

Members of the Board of Directors, or any committee designated by the Board, may 
participate in a meeting of the Board or committee by means of teleconference, video 
conference or similar communications equipment by virtue of which all persons 
participating in the meeting may hear each other if all participants are advised of the 
communications equipment and the names of the participants in the conference are 
divulged to all participants. Participation in a meeting pursuant to this section shall 
constitute presence in person at such meeting. 

Section 4.11 Resignation 

Any Director may resign by written notice to the Chair of the Board. The Chair of the 
Board may resign by written notice to the Corporation's President who shall promptly 
thereafter notify the entire Board of Directors. Resignations shall be effective upon receipt 
or at a subsequent time if specified in the notice of resignation. 

Section 4.12 Removal 

Any Director may be removed with or without cause at any time by the Member. The 
failure of any Director to attend three (3) consecutive meetings, or four ( 4) meetings in any 
given year, without appropriate excuse, shall constitute automatic resignation of his or her 
office as a Director without further action by the Member or the Corporation. 

Section 4.13 Periodic Performance Review 

The Board of Directors shall periodically review its own performance and issue reports to 
Trinity Health summarizing the results of its review. 

Article V. MEDICAL/DENTAL STAFF 

Section 5.01 Medical/Dental Staff Bylaws 
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The Medical/Dental staff of the hospital operated by the Corporation shall be organized 
pursuant to the bylaws of the Medical/Dental staff The bylaws shall (i) describe the 
organization of the medical staff, (ii) describe the qualifications and criteria for 
Medical/Dental staff appointment and privilege determinations, (iii) state the duties and 
privileges of each category of the Medical/Dental staff, (iv) include procedures for 
recommendations by the Medical/Dental staff on the appointment of members of the 
Medical/Dental staff, the delineation of their staff privileges and the initiation of corrective 
action taken against any member, and (v) state the requirements for completion and 
documentation of patient histories and physical exams. The Medical/Dental staff bylaws 
also shall contain procedures for the resolution of disputes that may arise regarding the 
granting, denial or limitation of staff privileges or corrective action taken against any 
member of the Medical/Dental staff, including a hearing and appeal process and the 
circumstances in which such hearing/appeal rights will be made available. Bylaws, rules, 
regulations, and policies of the Medical/Dental staff may be proposed and adopted by the 
Medical/Dental staff ofthe hospital ( or other health care provider that has a Medical/Dental 
staff), but the bylaws, rules, regulations, policies, and amendments thereto shall not become 
effective until approved by the Corporation's Board of Directors. 

The Board of Directors shall have final responsibility for (i) appointment and 
reappointment of the members of the Medical/Dental staff and delineation of their staff 
privileges; (ii) taking such corrective action relating to Medical/Dental staff members as it 
deems appropriate; (iii) ratifying the selection of Medical/Dental staff officers made by the 
Medical/Dental staff; (iv) ratifying the selection of heads of the departments of the 
Medical/Dental staff; (v) reviewing and monitoring the quality improvement programs 
developed by the Medical/Dental staff; and (vi) determining which categories of 
practitioners are eligible for appointment to the Medical/Dental Staff The Medical/Dental 
staff bylaws are not deemed to be a contract and are not intended to create contractual rights 
or responsibilities. The Board of Directors reserves the authority to take any direct action 
with respect to any Medical/Dental staff appointee action it deems to be in the best interests 
of the hospital operated by the Corporation, whether initiated by the Medical/Dental staff 
or not, and the decision of the Board shall be final. 

Section 5.02 Medical/Dental Staff of Operating Units 

The powers described in this Article V may be delegated to the governing body of an 
unincorporated operating division of governance and management of the Corporation 
("Operating Unit") where such Operating Unit governing body is responsible for the 
operation of a hospital under applicable state law or standards of accrediting agencies. 
Such delegation may be accomplished by resolution or by setting forth the powers and 
duties of such governing body in the bylaws of the Operating Unit. 

Article VI. COMMITTEES 

Section 6.01 Committees 

The Executive Committee of the Board of Directors and such other committees as state 
law may require shall be standing committees of the Corporation. The Board of Directors 
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may establish such additional standing or special committees from time to time as it shall 
deem appropriate to conduct the activities of the Corporation and shall define the powers 
and responsibilities of such committees. Those other committees shall serve at the pleasure 
of the Board. The Corporation shall not have a separate audit committee as matters related 
to the audit of the Corporation's finances are consolidated at the Trinity Health level. The 
Board shall establish the purpose, composition, term and other operating matters relative 
to each such other committee. Each committee shall keep minutes in some manner 
reasonably intended to record the business that occurred at the meeting and shall forward 
these minutes to the Board of Directors. 

Section 6.02 Executive Committee 

There shall be an Executive Committee, consisting of the Chair of the Board, who shall 
serve as chair of the Executive Committee, the President, and at least two (2) other 
Directors selected by vote of the Board of Directors. All members of the Executive 
Committee must be members of the Board of Directors. The Executive Committee shall 
meet on the call of the Chair or President. Except as otherwise provided by resolution of 
the Board or as limited by law, the Executive Committee shall exercise the power and 
authority of the Board when necessary or advisable between meetings of the Board and 
shall exercise such other powers as may be assigned from time to time by the Board. The 
Executive Committee shall report on its actions at the next meeting of the Board and such 
actions shall be subject to revision and alteration of the Board; provided, however, that the 
rights of third parties shall not be affected by any such revision or alteration. 

Section 6.03 Service on Committees 

The committees shall establish rules and regulations for meetings and shall meet at such 
times as are necessary, provided that a reasonable notice of all meetings shall be given to 
committee members. No act of a committee shall be valid unless approved by the vote or 
written consent of a majority of its members. Committees shall keep regular minutes of 
their proceedings and report the same to the Board from time to time as the Board may 
require. Members of the committees (except the Executive Committee) shall be appointed 
for one (1) year by the Chair of the Board ofDirectors as soon as possible after the annual 
meeting of the Board. Members of the committees shall serve on their respective 
committees through the next annual meeting or until their respective successors are 
appointed. The Chair of the Board shall fill vacancies on committees ( except the Executive 
Committee) and appointees shall serve through the next annual meeting or until their 
successor is appointed. The President shall be an ex officio member of all committees, 
except for any committee that reviews compliance or executive compensation matters. 

Section 6.04 Quorum, Meetings, Rules and Procedures 

A quorum for any meeting of a committee shall be a simple majority of the committee 
members or as otherwise required by applicable law, except that any ex officio members 
of the committee shall not be included in calculating the quorum requirement unless they 
are present at the meeting, in which event they shall be included towards meeting the 
quorum requirement. The affirmative vote of a majority of the quorum is necessary to take 
action of the committee, including the affirmative vote of at least one (1) member of the 
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Board present at the meeting of the committee in order to take any action other than 
recommendation by the committee to the Board or Executive Committee. Minutes of all 
committee meetings shall be kept and forwarded to the Board. Each committee shall adopt 
rules for its own governance not inconsistent with these Bylaws or the acts of the Board. 

Section 6.05 Committee Composition 

The members and all chairs of committees other than the Executive Committee shall be 
appointed by the Chair of the Board. The chair of each committee shall be a Director. 
Committees, other than the Executive Committee, may include persons other than members 
of the Board of Directors; provided that each standing committee shall have at least two 
(2) Director members in addition to the Chair and President who shall serve ex officio; and 
provided further, that no authority of the Board may be delegated to a committee unless 
the majority of the members of such committee with Board delegated authority are 
members of the Board of Directors and otherwise in accordance with applicable law. 

Article VII. OFFICERS 

Section 7.01 Officers 

The officers of the Corporation shall be the Chair, President, Secretary and Treasurer. 
Additionally, upon recommendation of the President, the Board of Directors may appoint 
a Vice Chair, an Assistant Secretary, an Assistant Treasurer, and such other officers of the 
Corporation as shall be deemed necessary and appropriate from time to time. Officers shall 
hold their respective offices until their successors are chosen and qualified. 

Section 7.02 Appointment and Election of Officers 

The President of the Corporation shall be appointed, evaluated, reappointed and/or 
removed by the Member. The President shall be Chief Executive Officer of the 
Corporation and any vacancy in the office of President shall be filled by the Member. The 
Chair shall serve a term of one (1) year and may be elected for a total of only three (3) 
consecutive complete one year terms. The Chair, Treasurer and Secretary of the 
Corporation shall be elected at the annual meeting of the Directors by the Board of 
Directors. The Treasurer and Secretary need not be members of the Board. 

Section 7 .03 Vacancies 

Vacancies, occurring for any reason, shall be filled in the same manner as appointment or 
election and the officer so appointed or elected shall hold office until a successor is chosen 
and qualified. 

Section 7 .04 Chair 

The Chair shall preside at the Board meetings and shall be an ex-officio voting member of 
all committees. 

Section 7 .05 President 
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The President shall have general and active management responsibility for the business of 
the Corporation and shall see that all orders and resolutions of the Board of Directors and 
the policies of the Member are carried into effect, consistent with the Mission and Core 
Values of the Corporation. The President shall be responsible for the appointment, 
evaluation, compensation and removal of the respective executive officers of those 
corporations of which the Corporation is the member or other controlling shareholder or 
owner. The President shall be a voting ex officio member of all committees and shall have 
the general powers and duties of supervision and management usually vested in the office 
of President of a corporation. 

Section 7 .06 Secretary 

The Secretary of the Corporation shall issue, or cause to be issued, notices of all Board 
meetings, shall be responsible for the keeping and the reporting of adequate records of all 
transactions of the Board, and shall record the minutes of all meetings of the Board of 
Directors. The Secretary shall further perform such other duties incident to his or her office 
and as the Board of Directors may from time to time determine. 

Section 7 .07 Treasurer 

The Treasurer of the Corporation shall be responsible for all funds of the Corporation, shall 
make reports to the Board of Directors as requested by the Board of Directors, and shall 
see that an accounting system is maintained in such a manner as to give a true and accurate 
accounting of the financial transactions of the Corporation. The Treasurer shall further 
perform such other duties incident to his or her office as the Board of Directors may from 
time to time determine. The Treasurer may delegate any of the functions, powers, duties, 
and responsibilities to any agent or employee of the Corporation. In the event of such 
delegation, the Treasurer shall thereafter be relieved of all responsibility for the proper 
performance or exercise thereof. 

Article VIII. INDEMNIFICATION AND STANDARD OF CARE 

Section 8.01 Indemnification 

The Corporation shall, to the maximum extent allowed by law, indemnify those persons 
(including religious congregations and their members or other canonical persons and their 
members) who 

(a) are serving or have served as members, trustees, directors, sponsors, 
officers, employees, committee or subcommittee members, or agents of the 
Corporation, or 

(b) are serving or have served at the request of the Corporation as a member, 
trustee, director, sponsor, officer, employee, committee or subcommittee 
member, agent, manager, or partner of another corporation, partnership, 
joint venture, trust, employee benefit plan, limited liability company or 
other enterprise, whether for profit or nonprofit, 
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against expenses (including attorney's fees), judgments, fines, and amounts paid m 
settlement actually and reasonably incurred in connection with such action, suit, or 
proceeding. 

Section 8.02 Insurance 

Except as may be limited by law, the Corporation may purchase and maintain insurance on 
behalf of any person (including religious congregations and their members or other 
canonical persons and their members) who 

(a) is or was a member, trustee, director, sponsor, officer, employee, committee 
or subcommittee member, or agent of the Corporation, or 

(b) is or was serving at the request of the Corporation as a member, trustee, 
director, sponsor, officer, employee, committee or subcommittee member, 
agent, manager, or partner of another corpora ti on, partnership, joint venture, 
trust, employee benefit plan, limited liability company or other enterprise, 
whether for profit or nonprofit, 

to protect against any liability asserted against him or her and incurred by him or her in any 
such capacity, or arising out of his or her status as such, whether or not this Corporation 
would have power to indemnify him or her against such liability under state law. 

Section 8.03 Standard of Care 

Each Director shall stand in a fiduciary relation to the Corporation and shall perform his or 
her duties as a Director, including his or her duties as a member of any committee of the 
Board upon which he or she may serve, in good faith, in a manner he or she reasonably 
believes to be in the best interests of the Corporation, the Member and Trinity Health, and 
with such care, including reasonable inquiry, skill and diligence, as a person of ordinary 
prudence would use under similar circumstances. 

Section 8.04 Justifiable Reliance 

In performing his or her duties, a Director (including when such Director is acting as an 
officer of the Corporation) shall be entitled to rely in good faith on information, opinions, 
reports or statements, including financial statements and other financial data, in each case 
prepared or presented by any of the following: 

(a) One or more officers or employees of the Corporation whom the Director 
reasonably believes to be reliable and competent in the matters presented. 

(b) Counsel, public accountants or other persons on matters that the Director 
reasonably believes to be within the professional or expert competence of 
such person. 

(c) A committee of the Board upon which he or she does not serve, duly 
designated in accordance with law, as to matters within its designated 
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authority, which committee the Director reasonably believes to merit 
confidence. 

A Director shall not be considered to be acting in good faith if he or she has knowledge 
concerning the matter in question that would cause his or her reliance to be unwarranted. 

Section 8.05 Consideration of Factors 

In discharging the duties of their respective positions, the Board of Directors, committees 
of the Board and individual Directors may, in considering the best interests of the 
Corporation, the Member and Trinity Health, consider the effects of any action upon 
employees, upon suppliers and customers of the Corporation and upon communities in 
which offices or other establishments of the Corporation, the Member and Trinity Health 
are located, and all other pertinent factors. The consideration of those factors shall not 
constitute a violation of the standards described herein. 

Section 8.06 Presumption 

Absent breach of fiduciary duty, lack of good faith or self-dealing, actions taken as a 
Director or any failure to take any actions shall be presumed to be in the best interests of 
the Corporation, the Member and Trinity Health. 

Section 8.07 Personal Liability of Directors 

No Director shall be personally liable for monetary damages for any action taken, or any 
failure to take any action, unless the Director has breached or failed to perform the duties 
of his or her office under the standards described herein, has engaged in self-dealing, or 
the action or inaction constitutes willful misconduct or recklessness. The provisions of this 
Section shall not apply to the responsibility or liability of a Director pursuant to any 
criminal statute or the liability of a Director for the payment of taxes pursuant to local, state 
or federal law. 

Nothing in this Article is intended to preclude or limit the application ofany other provision 
of law that may provide a more favorable standard or higher level of protection for the 
Corporation's Directors. 

Article IX. SUBSIDIARIES AND VOLUNTARY HOSPITAL SERVICE 
ORGANIZATIONS 

Section 9.01 Authority 

In accordance with policies ofTrinity Health, including without limitation those referenced 
in the System Authority Matrix, each organization of which the Corporation is the sole or 
majority member or owner shall have reserved certain powers to be exercised by this 
Corporation. 

Section 9.02 Voluntary Hospital Service Organizations 
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The Board ofDirectors may authorize the establishment or dissolution ofvoluntary service 
organizations, such as an auxiliary to the Corporation or any Operating Unit of the 
Corporation. Such organization may be a non-profit corporation or voluntary association. 
No service organization may be established without approval of the Board of Directors, 
subject to the reserved powers of the Member and Trinity Health and any guidelines or 
policies established by Trinity Health with respect to voluntary organizations. 

Article X. OPERA TING UNITS 

Section 10.01 Authority 

The Board of Directors of the Corporation may organize the operations of the Corporation 
into one or more other Operating Units ofgovernance and management that shall have such 
powers and shall carry out such responsibilities as shall be delegated to them pursuant to 
the policies of the Corporation and Trinity Health in effect from time to time. 

Article XI. MISCELLANEOUS 

Section 11.01 Fiscal Year 

The fiscal year of the Corporation shall end on the 30th day of June of each year and shall 
begin on the Ist day of July of each year. 

Section 11.02 Required Records 

The officers, agents and employees of the Corporation shall maintain such books, records 
and accounts ofthe Corporation's business and affairs as may be from time to time required 
by the Board of Directors, or required by the laws of the state in which the Corporation is 
domiciled. 

Section 11.03 Confidentiality 

Except as otherwise publicly disclosed, or in order to appropriately conduct the 
Corporation's business, the records and reports of the Corporation shall be held in 
confidence by those persons with access to them. 

Section 11.04 Conflict of Interest 

Each of the Corporation's officers and Directors shall at all times act in a manner that 
furthers the Corporation's charitable purposes and shall exercise care that he or she does 
not act in a manner that furthers his or her private interests to the detriment of the 
Corporation's corporate or community benefit purposes. The Corporation's officers and 
Directors shall fully disclose to the Corporation any potential or actual conflicts of interest, 
if such conflicts cannot be avoided, so that such conflicts are dealt with in the best interests 
of the Corporation. Conflicts of interest shall be resolved in accordance with the 
Corporation's conflict of interest policy. The Corporation and all its officers and Directors 
shall comply with any policies of the Corporation and Trinity Health regarding conflicts of 
interest, as well as the requirements of applicable state law regarding such conflicts, and 
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shall complete any and all disclosure forms as may be deemed necessary or useful by the 
Corporation for identifying potential conflicts of interest. 

Article XII. AMENDMENT AND REVIEW 

Section 12.01 Amendment 

These Bylaws may be amended only in accordance with Article III of these Bylaws. 

Section 12.02 Periodic Review 

These Bylaws shall be reviewed periodically by the Board of Directors and any 
recommended revisions shall be forwarded to the Member and Trinity Health for action. 

EXHIBIT A 

System Authority Matrix 

Trinity Health holds the reserved power to adopt and amend the following System 
Authority Matrix, without approval by the Corporation's Board of Directors. 
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Exhibit 3-D 

Schedule 9.0l(a) to Affiliation Agreement 
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SCHEDULE 9.0l(a) 
California Attorney General Conditions 

I. 

For five (5) fiscal years from the Closing Date of the Affiliation Agreement, Saint Agnes Health, Trinity 
Health, and all future owners, managers, lessees, licensees, or operators of Madera Community Hospital 
shall be required to provide written notice to the Attorney General sixty ( 60) days prior to entering into any 
agreement or transaction to do any of the following: 

a) Sell, transfer, lease, exchange, option, convey, manage, or otherwise dispose of Madera Community 
Hospital; or 

b) Transfer control, responsibility, management, or governance of Madera Community Hospital. The 
substitution or addition of a new corporate member or members of Saint Agnes Health, or Trinity Health 
that transfers the control of, responsibility for, or governance of Madera Community 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 Madera, or any arrangement, written or oral, that would transfer voting control of 
the members of the governing bodies of Saint Agnes Health, or Trinity Health shall also be deemed a 
transfer for purposes ofthis Condition. 

II. 

For five (5) years from the closing date of the Affiliation Agreement, the parties identified in Condition I 
will endeavor but not be required to operate and maintain Madera Community Hospital as a licensed general 
acute care hospital (as defined in California Health and Safety Code Section 1250) and 24-hour emergency 
medical services. 

III. 

For five (5) years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity Health 
shall: 

a) Be certified to participate in the traditional Medi-Cal program at Madera Community Hospital and 
provide emergency or non-emergency services at Madera Community Hospital to Medi-Cal beneficiaries 
as required in these Conditions; 

b) Maintain and have Medi-Cal Managed Care contracts with [to be determined] or its successor to provide 
emergency or non-emergency services at Madera Community 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, unless the contract 
is terminated by either party for cause or not extended or renewed by a Medi-Cal Managed Care Plan on its 
own initiative; and 

c) Maintain its participation in the Medicare program, by maintaining a Medicare Provider Number and 
providing emergency or non-emergency services to Medicare beneficiaries, both traditional Medicare and 
Medicare Managed Care. 

IV. 
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For five (5) fiscal years from the Closing Date, Saint Agnes Health and Trinity Health shall provide an 
annual amount of Charity Care (as defined below) at Madera Community Hospital equal to or greater than 
$[an amount to be agreed upon by the parties] (the Minimum Charity Care Amount). For purposes hereof, 
the term "charity care" shall mean the amount of charity care costs (not charges) incurred by Saint Agnes 
Health and Trinity Health in connection with the operation and provision of services at Madera Community 
Hospital. The definition and methodology for calculating "Charity Care" and the methodology for 
calculating "costs" shall be the same as that used by the California Department of Health Care Access and 
Information for annual hospital reporting purposes. 

Saint Agnes Health and Trinity 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 Saint Agnes Health'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: All Items Consumer Price Index for Madera, CA Base Period: 1982-84=100 (as published 
by U.S. Bureau of Labor Statistics). 

Ifthe actual amount of charity care provided at Madera Community 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, Saint Agnes Health or Trinity Health shall pay an amount equal to the 
deficiency to one or more tax -exempt entities that provide direct healthcare services to residents in Madera 
Community Hospital's service area (_ ZIP codes), as defined on page _ of the Madera Community 
Hospital Health Care Impact Statement, dated ______, and attached hereto as Exhibit 2. Such 
payment(s) shall be made within six months following the end of such fiscal year. 

V. 

For five (5) fiscal years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity 
Health shall provide an annual amount of Community Benefit Services at Madera Community Hospital 
equal to or greater than $[an amount to be agreed upon by the parties] (the Minimum Community Benefit 
Services Amount) exclusive of any funds from grants. 

Saint Agnes Health and Trinity Health's obligation under this Condition shall be prorated on a daily basis 
if the effective date of the Affiliation Agreement is a date other than the first day of Saint Agnes Health'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: All Items Consumer Price Index for Madera, CA Base Period: 1982-
84=100 (as published by U.S. Bureau of Labor Statistics). 

If the actual amount of community benefit services provided at Madera Community 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, Madera Community Hospital or Saint 
Agnes Health shall pay an amount equal to the deficiency to one or more tax exempt entities that provide 
community benefit services for residents in Madera Community Hospital's service area(_ ZIP codes), as 
defined on page _ of the Madera Community Hospital Health Care Impact Statement, dated 
_______, and attached hereto as Exhibit 2. Such payment(s) shall be made within six months 
following the end of such fiscal year. 
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VI. 

For five (5) years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity Health 
shall commit the necessary investments required to meet and maintain OSHPD seismic compliance 
requirements at Madera Community Hospital under the Alfred E. Alquist Hospital Facilities Seismic Safety 
Act of 1983, as amended by the California Hospital Facilities Seismic Safety Act, (Health & Saf. Code, 
§§ 129675-130070) and as such Acts may be subsequently amended, modified, or replaced. 

VII. 

Saint Agnes Health and Trinity Health shall maintain privileges for current medical staff at Madera 
Community Hospital who are in good standing as ofthe closing date ofthe Affiliation Agreement. Further, 
the closing of the Affiliation Agreement shall not change the medical staff officers, committee chairs, or 
independence ofthe medical staff, and such persons shall remain in good standing for the remainder oftheir 
tenure as medical staff officers or committee chairs at Madera Community Hospital. 

VIII. 

There shall be no discrimination against any lesbian, gay, bisexual, transgender, or queer individuals at 
Madera Community Hospital. This prohibition must be explicitly set forth in Madera Community 
Hospital's written policies applicable at Madera Community Hospital, adhered to, and strictly enforced. 

IX. 

1. Definitions. 

The "Closing Date" is 

"Commercial or Government-Sponsored Product" means a commercial or government-sponsored product 
(e.g., Medicare Advantage plans or Medi-Cal managed care plans) offered by a Payer. 

"Payer" means a company that provides health insurance policies or makes hospital networks accessible 
for Madera County residents. The term "Payer" includes self-funded employers that do the foregoing, as 
well as independent physician associations who in tum provide capitated services, under a limited or 
restricted Knox-Keene license from the Department of Managed Health Care, to any Payer who sells any 
commercial, Medicare, and Medi-Cal healthcare plans of any kind or makes any networks available to self
insured employers, union trusts, and/or state and local government entities. Examples of Payers include 
Aetna Health of California, Aetna Health Management, Aetna Life Insurance Co., Anthem Blue Cross 
Inc./Blue Cross of California, California Physician Services (d/b/a Blue Shield of California), Cigna 
HealthCare of California, Inc., Cigna Health and Life Insurance Co., Heritage, HealthCare Partners, Health 
Net of California, Inc., United Healthcare of California (and their subdivisions, subsidiaries, successors, 
assigns, and affiliates), and IPAs such as [to be determined]. However, the term "Payer" does not include 
(a) Kaiser Foundation Health Plan Inc., Kaiser Foundation Hospitals. The Permanente Medical Groups or 
Kaiser Permanente Insurance Corporation, individually or collectively, or (b) any commercial health plans 
or networks co-branded with any healthcare provider (although "Payers" can include capitated IPAs 
affiliated with healthcare providers that contract, or seek to contract, with non-healthcare provider affiliated 
Payers). 

"Viability" shall be achieved when, for two successive calendar years, Madera Community Hospital shall 
have earned operating profits as a share of net revenues equal to or in excess of 3%, provided that revenues 
shall include recurring sources of government funding, including DSH and QAF funding, but shall not 
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include nonrecurring or temporary government funding, including but not limited, CARES Act funding or 
other funding related to the COVID crisis. Trinity Health shall attest that the calculation ofoperating margin 
for Madera Community Hospital shall reflect an allocation of corporate overhead expenses consistent with 
the principles utilized to determine such allocations for all Trinity hospitals. 

2. For five years after the Closing Date, Trinity Health will not condition the participation of Saint Agnes 
Medical Center, on the participation of Madera Community Hospital with any Payer, provided that this 
provision will not prohibit a consensual agreement between Saint Agnes, Madera Community Hospital and 
a Payer to a contract involving both Saint Agnes Medical Center and Madera Community Hospital. This 
prohibition on conditioning of participation also includes: 

(a) Saint Agnes Medical Center engaging a Payer in "all-or-nothing" contracting for hospital 
services by expressly or impliedly requiring the Payer to contract with Madera Community Hospital 
as a condition to permitting the Payer to contract with Saint Agnes Medical Center, including by 
conditioning the participation of Saint Agnes Medical Center in a Commercial or Government
Sponsored Product on any of the following: 

(i) the participation of Madera Community Hospital in the same or any other Commercial 
or Government-Sponsored Product offered by the Payer, provided that this provision will 
not prohibit a consensual agreement between Saint Agnes Medical Center, Madera 
Community Hospital and a Payer to a contract involving both Saint Agnes Medical Center 
and Madera Community Hospital, 

(ii) the status of (including the decision on whether to include or exclude) Madera 
Community Hospital in the Payer's center of excellence program (or other program 
designed to differentiate hospitals based on their quality of care, their cost, or other 
consideration), or the exclusion of any third party's hospital in the Payer's center of 
excellence program ( or other similar program), provided that this provision shall not 
prevent Saint Agnes Medical Center or Madera Community Hospital from objecting to, or 
refusing to participate in, a center of excellence or similar program on the grounds that it 
does not include transparent criteria applied objectively and consistently to the affected 
hospitals; or 

(b) Saint Agnes Medical Center penalizing a Payer for contracting with Saint Agnes Medical 
Center but not Madera Community Hospital, by setting Saint Agnes Medical Center's rates in the 
event that the Payer contracts with Saint Agnes and not with Madera Community Hospital at a rate 
more than 50% higher than the rate paid to Saint Agnes in the event that the Payer contracts with 
Saint Agnes Medical Center and Madera Community Hospital. 

(c) Saint Agnes Medical Center interfering with, or otherwise engaging in any action, direct or 
indirect, to prevent the introduction or promotion of new narrow, tiered, or steering Commercial or 
Government-Sponsored Products or value-based benefit designs for Commercial or Government
Sponsored Products (i.e., benefit designs that attempt to reward providers for affordability and/or 
quality) at Madera Community Hospital, including reference pricing, provided that Saint Agnes 
Medical Center or Madera Community Hospital may object to, or refuse to participate in, any such 
arrangements if they are not transparent, objective and consistently applied. 

However, these conditions shall not apply until after Madera Community Hospital has achieved Viability 
for two successive years. After this "Viability condition" has been met, these provisions shall only apply to 
any new contract entered into after that date but shall not affect the legality of any previously negotiated 
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contract. Any delay in the application of these prohibitions because Madera Community Hospital has not 
achieved Viability will not extend the period of time during which this provision applies. 

3. For five years from the Closing Date, the maximum that Trinity Health may charge a Payer for any 
Commercial Product of a Payer for out-of-network emergency department hospital services that are being 
performed at Madera Community Hospital will be governed by the applicable payment provisions in the 
Contract Terms that are in effect between Madera Community Hospital and that Payer, subject to any 
renewal or new Contract Terms that are negotiated in compliance with these Competitive Impact 
Conditions, as long as these payment terms do not exceed 275% of Medicare fee for service. 

4. For five years after the Closing Date, the maximum that Trinity Health may charge a Payer for any Medi
Cal Product of a Payer for hospital services that are being performed at Madera Community Hospital will 
be governed by the applicable payment provisions in the Contract Terms that are in effect between Madera 
Community Hospital and that Payer, subject to any renewal or new Contract Terms that are negotiated in 
compliance with these Competitive Impact Conditions, as long as these payment terms do not exceed 150% 
of Medi-Cal fee for service. 

5. For five years after the Closing Date, the maximum that Trinity Health may charge a Payer for any 
Medicare Advantage Product of a Payer for hospital services that are being performed at Madera 
Community Hospital will be governed by the applicable payment provisions in the Contract Terms that are 
in effect between Madera Community Hospital and that Payer, subject to any renewal or new Contract 
Terms that are negotiated in compliance with these Competitive Impact Conditions, as long as these 
payment terms do not exceed 110% of Medicare fee for service. 

6. For five years after the Closing Date, Saint Agnes Medical Center will not enter into any amendment to 
any agreement with a Payer that would violate any of Competitive Impact Conditions #2 - #5. 

7. Retaliation or threats of retaliation based on any Payer, entity, or individual having provided information 
in conjunction with these conditions to the Monitor is prohibited. 

8. The Attorney General will have the right to appoint a person selected as described in this Competitive 
Impact Condition #8 (the "Monitor") to perform the services described in Competitive Impact Condition 
#2-#7. 

(a) Selection: The Attorney General has the sole discretion to select the Monitor, subject to 
consultation with Saint Agnes Health and subject to the following criteria and conditions. To be 
qualified to serve as a Monitor, a candidate must disclose to the Attorney General and to Saint 
Agnes Health any potential conflict of interest, be experienced with hospital operations and 
managed care contracting, if not also knowledgeable as to managed care contracting in California. 
and be knowledgeable about federal and California antitrust law. Saint Agnes Health will disclose 
candidates it proposes to serve as the Monitor to the Attorney General and the Attorney General will 
disclose candidates it proposes to serve as the Monitor to Saint Agnes Health. The Attorney General 
and Saint Agnes Health shall consider diversity, equity, and inclusion in proposing candidates to 
serve as the Monitor. The Attorney General will give due consideration to any candidates proposed 
by Saint Agnes Health. Any interviews of any candidates will be jointly conducted by Saint Agnes 
Health and the Attorney General. Within 90 days from the Closing Date, the Attorney General shall 
select the Monitor. Not later than thirty (30) days after the Attorney General's selection of the 
Monitor, Saint Agnes Health shall execute an agreement that, subject to the prior approval of the 
Attorney General, confers on the Monitor those rights, powers, and authorities necessary to permit 
the Monitor to perform his/her duties and responsibilities described in Competitive Impact Condition 
#9(b) below. Saint Agnes Health may require the Monitor and each ofthe Monitor's staff and experts 
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to sign a customary confidentiality agreement; provided however, that such agreement shall not 
restrict the Monitor from providing any information to the Attorney General. Saint Agnes Health 
will be solely responsible for the reasonable expenses of the selected Monitor, including staff and 
experts ofthe Monitor, in performing the services described in Competitive Impact Condition #9(b) 
below. 

(b) Powers: The Monitor shall have the following powers to the extent necessary to monitor 
compliance with Competitive Impact Conditions #2-#7: to investigate Saint Agnes Health's 
compliance with such Competitive Impact Conditions; to take complaints from Payers, Saint Agnes 
Health, or from the Attorney General (with reasonable notice to be provided thereafter to all 
parties); to reasonably inspect records and compel disclosure of confidential documents as 
necessary to investigate such compliance, subject to any demonstrated legally recognized privilege 
and appropriate confidentiality protections; to interview witnesses (if Saint Agnes Health or 
Madera Community Hospital employees, then subject to reasonable prior notice and the 
opportunity for Saint Agnes to have counsel present); to hire staff and experts; and to make 
recommendations concerning enforcement to the Attorney General. 

(c) Duty to Cooperate: Saint Agnes Health shall cooperate with the Monitor in the reasonable 
performance of the Monitor's work and shall take no action to interfere with or impede the 
Monitor's ability to reasonably monitor compliance with these conditions. 

(d) Reporting: Saint Agnes Health shall provide annual reports to the Monitor of Saint Agnes 
Health's efforts to comply with Competitive Impact Conditions #2-6. Within a reasonable time 
from the date the Monitor receives these reports, the Monitor will be obligated to report in writing 
to the Attorney General and Saint Agnes Health as to any and all concerns as set out in these annual 
reports regarding Saint Agnes Health's performance of its obligations under Competitive Impact 
Conditions #2-#6. All such reports shall be provided to Saint Agnes Health. 

X. 

Within sixty (60) days from the Closing Date of the Affiliation Agreement and for five (5) years from the 
Closing Date of the Affiliation Agreement, the entities listed in Condition I shall take the following steps: 

a. Emergency Services, Stabilization and Transfer, and Non-Interference with Health Practitioner's 
Judgment: The entities listed in Condition I, shall comply with the Emergency Medical Treatment 
and Active Labor Act (EMTALA), 42 U.S.C. §§ 1395cc, 1395dd; Health & Safety Code § 1317; 
and 42 C.F.R § 489.24, and in instances of emergency medical conditions as defined by those 
provisions, shall permit medical staff to (i) make clinical decisions consistent with the standard of 
care and their independent professional judgment, respecting the needs and wishes of each 
individual patient; (ii) inform patients of all of their healthcare options; (iii) prescribe any 
interventions that are medically necessary and appropriate; (iv) transfer or refer patients to other 
facilities whenever they determine it is in the patient's interests; and (v) provide any item or service 
they deem in their professional judgment to be necessary and appropriate without restriction, and 
without seeking approval from any non-provider, including any items or services where referral or 
transfer to another facility would, in their sole professional judgment, risk material deterioration to 
the patient's condition. The entities listed in Condition I shall revise their written policies, tools, 
procedures, guidelines, and training materials and shall train existing medical staff to ensure 
compliance with the Emergency Medical Treatment and Active Labor Act (EMTALA), 42 U.S.C. 
§§ 1395cc, 1395dd; Health & Safety Code§ 1317; and 42 C.F.R § 489.24 and the provisions herein 
and shall submit their written policies, tools, procedures, guidelines, and training materials to the 
Attorney General. 
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b. Treatment of Sexual Assault Survivors: The entities listed in Condition I, shall comply with Health 
& Safety Code section 1281 and Penal Code sections 13823.11 and 13823.5. 

c. For five (5) years from the Closing Date of the Affiliation Agreement, the ent1t1es listed in 
Condition I, will endeavor but not be required to maintain the following services at Madera 
Community Hospital's general acute care hospital, rural clinics, and other outpatient settings: 

1. Mammography and Breast Health Services; 

11. Preventative Healthcare, including Pap Smears; 

111. Labor and Delivery Department, including Maternity Services such as 
Breastfeeding Support; 

1v. Gynecology and Gynecological Surgery to treat common female reproductive 
health conditions, including Hysterectomy, Salpingo-oophorectomy, DIC, Diagnostic 
laparoscopy, Endometrial Ablation, LEEP procedure, Cystocele repair, Anterior/Posterior 
Repair, Myomectomy, and Ovarian Cystectomy; and 

v. Contraception, including oral, implantable, injectable, and IUD insertion. 

d. Notice ofPolicy-Based Restrictions: The entities listed in Condition I shall make publicly available 
in both English and Spanish, and provide to patients in person, notice of any non-emergency 
healthcare services that will either not be available, that will be discontinued, or that might 
otherwise be subject to policy-based restrictions or limitations, including but not limited to 
treatment and services for the following: family planning and reproductive healthcare 
consultations, prescriptions, treatments, and procedures; sterilization consultations, prescriptions, 
treatments, and procedures; gender affirming care consultations, prescriptions, treatments, and 
procedures; palliative and end-of-life care, including End-of-Life Option Act drugs; and any other 
healthcare services that may or will be limited or discontinued due to policy-based restrictions. For 
any services restricted or limited by policies that are subject to prior review and approval by a 
hospital committee, the entities listed in Condition I shall also make publicly available in both 
English and Spanish, and provide to patients in person, information pertaining to the committee's 
process and procedures, factors or criteria considered by a committee in approving or denying a 
service, and the timing for notification regarding the decision to approve or deny a service. The 
notice, as well as policies and procedures and other information contemplated herein, must be 
published on Madera Community Hospital's website in English and Spanish in a location readily 
accessible to the public, without a required login or other restriction. 

e. The entities listed in Condition I, shall provide information regarding alternative health care 
providers and locations, and transportation assistance, to current or presenting patients who are in 
need of or are otherwise seeking restricted services, to another healthcare provider or location 
where the services may be provided. At a minimum, the information shall be readily available in 
written form, in English and in Spanish, as needed, with the name, address, telephone number(s), 
and last known business hours of appropriate healthcare providers that are consistent with the 
patient's clinical status, along with any related medical records, upon request to any member ofthe 
public or patients ofMadera Community Hospital or their representatives. The Madera Community 
Hospital service area healthcare providers on the list of providers shall be State of California 
licensed healthcare providers or providers operating within a statutory exception to state licensure. 
At a minimum, the information shall include the nearest access to transportation services and 
healthcare providers within the Madera Community Hospital service area, or ifnot available within 
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the Madera Community Hospital service area, access to the next nearest available alternative 
outside of the Madera Community Hospital service area or in Fresno, California or other 
neighboring county. The transportation services contemplated herein are not intended to replace 
ambulance or other medical transport services where appropriate given the patient's clinical status, 
including under instances of emergency medical conditions as contemplated in subdivision a, 
immediately above. The entities listed in Condition I shall submit their information regarding 
alternative providers and transportation assistance materials to the Attorney General within sixty 
(60) days from the Closing Date ofthe Affiliation Agreement, every six (6) months thereafter, and 
as part of the annual report contemplated in Condition XI. 

f. The entities in Condition I shall comply with nondiscrimination provisions of 42 U.S.C. § 300a-7, 
subdivision (c)(l) and Health & Safety Code, section 123420, subdivision (a). In addition and 
notwithstanding these provisions, the entities in Condition I shall neither deny nor restrict 
employment, privileging or credentialing at Madera Community Hospital for a health practitioner 
based on that practitioner's prior or current practice, performance or participation in the provision 
of abortion services, contraception services, or other reproductive health services, including 
gender-affirming care or treatment, in private practice or healthcare settings outside of Madera 
Community Hospital. 

XI. 

For five (5) fiscal years from the closing date ofthe Affiliation Agreement, Saint Agnes Health and Trinity 
Health shall submit to the Attorney General, no later than six months after the conclusion of each fiscal 
year, a report describing, in detail, compliance with each Condition set forth herein. The Chairman(s) of 
the Board of Directors of Saint Agnes Health and the Chief Executive Officers of Saint Agnes Health and 
Madera Community Hospital shall each certify that the report is true, accurate, and complete, and provide 
documentation ofthe review and approval of the report by these Boards of Directors. 

XII. 

At the request ofthe Attorney General, all ofthe 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. 

XIII. 

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 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. 
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#4 

Title 11, California Code of Regulations,§ 999.S(d)(l)(C) 

A statement of all of the reasons the board of directors of applicant believes that the proposed 
agreement or transaction is either necessary or desirable 

Madera has been engaged in its charitable mission of delivering healthcare services to 
communities in the Central Valley for over 50 years. The current operations of Madera include operating 
the Hospital as a 106-bed adult acute care facility in Madera, California. In recent years, however, Madera 
has incurred significant operating losses, and Madera continues to have significant operating losses in its 
current fiscal year. 

In August 2021, in recognition of Madera's long history as a provider of community healthcare, 
the importance of preserving and strengthening the quality and scope of services and the charity care and 
community benefits that Madera provides to the communities it serves, and the urgency of identifying an 
appropriate course of action to address Madera's financial position, Madera's Board of Trustees (the 
"Madera Board") evaluated alternatives and determined that it would be in the best interests of Madera 
and in furtherance of Madera's charitable purposes to pursue a process designed to explore potential 
strategic transactions that would both: (i) preserve and strengthen the quality and scope ofhealthcare 
services that Madera and its affiliates provide to their communities, including charity care and community 
benefit services; and (ii) provide Madera with access to additional resources to support its current and 
anticipated capital needs, including the possibility of Madera becoming affiliated with a charitable health 
system with a mission and values consistent with those of Madera (the "Potential Affiliation"). Due to 
Madera' s urgent financial situation, any such health system would also need to be able to move quickly 
and definitively, committing to a transaction with a high certainty of closing in a timely fashion. 

Following this determination, the Madera Board delegated authority to its Finance Committee to 
explore strategic alternatives for Madera and the Hospital and charged the Finance Committee with 
making reports and recommendations to the Madera Board concerning its findings. In light of the urgency 
surrounding Madera' s financial condition, Madera also engaged in discussions with elected officials and 
the California Attorney General to seek their support for a potential transaction. 

With the input of advisers experienced in charitable hospital change-in-control transactions, the 
Finance Committee then engaged in a months-long process to assess strategic alternatives, including 
identifying charitable health systems (the "Interested Parties") whose missions, values and operations 
provided a reasonable basis to believe that an affiliation with one such Interested Party could help Madera 
meet its objectives; preparing materials describing the Hospital and rural health clinics and the objectives 
of Madera; approaching multiple Interested Parties to gauge their level of interest in a Potential 
Affiliation with Madera; entering into nondisclosure agreements with the Interested Parties who 
expressed sufficient interest; exchanging preliminary due diligence information and engaging in 
confidential discussions with such Interested Parties; and soliciting nonbinding initial proposals from 
multiple Interested Parties. 

After initial exchanges with the Interested Parties, multiple Interested Parties delivered proposals 
to Madera describing each Interested Party's terms for the Potential Affiliation, including Madera 
becoming part of the Interested Party's integrated healthcare delivery system, long-term capital 
commitments to promote the long-term survival and growth ofthe Hospital and rural health clinics and 
short-term capital commitments to stem Madera's losses in the meantime; and Madera proceeded to 
evaluate and negotiate the terms of the proposals, with the guidance of Madera's financial and legal 
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advisers. In light of Madera's financial circumstances, the Interested Parties also indicated willingness to 
proceed with parallel workstreams to accelerate the timeline for a Potential Affiliation. 

At a meeting of the Madera Board duly held in December 2021 with no members of management 
participating, Madera's legal and financial advisers presented their assessment of each Interested Party's 
proposal. After reviewing and considering the duties of trustees and management connection with a 
potential transaction that could include a change in control of Madera, the Madera Board reviewed each 
of the Interested Party's proposals in light ofMadera's objectives and raised questions concerning the 
proposals and the intentions of each ofthe Interested Parties. The Madera Board did not reach 
conclusions or make recommendations at that meeting, as it wished to consider the outcome of further 
discussions with the Interested Parties concerning their proposals and site visits by members of the 
Finance Committee with each ofthe Interested Parties. 

After the December 2021 Madera Board meeting, Madera' s management and advisers continued 
to have discussions with the Interested Parties concerning their proposals and intentions and received 
updated proposals for each of the Interested Parties. The Potential Affiliation described in each proposal 
involved a member-substitution in which the Interested Party or its affiliate would become the sole 
member of Madera in a manner designed to minimize the effect ofthe transaction on Madera's medical 
staff and employees; the Interested Party would commit to preserve the Hospital, its licensure and key 
services, and its charity care and community benefit programs; and the Interested Party would commit 
financial resources to maintain and improve the operations and programs of Madera in the long-term, as 
well as in the short-term during the pendency of the transaction. 

At a meeting ofthe Madera Board duly held in February 2022 with no members of management 
participating, the Madera Board, after presentations by the financial and legal advisers to Madera, further 
reporting from the Finance Committee, and due deliberation regarding the Interested Parties, their 
proposals, strategic alternatives, and similar matters, determined that the Potential Affiliation in which 
Madera would become part of the health system that includes Trinity Health and SAMC through a member 
substitution, on substantially the terms in the letter of intent negotiated with Trinity Health and SAMC and 
presented to the Madera Board (the "Saint Agnes Affiliation"), was in the best interests of Madera and in 
furtherance of its charitable purposes. The Madera Board's decision in this regard was informed by its 
determination that the Saint Agnes Affiliation will enhance Madera' s ability to fulfill its mission and 
vision and position Madera to be a leader in a value-based care environment. The Madera Board 
authorized the Finance Committee to negotiate agreements to implement the Saint Agnes Affiliation. 

The letter of intent (the "Letter of Intent") was signed by Madera, Trinity Health, and SAMC as 
of February 3, 2022. The Letter oflntent specifically noted the following goals of Madera in pursuing the 
Saint Agnes Affiliation: 

• Ensure the availability and improvement of the Hospital and other essential high quality 
health care services in the Madera service area. 

• Continue the mission and commitment to the community of Madera, Trinity Health, and 
SAMC with a special emphasis on care for those who are poor and vulnerable shared by 
Madera, Trinity Health, and SAMC. 

• Commit financial resources to support Madera's capital needs, including a revolving secured 
line of credit to support Madera's urgent financial needs during the pendency ofthe 
transaction. 

• Offer competitive employment options to Madera's medical community. 
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• Implement an electronic health records system at the Hospital and all clinical locations of 
Madera. 

• Support investment in Madera's annual capital plan for routine replacement equipment and 
strategic growth projects. 

• Support the full spectrum of the clinical services Madera offers to the community. 

• Successfully execute an affiliation strategy. 

In short, the parties believe the Affiliation will improve the quality of and access to healthcare in 
the Madera community, strengthening Madera with the resources and support of the Trinity Parties. 
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Title 11, California Code of Regulations,§ 999.5(d)(2) 

FAIR MARKET VALUE 
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#5 

Title 11, California Code of Regulations, § 999.5(d)(2)(A) 

The estimated market value of all cash, property, stock, notes, assumption or forgiveness of debt, 
and any other thing of value that the applicant would receive for each health facility covered by the 

proposed transaction 

The Affiliation will result in SAH becoming the sole member of Madera and does not involve the 
sale, transfer, merger or other disposition of any assets of Madera. Immediately after the Affiliation, 
Madera will continue to own and operate the Hospital. The Affiliation is a mission-driven affiliation, 
which Madera believes will provide substantial benefits to Madera and the communities it serves through 
important commitments made in the Affiliation Agreement, including: 

• The Trinity Parties' agreement to provide Madera with such amounts of money as are 
necessary to complete improvements to meet 2030 seismic requirements at the Hospital. 

• The Trinity Parties' agreement to install Trinity Health's instance of the Epic electronic 
health records system at the Hospital and all clinical locations of Madera, train Madera 
employees to use the Epic electronic health records system, and provide such additional 
capital as needed for such installation and training. 

• The Trinity Parties' commitment to provide Madera with $3,000,000 of additional funding 
per year for a period of three (3) years after the Closing for routine replacement equipment 
and strategic growth projects. 

The Trinity Parties will accept Madera subject to its debt obligations in existence at Closing, 
which will be transitioned to the intercompany debt program applicable to all affiliates of Trinity Health 
as ofthe Closing. Under this program, Madera will remain responsible for the repayment of all such 
obligations in existence at Closing. Madera's obligations include debt of approximately $16,177,380.00 
as of June 1, 2022. 
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#6 

Title 11, California Code of Regulations, § 999.5(d)(2)(B) 

The estimated market value of each health facility or other asset to be sold or transferred by the 
applicant under the proposed transaction 

The Affiliation does not involve a sale, transfer, merger or other disposition of any of Madera' s 
assets. Instead, pursuant to the Affiliation Agreement, SAH will become the sole member of Madera, with 
Madera retaining its assets and liabilities. The Affiliation will, however, help strengthen Madera and its 
affiliates as further described in response to Section 999.5(d)(2)(A). 

For information regarding Madera's assets, liabilities, and other financial matters, see the 
response to Section 999.5(d)(l l)(F) and related exhibits. 
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#7 

Title 11, California Code of Regulations,§ 999.5(d)(2)(C) 

A description of the methods used by the applicant to determine the market value of any assets 
involved in the proposed transaction, including a description of the efforts made by the applicant to 

sell or transfer each health facility that is the subject of the proposed agreement or transaction 

The Affiliation provides for SAH to become the sole member of Madera, and does not involve a 
sale, transfer merger or other disposition of any of Madera's assets. Therefore, the parties did not obtain 
an appraisal in connection with the proposed Affiliation. 

For information regarding Madera's assets, liabilities, and other financial matters, see the 
response to Section 999.5(d)(l l)(F) and related exhibits. 

For a description of the deliberate and extensive process that Madera engaged in to determine that 
this Affiliation is the best course of action for Madera, and the reports, analyses, requests for proposals, 
and other documents that informed this deliberative process, see the responses to Section 999.5(d)(l)(C) 
and Section 999.5(d)(l l)(A). 
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#8 

Title 11, California Code of Regulations,§ 999.5(d)(2)(D) 

Reports, analysis, Requests for Proposal, and any other documents that refer or relate to the 
valuation of any asset involved in the agreement or transaction 

Because the Affiliation provides that SAH will become the sole member of Madera, and does not 
involve a sale, transfer, merger or other disposition of any of Madera' s assets, the parties did not obtain an 
appraisal in connection with the proposed Affiliation. Madera did, however, engage in a deliberate and 
extensive process in exploring potential transactions that could help preserve and strengthen the quality 
and scope ofhealthcare services that Madera and its affiliates provide and provide Madera with access to 
additional resources to support its current and anticipated capital needs. After considering the multiple 
proposals it received, the Madera Board ultimately chose the affiliation partner it felt would maximize 
these objectives going forward. 

For more information regarding Madera's deliberative process in selecting the health system that 
includes the Trinity Parties as an affiliation partner, see the responses to Section 999.5(d)(l)(C) and 
Section 999.5(d)(l l)(A). 

For more information regarding the value ofMadera's assets as of January 2022, see the response 
to Section 999.5(d)(l l)(F). 
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#9 

Title 11, California Code of Regulations, § 999.5(d)(2)(E) 

Joint Venture Transactions 

The proposed transaction is not a joint venture. 
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Title 11, California Code of Regulations,§ 999.5(d)(3) 

INUREMENT AND SELF-DEALING 
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#10 

Title 11, California Code of Regulations, § 999.5(d)(3)(A) 

Copies of any documents or writings of any kind that relate or refer to any personal financial 
benefit that a proposed affiliation between applicant and the transferee would confer on any officer, 

director, employee, doctor, medical group or other entity affiliated with applicant or any family 
member of any such person as identified in Corporations Code section 5227(b)(2) 

Pursuant to the Affiliation Agreement, SAH will become the sole member of Madera, with 
Madera retaining all of its assets and liabilities. These assets and liabilities include contractual 
arrangements Madera has in place with officers, employees, doctors, and medical groups to provide 
administrative, professional and coverage services to Madera, arrangements which Madera does not 
intend the Affiliation to disrupt. For more information in this regard, see the response to Section 
999.5(d)(5)(F). 

Madera has entered into employment agreements with the CEO and CFO of Madera that will 
survive beyond the Closing of the Affiliation. Copies of these agreements are being submitted under 
separate cover to the California Attorney General as confidential documents in accordance with Section 
999.5(c)(3). 

#10 - Page 1 
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#11 

Title 11, California Code of Regulations,§ 999.5(d)(3)(B) 

The identity of each and every officer, trustee or director of applicant (or any family member of such 
persons as identified in Corporations Code section 5227(b)(2)) or any affiliate of applicant who or 

which has any personal financial interest in any company, firm, partnership, or business entity (other 
than salary and directors/trustees' fees) currently doing business with applicant, any affiliate of 

applicant, or the transferee or any affiliate of the transferee 

Arrangements responsive to this Section 999.5(d)(3)(B) are as follows: 

• Aftab Naz, a director of Madera, has a son who is employed at SAMC as a Physician 
Advisor.4 

• Deidre da Silva, a director of Madera, is an owner of Lee's Concrete, a company that 
provides concrete services to Madera. 

• Mike Deibert, a director of Madera, is an owner of Creative Copy, a company that provides 
printing services to Madera. 

• Monte Pistoresi, a director of Madera, is the owner of Pistoresi Ambulance, a company that 
provides ambulance and patient transport services to Madera. 

• Steve Schafer, a director of Madera, is the owner of San Joaquin Winery, which 
occasionally rents its facility to Madera for events and meetings. 

4 This is a recent change in position. 
#11 - Page 1 
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#12 

Title 11, California Code of Regulations,§ 999.5(d)(3)(C) 

A statement describing how the board of directors of the nonprofit corporations involved in the 
transaction are complying with the provisions of Health and Safety Code sections 1260 and 1260.1 

As further described in response to Section 999.5(d)(l)(C), the Madera Board delegated authority 
to the Finance Committee to explore strategic alternatives, engage in confidential discussions with 
Interested Parties, conduct due diligence, and negotiate letters of intent, all ofwhich ultimately resulted in 
the Madera Board identifying the health system that includes Trinity Health and SAMC as the best partner 
and approving Madera moving forward with this proposed Affiliation. 

The Madera Board members who participated in negotiating the Affiliation Agreement have not 
received and will not receive, directly or indirectly, any salary, stipend, compensation or other form of 
remuneration from the Trinity Parties, directly or indirectly, following the closing of the proposed 
transaction. Accordingly, none of the Madera Board members listed in Section 999 .5(d)(3)(B) of this 
Notice who will receive, directly or indirectly, any salary, stipend, compensation or other form of 
remuneration from the Trinity Parties following the closing of the proposed transaction participated in 
negotiating the Affiliation Agreement. 

For purposes of ensuring compliance with California Health and Safety Code section 1260 and 
1260.1, the Finance Committee adopted and implemented compliance protocols, which included 
prohibiting communications to the Finance Committee from members of management who could be in a 
position to receive compensation from an acquiring party in a transaction with Madera. In addition, no 
members of management participated in the December 2021 meeting, at which the Madera Board 
approved moving forward with the proposed Affiliation with SAH, and no members of management 
participated in the August 15, 2022 meeting at which the Madera Board approved the Affiliation 
Agreement, amendments to the articles of incorporation and bylaws of Madera and other definitive 
transaction documents. In making this decision, the Board received and relied upon the information and 
counsel of its volunteer directors and the members of the Finance Committee, together with Madera' s 
financial and legal advisers. 

Throughout the process culminating in the signing of the Affiliation Agreement, Madera has 
maintained an appropriate firewall between members of management who may receive compensation 
from Madera or the Trinity Parties following the Closing of the Affiliation and directors on the Madera 
Board. The Madera Board has relied on its Finance Committee and advisers to guide this process and has 
not substantially relied on any information from members of management who may work for Madera or 
the Trinity Parties in the future, except for factual information about Madera and the Hospital. 

#12 - Page 1 

4888-328 l-9739v. l 7 0038925-000001 
215 

http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000213&cite=CAHSS1260&originatingDoc=I8E17CE9F665C4A7A8E8B971268D63C97&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.UserEnteredCitation)
http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000213&cite=CAHSS1260.1&originatingDoc=I8E17CE9F665C4A7A8E8B971268D63C97&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.UserEnteredCitation)


Title 11, California Code of Regulations,§ 999.5(d)(4) 

CHARITABLE USE OF ASSETS 

4888-328 l-9739v. l 7 0038925-000001 
216 



#13 

Title 11, California Code of Regulations,§ 999.5(d)(4)(A) 

Applicant's articles of incorporation and all amendments thereto and current bylaws, any 
charitable trust restrictions, and any other information necessary to define the charitable trust 

purpose of the Applicant's assets 

1. Attached to this Section 999.5(d)(4)(A) as Exhibit 13-A is a copy ofMadera's Articles of 
Incorporation and all amendments. 

2. Attached to this Section 999.5(d)(4)(A) as Exhibit 13-B is a copy ofMadera's current Bylaws. 
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I, MARCH FONG EU, Secretary of State of the State of California, hereby 
c~rtify: 

That the annexed transcript has been compared with the RECORD .on file in this 
office, of which it pw·ports to be a copy, and that same is full, true and correct. 

Fl LED 

OFFICE OF THE 
SECRETARY OF -STATE 

IN WITNESS WHEREOF, I execute 
this certificate and affix the Great 
Seal of the State of California this 

APR 171975 

Secretary of State 

'=========J 
\ St!:c/STATI!; FORM CE.-107 <RI.V , , • .,11,\ 
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E:NDORSED 
FILED 

lfl th• t1lfite .of th111 S•cretory of St-ale · 
of lh• ~mt, 111 Caljf-,,nk, 

, .2R 17197.5 
J.\ARCH FCNG EU, s,mlary of State 

J:ini,) E, Jovr99ulOF 
Oepuly · 

KNOW J\.LL MEN B'i THESE PRESENTS : 

That we, the undersigried, have this day ·voluntaiily 
associated ourselves together for the purpose ·of foIT.1ing a 
corporation under the general nonprofi~ corporation law .of 
the State of California, and we he~eby certify: . 

FIRST: That the name of this corporation shall be 
MADERA COMl-lUNITY HOSPITAL. 

SECOND: The purposes for which this corporation are 
formed are: 

(a) The specific and pr.irnary purpose -is to operate\. 
a nonprofit hospital, clinic and first aid station exclusively 
for charitable purposes, to-wit, for tne care and treatment of 
sick, injured, afflicted, infi'rm, disabled ?r destitute persons . 

., 
.- (b) The general purposes and powers are: 

(.!) 'l'o rec~i~ pz:operl?.y be gift, by davt:ic or 
b~qu~at , oubjoct tu t.hc l~~~ regulating the 
t:t<'03fcr: nf property by will, 11nd :ot.tHH'Wl.Pe t.a 
il~J'.Ui c1: a n,] hQld n 11 ?rtJpe,r.ty, ~on t or p'!-t:aoni.sl., 
\:~n9lbJ ~ o~ 111ta1agi.bla, inc:lu~ing, wtthout. 
llmlt~tion, shdro$ of ,tock, bonae aua fl~c~r1-
tic~ ~ f other COr()')~ationG . 

(j.il 'I'.o :se.n. oon\Jey, ~:(c-1'\on.;ie, l.11Qs;e, Jl)o..i::t
~a,Jb-, cincUOlher s t.r.onr.f!!~ !H\ Lru!lt, o:r othet·wi:,~ 
dbpo!l~ of, ~ny !IU~h 1,'!CJpec-t.y, h..ith z.~el .i,nd 
pec:on~l, 4S th~ 0bjo~t$ o.n.d pu~po~ms of the 
ce:rpo~~tion ~ay rcqui£n, sDbj~ct to euch lim1-
ta~itn,s: ,,s r,,ay l'l~ ~-rcllcr-'-.bed by Lnw, 

(iii) To ma~e and perform ·contracts in further
ance of the purposes of this c~rporat~on. · 

{iv) l'a ftlJt:. :as. tr\l!l tea unl\l!c aoy t...r\.H,t inr.i~E!!nt.,1 
to tb12 prlnr;:t..,o:l objP!et.s c-t: the corpo~thm, 
cmd ~tm.eivl'!, J,old, a('lmJ.nh;l:'-?.1: 1 i:llld expend :fimd!!i 
1md proped.y i.~bjr!'=t t0 rrnch ~Wit. 

("/) To .. lfo~row ~oney. C"1fltrAC~ cl~t...'lt r ~ne.·, 
l!:.t'n,. time tu tJ,mll , ie&!Hh.1 bonds, ,;:otl!s,. ana 
r!Pbonl:us-r.c• -'lld t.o 1.11a·m1to 1:i1e pl.\y~ent. or. ,p1:t:
{ar:m.1mc~ 13! it~ oblig.utiom,: Lu, undl!.r pat;tuu,n.t. 
prov.is1.am: cf th01 Uni.t1.1d St.11:es l..nl-!lrnal liav1muc: 
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und .ruling~ pronulg~t,;d t:hr.crmndcc, 'I\Hl.1 1ty t.,.,:: 
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(including without limi t·.i tion thereto, 
Section 103 (a) (l) of the Internal Revenue 
Code of 1954) regulations and .rulings 
(ihcluding without limitation thereto~ 
United States Treasury Internal Revenue 
Service Ruling 63-20). 

(vi) To sue and be sued. 

(vii) To adopt, use, and at will alter~ a 
corporate seal,.but failure to affix a seal 
shall not affect the validity of any corporate 
instrwnent. 

(viii) To do all other acts necessary or expedient 
for the administratioh of its affairs and the 
attainment of its purposes; 

(ix) To have and exercise all the rights and powers 
conferred on nonprofit corporatlons under' the· ·( General Nonprofit Corporation Law of California, 
as such law is now in· effect as may at any time 
hereafter be amended. 

(x) To act as prin~ipal·, agent, joint venturer, 
partner, or in any other cap~city which may be 
authorized or approved by.the -Boar·d of Directors 
of the corporation and which the Board may deem 
proper or convenient in connection with.any of 
the foregoing.purposes, or.which may be.calcu
lated directly or indirectly to promote. the 
interests of this corporation. 

The foregoing statement of purposes shall be construed 
as a statement of both purposes and powers, and the purposes 'and 
powers stated in each clause shall, except where otherwise 

0( expressed, be in no w,ay l'imited or :i:-estricted by any reference 
to or inference from· the terms or provisions .of any other clause, 
but shall be regarded as independent purposes and powers. 

(c) Notwithstanding any of the above statements of 
purposes and powers, this corporation sh~ll not, except to an 
insubstantial degree, engage in any activities or exercise any 
p'owers · that are not in furthe:i:-ance of th'e primary purposes of 
this -corporation. 

. THIRD: This corporation is organized pursuant to the 
General· Nonprofit Corporation Law of the S•tate of .California 
and does not contemplate pecuniary gain or profit to the members 
thereof , and it is organized -for nonprofit purposes. · · 

FOURTH: The county in this State·where the principal 
office·. for the transaction of 'the business of the corpo'ration 
is located is Madera County. 

FIFTH: (a) The ·names and ad.dresses of the persons 
who are to.act in the capacity of directors, each of. whom is 
herebyJgiven the title of · "trustee" and collectively are to be 
known . as "the Board.of Trustees,~':until the.selection of their 
succi~~sots, are as follow~~ ....·.-, ... , ' ,;.,
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(MRS.) . GEO?GIA BAKER 164 N. Park Drive, Madera, CA 93637 

DARWIN G. SHESELUT 206 Redwood Drive, Madera, CA 93637 

TliOMA.S KLEIN, M. o·. 215 N. K pt., M~dera, CA 93637 

ELMER N. RAU 417 S. K St., Madera, CA 93637 

(MRS.) RUTH PINION 207 N. C St., Madera, CA 93637 

FLOYD S. · NELSON 111 N. P St., Madera, CA 93537 

·· GILBERT G. DAGGETT, M.0. 1425 W, 5th St., Mader~, CA 93637 

ABRAHAM O. ALVAREZ 2716 Westgate Drive, Madera, CA 9~637 

JACK BICK, M.D. 812 W .. Xosemite ~ve., Madera, CA 93637 

ROBERT G. MELENBACKER 413· Shannon Drive, Madera, CA 93637 

COE T. S\-7IFT, M.D. 509 s. I St., Mad.era, ·cA 93637 

T. R. JOHNSTONE, M.D. 509 S. I St., Madera, CA 93637 

(MRS •. } . DQROTHY ,g}. HOOD 434 S. K St., Madera, CA 93~37 

ELMO DEL BIANCO 63Z Poster Ave., Madera, CA 93637 

SHERMAN THOZ..tl\.S 10795 Road 26, Madera, CA 93637 

CESJI.RE PIERINI 501 N. C St., Madera, CA 93637 

SAM R.' MALICK, JR. 14167 Ro.ad 23, Madera, CA. 93637 

(b) The number of trustees of this corporation shall 
not be less than seventeen nor more than twen'ty, the exact 
number of which shall be fixed by a bylaw or amendment thereof 
duly adopted by the members or by the Board of Trustees of this 
corporation.( . ,·, 

(c) Any action required or permitted to be taken by the 
Board of Trustees under a_ny provision of. law may be taken without 
a meeting, if all members of the. Board shall individually or 
collectively consent in writing to such action. Such written 
consent or consents shall · be filed with the:rninutes of the pro
ceedings of the ··Board. Such a 'ction by written consent shall have 
the same force and effect as the unanimous vote of such trustees. 
Any certificate or other document filed under any provision of 
law which· relates to action so taken shall state that· the action 
was · taken by the unanimous written con~ent of the Board of 
Trustees without a meeting and that the Articles ·of Incorpora
tion authorize the trustees ·to.so act,.and such statement shall 
he prima facie evidence of ~uch authority.· · 

(d) The manner •in which trus·tees shall be chosen and 
·removed from office, their qualifications, powers, duties, comp
ensation1 and tenure of office·, the manner of filling vacancies 
on the;~Board, and the manner ';'f cal~ing and holding meetings of 
trustees, shall be.as state~·•1n the' Bylaws. 

(e) Trustees shaii ·not be personally liable . for the . 
debt's •, \;: liabilities, or obl.i.gations of the corporation. · . , 

C•oltt....1r.Ka. C1110U\ANO, .., 
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qualification of members of the fOrporation, the filling of 
vacancies, t'he different classes of membership, if any, the 
property,· voting •and other. rights and privileges of members, 
and the termination and transfer of .membership shall be as 
stated .. in the Dylaws. Provided, however, that if the·voting, 
property or other rights or interests,• or any of them; be un
equal1 the Bylaws shall set forth the rule or rules by ·which 
the . r~ipective voting, prope~ty brother rights or interests of 
each member or class of members are fixed and determined. The 
members of the corporation shall have no liability for . dues or 
assessments. 

(b) Members of this corporation are not personally 
liable. for the debts, liabili ti.es, or obligations of the corp
oration. 

: SEVENTH: (a) This corporation is not organized, nor 
shall -it.be operated, for pecuniary gain or profit,. and it does 
not contemplate the.distribution of gains, profits, or dividends 
to the1m6rnbers· t~ereof and is organi~ed sblely for nonprofit

( purposes. 

. . , (b) The property of this corporation is irrevo·cably • 
dedicate·d to hospital and charitable purposes and no part of the 
net incoine o'r assets of this· corporation shall ever inure to 
the benefit of any trustee, officer or member thereof or to 
the benefit of any private persons. 

(c) During the continuance of this corporation: it 
may distribute any of its assets to. the United States of America, 
the State of California, o~ any political· subdivision thereof, or 
to a nonprofit fund·, foundation or corporation which is -orgal)ized 
and operated exclusively f~r charitable or hospital purposes and 
whi:ch .has established its· tax exempt status. under Secti"on 501 {c) 
(3) of-the Internal Revenue Code; and upon the dissolution or 

winding up of this corporation, its as.sets remaining after p _ay
ment of, or provisio_p. made for·the _payment of, all debts _and( liabilities· of. thi-s ·corporatioh, shall be distributed to the 
United· State~ of America, the State of California·,, or . any 
political subdivision thereof, to a nonprofit ·fund~ ~oundation 
or corporation which. is organized and operated exclusively 
for charitable or hos~ital purposes and which has established 
its tax exempt status under. Section SOl(c) (3) of the Inter~al 
Revenue Code. 

(d) If,. at its dissolution I this corporation holds 
any ·assets on -trµst, such assets so held on trust, shall be. 
disposed of in such ~anner as may be dire~ted by .decree of · 
the Superior Court of the county in which the corporation has 
its principal office, on petition thereto~ by the Attorney 
G(!~eral· or by any person concerned ·in tpe l _iquidation, in a 
proceeding to which the Attorney General is a party. 

EIGHTH: None of the activit~es of thi~ cbrporation 
shall consist of the carrying on of propaganda, or otherwise 
attempting, to influence legislation,. n,or shall this corporation 
participate ih, or inte·rvene in (including the publication or 
distr1bution of statem·ents) , .:_ any ·political c~paign .on· behalf 
ot any. 6andidate for ptiblic -offibe. · · • · ( .· . . . . . . , · . , 
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NINTH: This corporation is not·authorized, nor shall 
it have the power, to issue capit~l stock. 

ItJ WITNESS Wi-!EREOF, ·the undersigned, being the persons 
hereinabove na.""!led as the first trustees, have e:<ecuted these 

,. 

( 

-·· cero; .......o. C:•a-,u~•. 
CAJ;WII.I,. t. 8tL&. 
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On Fcbnrn:-;-1 13, 19?5 , before 17)e, the undersigned, 
a n9tary publ i c i n and f o~ sa id County and State, residing 
therein, duly commission and sworn, personally oppeared 

Oeorf?ia E-<i'ker, Darwin G, Shebelut, Thomns >'.l<lin, EH.~r :;. 2(!.U, f!uth !"Lni.on, 

Robe:rt. G, !·!el~nbacker, Coe 'l', Swift, T. !':, J~h~r-ton~. l'lornt.h:r :Bi' Hood, 

Elmo Del Bianco, Sh_eIT.:an Thc:no.s, Cesare· Pis?"ini, Sa::1 R, l·'.alick, Jr, 

known to me to be the oersons described in, \Jhc{se nam·es are 
subscr'ibed to, and who· executed . the within instrument·,· and 
ack~owiedged that. they executed the same. 

( WITNESS 

c·•o ■ H,..,,.D . C•o••1.ANDt 
C.UWll"-1.. •"-1.. 
••"•••-..~""..,.""'............."... 

I }. "''"-••• ....'-'-
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CERTIFICATE OF AMENDMENT 

·"., . 
EN ·D O ·R Se D 

F ·I L E .o 
In the ofrt.ce of the Secretory of State 

~ Ike Stat. of Califomlo 

OF ARTICLES OF INCORPORATION MAY 2 3 1986 

OF MADERA COMMUNITY HOSPITAL MMCM FONG EU, Seaeury of State 

John K. Yakl igian and Keith S. Ellis hereby 

l. That we are the President and the Secre-t?'ry, 

respectively, of MADERA COMMUNITY HOSPITAL (the 

"Corporation"), a California corporation. 

2. That the . Articles of Incorporation of tl:le 

Corporation shall be amended in the following respects~ 

a. Article Seventh is revised to read as below: 

"(c) During the continuance • of 
this corporation: it may distribute any 
of its assets to the Unit~d ·states of 
America, the State of California, or 
any political subdivision thereof, or 
to a nonprofit fund, foundation or 
corporation which is organized and 
operated exclusively for charitable o-r 
hospital ~urposes and which has 
established its tax exempt status under 
Section S0l(c) (3) of the Internal 
Revenue Cod~; and upon the dissolution 
.,or winding up of this corporation, its 
ass~-ts ~.emaining . a,:fter P-?-Ym~1t.t-· o~,:- •or .,. , . -:~ 
·provision .. made -f9~; the p~yr~tei)t·.-of:i .:ial,l_-. 
debts and liabilities·. of· this · 
co.rporation, shall be di'st-ributed to· 
the United States of Ameril:;a , the State I I 

of Cillifornia, or any political ,, . 
subdivis_ion thereof I or ~o .1 nonprofit 
f und,i · ,foundation or co.:cporat .ion w111ic11 • 
i.s• orga~f-z.e~ :~Ad . operated_ exch.1.sive1.y·· '.; 'I I1 

for ch~~itabl~ b~ hosp1tal purpaGes aAd' ~ 
• • • I!~ · •, : 11 ♦

1 
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which has established its taY. 
status under Section 501(c) (3) 
Internal Revenue Code." 

b. Article Tenth is deleted. 

exempt 
of the 

3. · That the amendment has 

of Trustees of the ~orporation. 

been approved by the Board 

4. 

members 

That the amendment 

of the Corpora-ti.on.• 

·has been approved by the 

Declaration 

Each of the undersigned declares under penalty of 

perjury that · the stat·ernents contained it:1 .the foregoing 

Certificate of i\mendment of Articles -of Incorporation of 

Madera Cornmunit_y _Hospital are. true of his own knowledge and 

that this declaration was · ey..ecuted on May zi, 1986 at 

Madera, California. 

mdra2/12:corp 

2 
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OFFICE OF THE SECRETARY OF STATE 

I, MARC.H FONG EU~ Secretary of ~tate of the State 
of California, hereby certify: 

That the annexed transcript has been compared with 
the record on file in this office, of which it purports to be 
a copy, and that same is full, true and correct. 

IN WITNESS WHEREOF, I execute 
tbis certificate and affix the Great 
Seal of the State of California this 

~JO 1976 

SecTetory of Staie 

SEc:/STATE FORM CE-I 07 (REV. 1•7!!) 

3901A-8C2 tz-,s 10OM Q) /j. osp 



ENDORSED · 
FILE o· 

In the office of the Sacretafy of State 
CERTIFICATE OF AMENDMENT OF .·ARTICLES OF of the Slale of California 

INCORPORATION OF MADERA COMMUNITY .IUM9-1976 
HOSPITAL MARCH FqNG EU, Secretary of State 

Dy JAMES l;. HARRIS 
Deputy

The undersign~d .do hereby. ·certify: 

1. That .they constitute at least two-thi~ds of 
the incorporators of ~L:r>.DERA COMMUNITY HPSPITAL, a California 
non-profit .corporation; 

2. That . they hereby· amend the Articles of 
Incorporation of MADER.~ COMMUNITY HOSPITAL to read as set 
forth in "Amended Articles of Incorporation of Madera 
Community Hospital " in form. attached he:reto and by this 
reference made a part hereof ; 

3. That .no memberships of MADERA COMMUNIT.Y HOSPITAL 
have been issue·d and that there are no mernbershiJ? subscrip tions 
outstanding. 

In~orpor~tor , JACK ,BICK . 

-.CAc11auw0. cnt1a11u•.u:11. Incorporator COE·T. SWIFT 
CABWS:Lt. A BELL. 

r•HCV•",TLAW 
cc.,....,,••• • ~•e• 
rv1..1'0N ,v.1,.1,. 

,. G:A1., ,.,.,.r,a.1 
'IJUtl-....1 

• I' 

l 
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;~ ...._.. ~ . -;. ., r 

Incorpora~or .DOROTHY B. HOOD 

... t, ., 

Ma.y 20,,Execut.ed at Maaera, Ca.llfornia t oo 
1976. 

Each o·f th~ ·,undersigri'e'3 declare under pen 1ty of 
perjury that the .matters set forth in the ro.-regoing certificate 
are true and correct • 

. , 

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

~11.Qlfl\.AtilD. C:•Dell..AHD. • .... & ·- • -~ ~-- ~ ,"';..-· ·r•c:.!:..~ .. , 
• 1, • '1 t : I • _;, • ;·C'A&WCU A &,".ti. 

-,.a11ti1n•1ti."tLAW -,"'t~ ··.· .·\,-cc f4V'-..O• •LDO, .. ......... .. "J. ♦-~ .:.t.: .·:.:.:.~:_.+- ... - __.. ,_,...; , ~_-. ;\_-

I. •w~,..,. tt•\4 , 
••• u1.tr.•.s,11 -2-

"IMCU,•MMt 
· ·•~·~l~~~: -~ .~:~: .~•~~~ ~:-':·••:t~,,....CU'~•;;,•;.-,.•~..,._ 

·,------L-· · • 
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JACK BICK 
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· i ._'..ELMO DEL BIA.NCO 
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·AMENDED ARTICLES· OF INCORPORA'l'iON-

of 

MADERA COMMUNITY HOSPITAL 

IQ.lOW ALL.MEN BY THESE PRESENTS: 

That we, the undersigned, ha·ve tl).is •d.ay vol1.1:-'1.tarily 
associated. o'urselves .together for the purpose of forming a 
corporation under the ·general nonprofit corporation law of 
the Stat·e of California, and we hereby certify:-, · 

FIRS1: That the name of this corporation shall. 
be ,MADERA COMMUNITY _HOSPITAL... . 

SECOND :· The purposes for which this. co:rporation are 
;armed are: 

·(a)-- .The specific · and primary purpo_se is··: 
to ope,rate a nonprofit hospital, cliniq and fil:st-aid Sti;l.tion 
exclusively for charital;lle purposes, to-wit, for the care·and 
treatment of ·sick,- injured, aff.licted, infirm~ disabled .or· : 
destitute persons.. · · 

·(b) The. general purposes an_d power~ are: 

(i ) To r"! ced, In'. pMpcrty by qi! t , 
hy devi.!ie 01" bQ.'l:)'\lc6l:, Jubject to t1u: l aw!l r;;-)l,tl:ati11g t'.he 
tra1u:f1Jr of pror,r:irty by w.ill, and ot:h...iNl!1e- \:o- ;.rnqulre una, 
bo ld Bl.1 p:t:opi:rl:.y, rc.J.1 i:i r p,u:so1,al, t.mir.lbh D"!: ~nt~ngH:i l e., 
.1.nc.lu,.lfog , wS.thnut. li::n.lt;;t:.1 0 1\ , fl:huree: of !lt.r:id:, 'boml:1 il!ld 
Bem.rclUe11 or ot:.ltt,',:T c1Jr poi;..tioni:1, 

. (ii ) Ti:i :aell, oc:m\'t?,Y . ~k!M9Ca!,r ;to45-l":, 
mortgage, encumber, trans£e :z:: on t.rnst, or ot.berw',Ec. di&eol=~ ,.::,,l;, 
·any such- property·, both ··real W1d i;it1rtiona.l. , mr t.fo• ·obj9cfu:i ".m:1 
purposes of the c9rporation may .rmp..rl..n:J, ~ul,jr!t!t. to :mc.h lim.J.
·tations as. _may .be pre~cribea bl' l.tM, 

. : . "(iii) T_o make a~d perform ·contracts 
in furtherance of the purposes · of t~is corpnration-

. . · . (iv) •· To act as trustee :under-·any 
trust incidental to the principal ~bj!=!cts• of the corporation, . 
and rec~ive, hold,. administer,. and expend :1=unds and. property· 
subj~ct; to· such .tr~st. , · . ·: . . · · , ·· .· . ·· 

Cv) •ru br..ct.·ow- mcmey, cc11';-.ni~t. _tJr,1)Yi:.G, 
,md, :h:ctr1 t:.u;,a to titt10, j!'Cu.1ie. bonih:, not.ua , .u1d deb~J:?.l:l'.1..H'!.r;, 
nu d to 1.mcru::e t:.bo paymeut or yr.rform-,,tier of 'lt;si or.ilf;iation1q 
to, ut,dt;r pat-ti.neut p=.-uvt.ttlor:,1 of tho o·,1iled 61.iit::.'J.d I.ntFima.l 
AeY(iou~ Codi:! ln u:fteo-t h·o1n t:i.1110 Lo time cn,1 t,egul.•~tion.!I and 
nzl{nqt1 pr:orim.Jgnte~ tblHl!U.lild~r, quaJ.i f¥ tcr t.."':M:- i1,,rn.ru1~c• o.C 
l!od to t.:;su~~ :tionda, tht i.nt:erco;;t o n ,,rlu.cli l!I '"c:lud.i.bl•• rttim 
grusu incnme uw:Jr.ar Jti:rt.u}11;•llt prov-ino,w c.,f ~uch liel/r?.rrne Cc.iii?. 
O.nc.J.ul'.\Jng vlthl)\l't limil!l1t.iQll tl1-e,et.o, ~c:!ti1:m 1 03fuJ fl) c,f 
tho!! \1rt..,..mal u,;,vr;,rw1, C:□ d~ of 19:54) :r~gt1l£ll:i 1 1.c i'it\d rul.Jt,gs 
( l M::l ui,ing ',!Jit.hQut. l i.m:H::..!ltJ on thereto, Uni tel! s~-t~e. 'l'l::e..wury 
Int.~IT.,.l R.,,v,..,nur.. !;-31:vi.cG n.uLi;i•J G3-.lDt. 

. ·. •.,...... ..
3,ltQIUILAJID 0 ~AG-9LAf,10, :-

CABWE.\.L A l!IILL 

- •'f• """' LAW 
\.vnt1H ■ l.Da. 

. '-N MAU. 
,a, t:Au,.11:1'12.1 . - 1-
'"'"~•~>......, 

.•: . 
-·-· ·. ---·--·· ·• .·· 
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(vi) To sue-and be sued. 

(vii) To adopt,· u·se·, and at will a:i,ter, 
a corporate se_al, but failure to ·affix a seal shall not affect • 
the validity_of any corporate instrument. 

· (viii) To do all other acts. necessry or 
expedient fo+ the administration of ~;ts affAi.rs and the attain
ment of its purposes. 

. (ix} To· have .and exe,rcise· all the . 
rights and powers conferred ori nonprofit corpo:x:a:tions under 
the General Nonprofit Corpor.ation Law of Califo:tr.nia, as :such 
law "is now in effect as may at any time .hereafte:r: b"e amended. 

)'.) TO <lct a.J: :.Jriticqml., ,:Hjeht 1 

j~i.nt v~ntuu~r • p:.r:t:.n._'t', ;:ir .in any otht!.!'. c:.1pacity wl\it:Jb :.,...y 
he a\J.tl\oti ~~,1 tir -11.pp.t'r.v;J.;!d lly U1•.: lk.i.ail of Oi.:ro11ct:.or:i. ")f lllo 
Ot'!rT-Orathm aud which 't.be Board m.ny d~t'U1\ l)l:'Qpr.n- :;.ii oor.vcnl.~t 
i.n c.onner.:t i ou wi tb un:1 of tli-e to:r:·!:'goillg r.1n.tpC1rms, 1:1:r. wh1.ch may 
be c,1li:l1l "-~ clireatl7 o:r indi.rQC't.1.y 1:0 prllmotc Uu, lnt:el:oEiLB 
□ ! t hi!I am:p~r:Ltlon, 

'i'be t.'c.weqoin~ slat.~111<:[II.: of. f'\.U"posr..:~ uball 
hie con1itr:11fti! cu:. a 11+.i'lt~m?:mt a.I! b~~ purElo£:11!c; .intl pcwwer8, and 
t.bc ru:-paliiefl cma {'t.)ltln,:-g 11t:.at:c.d in cnch el.-,,uu~ i.h .t.! 1, ~<oep\': 
W~ll 01:.i'\r?:w-f se ~-4G1>X'1P~i:1ed, 1:,c:; il1 rio way 1 iA1 t,...,a: :oi:- re.a.1!2::lct.r-.d 
u~ :in~• r;Ta fEU!t\'1'3 t:o ?r• iu.r.ct-anci~ from the ter=s. tl.t: pro visl.UIUl 
ut illl.Y otbo r l!,1.A.uau, ~ut. tfh.all. be recg,u:ded uu .iz.llny111ndent:. r·.u:
pr.i:ioi:! i!::Ud Elm,e.r..'i -

( ~) Ncitwltl, stan~U~g any··ot the ab·ove ·. state
lllCfl t~ vf. p1u-p~s.a1oc :.md p~weirs • this :corporation. ·.shall not, ·except 
to an lmrnh~tant::1~.i r.le9roc, , t,mg .. ge .in any activities or axe):-cise 
,my ~'.11!-~ tba.1: .:1.ce not it-. .f'm:t:herance· o'f the p:fimary purposes 
,..,f tiU !'J CorTl'()rati.O!l • . . . 

THIRD; · . This corporation·: is organized.. t,u:·,:-"~uant to 
the General ·Nonpro'fit corporation . Law .of ·the State o:f:• _Califor
nia and. does not contemP,lat~ pecuniary_gain or profit to·.the .. 
members thereof. ahd it is · organized : for nonprofit purposes.· , . . . . . . . . . . 

FOURTH: The county in thts State w~r·e · the · principal _.. 
office for the transaction of the business of ·~e corporation 
is. loca~ed · is Madera County •. , · · .•· , · 

. ::- .. . 
B!P"UJ; (a~ Theo n.;:a • es an·d addre·s~s -.of ·th~ }?ersons 

~ho iUb t.o~1.n the l'.l.()piilc-i ty ' f ·- di~ectors ,. each o:f :~hem is : 
h~x-i'l:Jy 7ivi_..n the tit.le 0f 11 t.n,a • ee" and coll~ctively are. to be 
known au •the ikl.sr,j of TrUUt.\WS , " until. the seiection of · their 
i,ua~!!l!!Dt."5,- arci .\S J'ollOW!J t ·.,. · 

(MRS;) GEORGIA BAKER 164 N. Park Drive. Madera, Ca~ .93637 

DARWIN G. SHEBELUT 206 Redwood Drivei« Mader·a, Ca.- ' 93637 

THOMAS KLEIN, M. D, ·215 N. "K" St.~ lta.dera~ ca·. 93637-; 
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GILBERT G. DAGGETT,. M, D 1425 w. 5th St., Madera; ca. 93637 

ABRAHAM O. ALVAREZ 2716 We~:tgate Dr., Madera,_ Ca. 93637 

JACK BICK, M. D. 812 W~ Y~semite , Ave., Madera, Ca. 93637 

ROBERT G. MELENBACKER 413 Shannon ·Dr., Madera, _ca._. 93637 

COE T. SWIFT, M. D. 509 s. "I " St ~, Madera, .ca. 93637 

T. R. JOHNSTONE, M. D. §o~ •S. "I" St., Made~aj Ca. 93637 

(MRS,) DOROTHY _B. HOOD 434 S. "K" St., Madera, Ca. 93637 

ELMO DEL BIANCO 632 Foster Ave., Ma4era, Ca. 93637 

SH:ERMAN THOMAS 10795 Ro.ad 26, Madera, Ca. 93637 

CESARE PIERINI 501 N. "C" St., Madera, Ca • . 93637 

SAM R. MALICK, JR. 14167 Road 23, Madera, ca •. 93637 

(b) The number of· trustees of this corpora
tion shall not be .less than · seventeen. {17) _nor -more than twenty 

.:_,(20), the exact number of which_shall be fixed by a ·by,...law or 
amendment thereof du_ly adoptefd by ·the members or by, the Board .. 
of Tru~tees of this corparat~on • . 

(o) >my nclion ro(Jtll ~~'1 or P"';rffli L ~l'! d tn !Ji;i 
l:a."'tc,1 by thu Eoo:rd at T.rust,wa. uncles: ,1.uy p::o'ITis.imi <'If 13W rnny 
be taken wttbout a meeting, i! eJl ,r1wnter~ tJf the ll0.c1rd ~holl 
h1dlvit1un.l.1-~ or co'l°l."-!ctivoly . cons~nt iu w·dr..ing. \-.o J,tiCCl .i.:li,m. 
Su c:h writt.en con,rn.nf: Of: co2tseni:.?r; gb,i.11 lJ.:i H led wi U1 Uir? mi nnt:~?t 
of_ t:.hu proceedi ng~ 0l; t)1a l\oc.'t"d • . Such action by written consent 
s h All ho1ve t.hl'! ,~~11113 t:orce nnd c f-t°ect · as - .the un·animous· vote of · 
SUt.lt t.rna Lees. llny c:ert.ificate or .ctn.er do~ument •filed under 
c:ny provi!liat\ of ln'A i'!ld ch r el\ltes 1.:.u a(.lti01, sci t~);gn shall 
state that the action W.i:iS taken gr Lbe un:.mitroU9 wri tt.r..n con"AO l 
of the Board of Trustees •withou t! a 11\t.atiug and tlu1t _; t,he-' Art.i.l'\l l ca 

.•. ·of Incorporation authorize ·the trustees to so ac-1~ , <rod -such 
· statement shall .be prima £acie· evidenc:e of sucb c111thority . .... ..... . 

(d) The mannex in which tr'lltlt,c,:~a shAil bn 
· ·chosen and removed from off_i -,. ehe.i.l: g u l'lli.fitiah.tmc., flOl;fcr.!, • .. ..., . duties,. compensation, and tenon~ of e.£0.co , t.l\f:! 111an1\~l' of f ; 11 -

;:-::t.~ ing vacancies on the Board, and the m~lU'J~'i' of ca l l ins rutr:I hol,l
·:·· . . irg meeti!1gs of trustees, shall br.: a~ .i;tat~c:1 in till;! by-ll!W'&. 

(e) Trustees. Sha_ll not be.' personally.· lia
ble for the qebtsi liabilities, or- obligations· of the corpora-
tion. • · · · ·. 

SIXTH: (a) · The au!:.J1(:lrize-a mwt>or,. i f' a11y•1 anri 
qualification of members of the oori;,o.tat i Qn, the: I i1 Un11 ol~ 
vacancies, the different class.~ •~ of me-mb111::,:;h~i · .f:f' any• · t-J:1-! 
property, voting and ·other tighl B .i.ni:l p1, :i \1'1 ll!!'.J~: 'nf ~miu~r6; 
and the termin"ation and transfe r oi "'~~ir.rsb:tP 151.HJ 1l b;: <JS 
stated in the by-laws. Provide,), ho,~ev... ~., t!.\1i1l- ! f t.h,a voting , 
property or other rights or int~i:i'!Sts, or :'ITJy ~t ~'"~'n. t .. .; ,
equal, the by-laws. :shall set: 'fo rth the n1!e or -ru]..,i;: by whic:.b 

CRDll ■ LAN D ,. tl,aHal!ILAND; 
' t:ABWJICL\. .g lh:LL 

) .4...,IND" OLD ■ .. 
,:;L.TCIN, MALL 

,N'd• C,\LIP'.937:al -3-
~IINlt 113:l•e& ◄ I 
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UIP ·, , p ..\1t,lvr. 1111l! 1u1, pror, · ,. rtilJ1ie~ d•IIIU, ••~: o·. 
r. ! c"d1 ni-1\lb ,, [ 1t:r c!...,tH:r ul! 1 f L,.:;.., tl 1111t'l ftel~n,lm:id. 
'.!'h i, 11 uhl u. ,.i lol.M I i f n,~ml.,cL" fo.r ~ll~U ti.!" il.U!H.!.!ll!UT'll"ofl\:.a! .in.::1 the 
Jl!!Sf-holl o! cw1 l.ecU.1u.3 \1"1.•: 'iDIOO !! hull be "'" •~ f.o;i.·t.:1, .in the 
ny-t.ows. · 

(-b l Mi:smt>~l.':, ct Udo r--0rpo n.1Uon ;ire ll:31:. 
p-i!!rac•nn1.Jy l i. ab l ci fr,i,- tl1e di:htc;, lial,} l i ti.~. or obl!9.!t.!.1.:t!U1 
of th~ ~q,ai·a~.l,an . 

' > 
!:'l'GVBN'l'B.: (a) :!.'hia oorpl'.U·11t:fon la not- ~1-ge~r!!i. 1 

no-r 1:h;tl.1. 11: 1, r., o,::,~n.ab=d, fni: recun i ,2ry g,:d u or profit , ur1u 
!t dneu uot c1:1ntc.mplltf:i1 tn1:1 dlt1~.:..r'.ibut.ioll cf g.ilnB, !?l"ofltE- , 
o r d.ivitlrml!i; to Lhe m!Unbr.ite t.h~rmf anrl i~ lllr!J&!.nl:terl !'foh:ly 
fM u □ nprafit puq,onl'li; . ' · · --

(1,) Thu p~opisrT.y "o'f °t':tlii.s.. corpoi:atio~ is . 
.i.rn-Qoclll'lly df:d!cut1ul Ca ho!rpi t~l c1r10 cliarit2ble purposes _and 
J\O pa rt. of ~h~ ,h:t l ncon9 or t'\lmllt&l o f . this . c;orpo:tation shall 
evet • :inuca to thr. benefit.~! nny tr\.l!l teei ·,off·icer.or member 
t-Jie1:uaf or: to th.: b~n!!f i t'.. of any pi:i·w.to r,ecconu . 

...._ • .: •.• ..1 

( cl lml!.!.bg tho€: aor,tinunnce o I! l:ll,l II t:OLW
t "'U.ou, '..t 11\AY ~i~t:Ihuh.i a.ny of it.s •umuts to !:h n (1ll.llltl1 or. 
Madera . l! f:01· m1y r~u1on , 1'.he Cllunt.y i~ ~l~ De m,wi1 11r,q 
to ,11ccept. tl1r1 .J!tltiu'\".:I o.f the .:io1.'Pi,!';o"t.io'1 , 1.4JQA m19c.C:J: ',ol { l t. be 
r:u;:;lsti.huh,d t:o t.be: Unltc,n Stat,..11 n'f '1mu,ricn, ti.Jr: St..1t11 of 
Ca 1l.io.nt11l, or nny poU t;-l~al !JuhtH,\:i sion t-.hirr-.etal'z , . tr, " n..,n-
£1U-1fil tunil, fouri~ia'tlnn o:iz ro;q:0~11t.lon wr11.°C?l!e ia uc9a~.h~d -anli ' 
n:1!!:::Dt~.-1 o,ccl•.l!iil~y for clli.Ll'it:.'lhle c,:r hospita l J.!l'U 'l""p~f'E!: a:in'I 
wl1kh. ho.:., c,s.L.abltS1ln~d its tax-aJCeµipt. status·-~der· ~ectiari 501 
(n ) ( 3) 0f the I n t\'.'rnal Bevenu,o c~1tle. Upon llio 1H.!>l111ol ut.ic,t1 cc 
wlr,ding up of this co~po..n!!ition, it..fI ilB!:i~t.." J"l'll11-1in.in~ aftar. 
p&y1t11!nt c,f, or pn:nisiuru: r1t11rls- for 1;h(I p<'lyllll!:m,t cf . iJll cl1i1t1l-:1J 
nn:J lJnb-ili ti~11 of t:his C[t£pocn,tion, ub.:.ll h£ d l tJt.rO:,u~~d tc, 
tllei Cnunty or N,1 dcr.;i. If'. for · any :t"oaon t.hei Ct1u~ty ie ~nahl a 
or unwilling ·to accept "the· asse tt. oJ! 1;fm co~1,?1:JC'11t'JCl'tl , sotld 
assets will · be distributed· to •·t h,..,··oru,:lod St.a~l'fu !'f .1.Jn,.d011 , tilr.i 
State of ·California; or ·any poll t.ic~l ~n.1birt.~Qn ther1'0C, tci 1A 

nonprofit fund,_· foundati~:,n or·•_c o 1!
0

p0r_:iti.on wtui.!:h ,;\.a c,rq;~ui M:11 .wrl 
operated exclusively for charitabl e, tn.~ hospit<\l ~,1q_;.ose!J ill1u 
which has established its tax--e ite1!1\lt. ,1 t°'tuG llf!al!X G(:-1:l:ion sen 
(c)(3) of the Internal Revenue :code . 

.... .· . 
(d) .U • at its lli:.'f:»olu t icu, l:.hJ ~ corpoY..,· 

1 holils any :i.:1:ac\-..s in t:.ruut , litlah a.atlct.s bu l d ln t~u!lt , 
11ha.ll bu,. .Jiapo~..,~1 al: in suclJ !11.lnn~r A:; ir.,,y bf:: aJ...C'ec~ecl by 
cS!!C!'en .,1; t:he Super i.o r Couct. of the coun1:y in -..,b ir:,I, thEr corpa rn
Liul"I h~!c'- itil i:~~i11clpi1l o..t.!i.co, on p~t;.~Jon Ul.er:~fcc by thlt' 

· r.Houwy Gehlc"J:.tl N- oy illlY p111:-i,;c,n oonr..C1TT1ed Li t:i)r, liquid.itio!l, 
in ,1 procec:dlng to 1.blclt th"' 11\.t:l'lrnay Geue.:a.l. l~ ;, ';li:\l't.'/, 
. :;. .. . . . ..•.. • : : ·-::.!:!' ... r -- • 

EIGHTH: None of .the uctlvlll~~ ol thLP cotpo,~ti~n 
shall consist of "the carrying _,,n t•f: JrJ:i,:ra~aMlt!!, i:1r ot.hunvl:;e 
attempting to influen~e l~gisl t3t..:tm, nee: i::.h~l th,a C-Ol.p:,r,1Hon 
pa;rticipate in, .or interv~ne ) .n (.inr.l1.h1Li9 Um ~~lic-'Lam or 
distribution of statements} ·a:ny t.10:l t: ' .. 1 Cillllp.LJ 1, L 1, , , f. of 
any candidate for. -public _office. 

NINTH: This corporation ·.is not authorized , nor shall 
i t:have the powex:, to i ,.. p Ii b:;o~t; 

.CR0D.ILAND. C"Dl!IIUN0 1 .: :~~.;-;' CMw.n.t. i!i BELL ,, , .... ' • ...·.· 
·11Ne'n AT u.w .. . ...., ......... - :: 

W4 Y 04aa • "-•• • 
):

L,TDN N A U. • 

"INC, t311ur. 113'111 

""MQNI: l:11:11:1•14"411 '•• ,·, I .• •• ·,·~·.:::: ~: ...,.;.;:.. 
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OFFICE OF THE SECRETARY OF STATE 

r., 

C 

I) MARCH FONG EU, Secretary of State of the State 
of California, hereby certify: 

That the annexed transcript has been compared with 
the record on file in this office, of which it purports to be 
a copy, and that same is full, true and correct. 

IN WITNESS WHEREOF, I execute 
this certificate and affix the Great 
Seal of the State of California this 

UN 2 o1978 

Secretary of State 

l 



Ef\lDO RSE D 
Ft LED 

In Ille olm:ll cf the S ct l c,ry ol s,cr. 
CERTIFICATE OF 

OF 
AMENDMENT of Ih a Slc:1tt of r...=1.\.1~ ~~la 

JUN ~~ 0 1978 
ARTICLES OF INCORPORATION MARC\\ fO~G. EU, Sec1et.ary of Sta~ 

OF .Colleen R. :Peterseri 
MADERA COMMUNITY HOSPITAL Re?W. r 

JOHN K. YAKLIGIAN and GAROLD D. GIERSCH hereby certify 

that: 

1. They are the . President and Secretary, res_pectively, 

of MADERA COMMUNITY ' HOSPITAL, a California n9nprofit corporation 

(the "Corporation"); 

2. At a · rneeting of the Board of Trustees of the Corpo

ration, duly held at Madera, California, on June 13, · 1978, the 

following resolution was adopted: 

"RESOLVED, that the Articles of Incorporation of 
the C~rporation be amended by adding Article TENTH to. .
read as follows: 

· 1 T.ENTH: . (a·) A notice of each annual and 
specia~ meeti~g of the members, or of any 
meetin•g of a committee authorized to act on 
behalf of the members, shall be given in 
writing to the Board of Supervisors of Ma
d~ra County within the same period and in 
the· ·same ·manner as notice of such meeting · is 
provided in th.e Bylaws to be given to mem
bers. \ 

(bl A notice .of each regular, 
special or organizational meeting• of the 
Trustees·, or· of any meeting of a committee 
authorized to act on behalf of the Trustees, 
shall be ·given in writing to the Board of Su
pervisors of Madera County within the same 
period and in the ·same manner as notice of 
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such meeting is provided in the Bylaws to be 
given to Trustees. 

(c) At any such member or Trus
tees meeting, or at any meeting of a committee 
authorized to act on behalf of the members or 
Trustees, any supervisor or supervisqrs of 
the Board of Supervisors of Madera County may 
attend and make recommendations. 

· (d) No action may be taken by 
the - members _or Trustees, or any committees au
thorized to act on behalf of the members or 
Trustees, without a meeting unless prior to 
such action, the Board of Supervisors has been 
giveri notice of such pending action and is 
given th~ 6pportunity to participate and make 
recommendations regarding such ·action to be 
taken without a meeting. 

(e) A notice of the names of · those 
elected· as .Trustees· or appointed as Trustees to 
fill ·vacancies on the Board of Trustees shall 
be sent to the Board of Supervisors of Madera 
County. No- Trustee shall serve and no vacancy 
shall be filled by the remaining Trustees if 
his/her name is disapproved by the Board of 
Supervisors within thirty (30) days of receipt 
by the Board of Supe:r:visors of notice of the narri·e 
of such Trustee. 

(f) A notice-of ani proposed 
amendment to the Articles of Incorporation or 
Bylaws shall be sent to the Board of Supervis
ors of- Mad~ra.County. and no such amendment 
sha-:).1 be ef f e_ctive · if such amendme!lt is dis
approved. by the Board of Supervisors within 
thirty (30) days of receipt by the Board of 
Supervisors of notice of such proposed amend
ment. 1 

" 

... 
3. At a meeting of the members of the Corporation, 

duly _h.eld at Madera·, California, on June 13 J 1978, a resolution 

w.as -adopted amending the Articles of Incorporation of the 

-2-• 
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Corporation, and the wording of that resolution is the same as 

that of the resolution adop~ed by the Board of Trustees, set forth 

in Paragraph 2 above. The number of members voting in favor of 
.. ' 

th~ resolution was 19 , and the number of members -constituting 
I 
I.. 

a. quorum is 19 -

.Each 0f the undersigned declares _under penalty of per

jury: that the matters set forth in the foregoing.Certificate are 

true · and 6orrect • 

June . 13 ____.;______,. Executed on , 1978, at Madera 

California •. 
,. 
'· 

./Garold D. Giersch 
Secretary 

-3-
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I, M RCH FO G E Secreta f t te of he tate 
I of Calilo ia, hereb ertify:
I· 

That the annexed tr ns ript ha been compared ith 
the record on £le in thi office~ of hich it purp rts to be 
a copy, and th t sam is full true and correc . 

IN WIT ES vVHEREOF., I xecut 
this certificate and affix the ,_, at 

al of e ta.te of California this 

MAY 2 3 986 

er;m.nlJ / tote 



.., ENDORSED 
FI LED 

In I~ ofrrce of the Secrricry of State 
en tl,11 Slatw of California 

CERTIFICATE OF AMENDMENT 

OF ARTICLES OF INCORPORATION MAY 2 3 1986 

OF MADERA COMMUNITY HOSPITAL MARCH FONG £U, Secretary of State 

John K. Yakligian and Keith S. Ellis hereby 

1. That . we are the President and the Secretary, 

respectively, of MADERA COMMQNITY HOSPITAL (the 

"Corporation"), a California corporation .. 

2. That the Articles of Incorporation of the 

Corporation shall be amended in the following respects: 

a. Article Seventh is revised to read as below: 

"(c) During the continuance of. 
this corporation: it may dis'tribu.te any 
of its assets to the Unit~d States of 
America, the State of· California, or 
any political subdivision thereof, or 
to a nonprofit fund, foundation or 
corporation wl:).ich is organized and 
operated exclusively for charitable or 
hospital purposes and which _has 
established its tax exempt status under 
Section 501 (c) (3) of the Internal 
Revenue Code; and upon the dissolution 
or ~inding up of this corporation, its 
assets remaining after payment of, or 
provision made for the .payment of, ail 
debts and lia~ilities of this 
corporation, . shall be distributed to 
the United States of America, the State 
of California,-. or. any· political 

· subdivision thereof, or to ··a nonprofit 
fund, foundaiiori or corporat~on whibh 
is organized and operated exclusively 
for chari t~b;t.e or hosp~tal purpose·~ and 

• 
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, 

which has established its tax 
status under Section 50l(c) (3) 
Internal Revenue Code. 11 

b. Article Tenth is deleted. 

exempt 
of the 

-3. That the amendment has 

of Trustees of the Corporation. 

been approved by the Board 

- 4. 

members 

That the arnendmen·t. 

of the Corporation. 

has been · approve_d by the 

Declaration 

Each of the undersigned declares under penaity of 

perjury that the statements contained in .the. foregoing 

Certificate of Amendment. of Articles of Incorporation of 

Madera Comm.unity Hospital are. true of his· _own knpwledge and 

that this declaration was executed on May z.2., 1986 at 

Madera, California. 

Ke ~th ~s. Ellis, Secretary 

mdra2/12:corp 
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LAW OFF\C£S 

MCDERMOTT & TRAYN ER 
RONAL0 G, -W:RAVNE:R.• Ji,,, PARTNERSHIP CF' PRO,ESS IONAL LAW CORPORAT I ONS ORAN(lE: COUNTV OFFICE: 

I 
JOHN A . McCCRMOTT, 

ST~E:N L. STCRN ., 

II" 

S7 

BTH Ff-OCR 

NORTH RAYMONC AVENUE 

S™ FLOOR 

1201 COVE STRE:E:T 
\ KELLY TCSTOLlN" 

MIC:HA!'.L A, McCE:RMOTT POST OFFICE BOX 90670 
NEWF'CRT BEACH, CALIFORNIA Q2660 

AREA coce: 714 
PATRICK K. MOORE: PASAtlENA, CAL I F"ORNIA 91109 851-0441 
E:FllC: e:. JOHNSON AREA coce: BIB 
JAM CS R. LAHANA 

792-B242 
VICTOFl C. IR£LANC 

BARRE:TT W. MclNE:RNEY 

.!OHN P. KFlAVI!: 

.!OAN e:. LOUW 

KCNNETH 

WAYN£ .!, 

S. BAYCR 

MILLER 
April 9, 1986 

KARCN L, TAILLON 

ROBYN A. MEINHARCT FEDERAL EXPRESS 
1 A PAO,E:SSIONAL U.W COAPORA'TION 

tME:"'4B£11 DISTRICT or·coLUMBIA AND CALIFORNIA IBARS 

Mr. Keith S. Ellis 
Administrator 
Madera Community Hospital 
1250 E·ast Almond Avenue 
Post Office Box 1328 
Madera, California 93637 

Re: Amendment of Articles of Incorporation 

Dear Keith: 

As we have discussed, the bond documents to be 
executed in connection with the proposed taxable financing 
will provide that amendments to Madera' s articles of 
incorporation will have to be approved by the Office of 
Statewide Health Planning and Development ("OSHPD"). No 
similar approval requirement wil"l extend to the hospital's 
bylaws. You have asked us to _review Made~a•s articles to 
determine -which key provisions,.if any, could be amended out 
of the articles and into the bylaws. In this way, future 
amendments to those provisions would not have to be approved 
by OSHPD ·. 

Fortunately, most of the important provisions 
which can be set out in the corporate bylaws rather than the 
articles, are already in Madera' s bylaws (and not its 
articles) • The one exception we have found is Article 
Fifth, paragraph (b) , which specifies the minimum and 
maximum number ·of directors. _You may wish to. delete this 
subsection from your articles and place a similar provision 
in your bylaws. 

We did notice other article provisions you may 
want to consider. Article Seventh, paragraph (c) was 
amended in 1976 to provide that, if the hospital were 
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M~. Keith S. Ellis 
April 9, 1986 
Page Two 

dissolved, its assets would be distributed to Madera County. 
Article Tenth, added by amendment in 1978, gives the Madera• 
County Board of Supervisors numerous approval powers in 
connection with Madera's operations, including the right to 
"veto" the selection of trustees or proposed amendments of 
articles. · Presumably, you would want to delete ·these 
provisions effective the date of the financing. 
Unfortunately, the approval of the County Board of 
Supervisors is required to do so. We should, of course, 
attempt to do this before the closing. 

If we can be of further assistance in this matter, 
including trying to work with County Counsel to obtain the 
Supervisor's approval of the article amendments discussed 
above, let me know. 

TRAYNER 

KT:kb 

mdra6/24 
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Exhibit 13-B 

Madera's 2021 Bylaws and 2022 Amendment 
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BYLAWS 
OF 

MADERA COMMUNITY HOSPITAL 

APPROVED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVIEWED: 

REVISED: 

REVISED: 

REVISED: 

REVIEWED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVISED: 

REVIEWED: 

REVISED: 

AUGUST 10, 1992 

MAY 10, 1993 

MARCH 14, 1994 

JUNE 5, 1995 

APRIL 8, 1996 

APRIL 14, 1997 

JULY 14, 1997 

SEPTEMBER 8, 1997 

DECEMBER 14, 1998 

MAY 8, 2000 

JUNE12, 2000 

JUNE 11, 2001 

MAY 12, 2003 

NOVEMBER 8, 2004 

FEBRUARY 14, 2005 

APRIL 11 , 2005 

MAY 19, 2005 

NOVEMBER 13, 2007 

NOVEMBER 30, 2010 

NOVEMBER 11, 2013 

APRIL 16, 2014 

SEPTEMBER 14, 2016 

FEBRUARY 25, 2020 

FEBRUARY 17, 2021 
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BYLAWS 
OF 

MADERA COMMUNITY HOSPITAL 

ARTICLE I 
Purposes of the Corporation 

This corporation is established for the purposes set forth in the Articles of Incorporation. 

ARTICLE II 
Offices and Seal 

Section 1. Offices 

The principal office for the transaction of the business of the corporation shall be in the County of 
Madera, State of California. The corporation may also have an office or offices within or without the 
State of California as the Board of Trustees may from time to time establish. 

Section 2. ~ 

The corporation may have a corporate seal, and the same shall have inscribed thereon the name 
of the corporation, the date of its incorporation and the word "California." 

ARTICLE Ill 
Membernhip 

Those persons who from time to time are the Trustees of the corporation shall be the sole 
members of the corporation. 

ARTICLE IV 
Conflict of Interest 

A dual or conflicting interest may be defined as an interest, direct or indirect, which might affect, or 
might reasonably be thought by others to affect, a person's judgment or conduct as a Trustee or 
officer. All members of the Board of Trustees are required to sign a Conflict of Interest Policy for 
Trustees annually. 

ARTICLEV 
Board of Trustees 

Section 1. Powers 

Except as otherwise provided by the Articles of Incorporation or these bylaws, the powers of the 
corporation shall be exercised, its property controlled and its affairs conducted by or under the 
direction of the Board of Trustees. 

Bylaws: April 14, 2021 
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Section 2. Duties and Responsibilities 

The duties and responsibilities of the Board of Trustees shall include but not be limited to, 
establishing hospital policy, maintaining quality patient care, supporting a risk management 
program, adopting bylaws, selecting the Chief Executive Officer, providing for institutional 
management and planning and developing and monitoring long term capital expenditure plans. In 
addition, the governance bylaws define responsibility for at least the following: 

a) Adoption and periodic review of governance bylaws/governance policies 
b) Approval and monitoring of budget(s) 
c) Implementation of effective fiscal accounting system(s) 
d) Provision of an organized professional medical staff structure 
e) An ongoing hospital-wide quality assessment performance improvement (QAPI) program 

including a written plan of implementation. Provision of adequate resources to implement 
the programs of service. 

f) Provision for the adequacy of the physical plant. 
g) An annual evaluation by the governing board of itself. 
h) To provide for, consider and approve increases or decreases to all employees 

Section 3. Number and Qualification 

The Board of Trustees shall consist of not less than eleven (11) nor more than twenty (20), the 
exact number to be fixed from time to time by action of the Board of Trustees. Trustees shall be 
citizens and residents of Madera County except those who serve the Board by virtue of ex-officio 
capacity. If a Trustee should relocate residency from Madera County after the Trustee original 
appointment, the Trustee may remain a member of the Board by a vote of the Trustees. Trustees 
shall be selected for their ability to participate effectively in fulfilling the Board of Trustees' 
responsibilities. 

No Trustee may be an employee of the Hospital unless he serves by virtue of his office. At no time 
may more than forty-nine percent (49%) of Trustees be persons or relatives of persons who are 
currently compensated by, or who within the previous 12 months were compensated by, the 
corporation. 

One Trustee shall be the person who is the President of the Medical Staff of Madera Community 
Hospital and shall serve during his/her incumbency as such; and one Trustee shall be the Chief of 
Staff Elect and shall serve during his/her incumbency as such; one Trustee shall be the Past Chief 
of Staff and shall serve during his/her incumbency as such, one Trustee shall be a person who is 
affiliated with the Integrated Delivery Network established by the Hospitals Physicians who may not 
be members of the Hospital Medical Staff are eligible and if elected shall be included in full 
membership on the governing body, or on committees appointed by the governing body. 

Section 4. Term and Election 

The Board of Trustees shall be classified so that the terms of approximately one-third of their 
number expire each year and such one-third shall be elected or re-elected each year at the annual 
meeting of Trustees. The term of office of a Trustee shall be three (3) years and until the election 
of his or her successor. 

Bylaws: April 14, 2021 
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Section 5. Resignation 

Any Trustee may resign at any time, either by oral tender of resignation at any meeting of the 
Board of Trustees or by giving written notice thereof to the Secretary of the Corporation. Such 
resignation shall take effect at the time specified therefore and unless otherwise specified with 
respect thereto, the acceptance of such resignation shall not be necessary to make it effective 

Section 6. Removal 

A Trustee may be removed, with or without cause, by action of a majority of the Members. 
Absence at four (4) regular meetings in a Board year shall result in automatic removal from the 
Board. A Trustee missing three (3) consecutive meetings, regardless of Board year, will also be 
automatically removed from the Board. A Trustee removed for any reason will not be eligible for 
re-election until the second subsequent annual election. A Trustee on active military duty shall be 
granted a leave of absence, by vote of the Board of Trustees. 

Section 7. Vacancies 

Subject to the provisions of Section 6, any vacancy occurring on the Board of Trustees may be 
appointed by the remaining Trustees. A Trustee elected to fill a vacancy occurring on the Board of 
Trustees shall serve for the unexpired term of his or her predecessor in office. 

Section 8. Organtzational/Annual Meeting of the Board of Trustees 

An annual or organization meeting of the Board of Trustees shall be held each year at such time 
and place as the Board may fix by resolution from time to time, for the purpose of electing officers 
and for the transaction of such other business as may come before the meeting. 

The September meeting of the board is designated as the Annual Meeting. The Board year for the 
Board of Trustees will run from the September Annual Meeting through August of the following 
year. 

Section 9. Regular Meetings 

Regular meetings of the Board of Trustees shall be held at least once each calendar quarter at 
such time and place as the Board may fix by resolution from time to time. 

Section 10. Special Meetings 

Special meetings of the Board of Trustees may be called by or at the request of the Chairman of 
the Board, the President or any two or more members of the Board of Trustees. 

Section 11. Notice of Meetings 

Notice of the time and place of all meetings shall be delivered personally or by telephone to each 
Trustee or sent by first-class mail or electronic mail addressed to each Trustee at that Trustee's 
address as it is shown on the records of the corporation. In case the notice is mailed, it shall be 
deposited in the United States mail at least five (5) days before the time of the holding of the 
meeting. In case the notice is delivered personally, or by telephone, electronic mail, it shall be 
delivered personally or by telephone or electronic mail at least forty-eight (48) hours before the time 
of the holding of the meeting. Any oral notice given personally or by telephone may be 
communicated either to the Trustee or to a person at the office of the Trustee who the person 
Bylaws: April 14, 2021 
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giving the notice has reason to believe will promptly communicate it to the Trustee. The notice 
need not specify the purpose of the meeting nor the place if the meeting is to be held at the 
principal office of the corporation. Executive sessions of the Board are meetings at which the Chief 
Executive Officer is excused because the discussion is regarding the Chief Executive Officer. The 
determination of such is by the Chairman or a majority vote of the Board. Board agendas will 
contain an item listed as "Other" under which matters not requiring a vote may be discussed. 

Section 12. Quorum 

A quorum shall consist of a majority of the members of the Board of Trustees. Every act or 
decision done or made by a majority of the Trustees present at a meeting duly held at which a 
quorum is present, shall be the act of the Board of Trustees. If fewer than a majority thereof are 
present at the meeting, a majority of the Trustees present may adjourn and reconvene the meeting 
from time to time without further notice. A meeting at which a quorum is initially present may 
continue to transact business, notwithstanding the withdrawal of a Trustee or Trustees, if any 
action taken is approved by at least a majority of the required quorum for that meeting. 

Section 13. Validation of Meetina 

The transactions of the Board of Trustees at any meeting shall be as valid as a meeting duly held 
after call or notice given, if a quorum be present and if, either before or after each Trustee not 
present signs a written waiver of notice or consent to the holding of such meeting or an approval of 
the minutes thereof. All such waivers, consents or approvals shall be filed with the corporate 
records and made a part of the minutes of the meeting. 

Section 14. Action Without Meeting 

Any action required or permitted to be taken by the Board of Trustees under any provision of law, 
the Articles of Incorporation or individually or collectively consent to in writing, such written consent 
or consents shall be filed with the minutes of the proceedings of the Board. Such action by written 
consent shall have the same force and effect as a unanimous vote of the Trustees. Any certificate 
or other document filed on behalf of this corporation relating to an action taken by the Board of 
Trustees without a meeting shall state that the action was taken by a unanimous written consent of 
the Board without a meeting , and that the Bylaws of the Corporation authorize its Trustees to so 
act. 

Section 15. Conference Telephone 

Members of the Board of Trustees may participate in a meeting through use of conference 
telephone or similar communications equipment provided that all Trustees participating in such a 
meeting can hear one another. Participation in a meeting pursuant to this paragraph constitutes 
presence in person at such meeting. 

Section 16. Compensation 

The Trustees shall receive no compensation for their services as Trustees. 

Section 17 Trustee Emeritus 

The Trustee Emeritus is an honorary member of the Board only and shall have none of the rights 
or duties of a regular Trustee. 

Bylaws: April 14, 2021 
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ARTICLE VI 
Committees 

Section 1. Committees Generally 

Except as otherwise provided by these Bylaws, the Board of Trustees may, by resolution or 
resolutions passed by a majority of the members thereof, appoint standing or special committees 
for any purpose and, if such committees are comprised solely of Trustees, delegate to such 
committees any of the powers and authority of the Board, except the power and authority to adopt, 
amend or repeal these Bylaws, or such other powers as may be prohibited by law. Such 
committees shall have power to act only in intervals between meetings of the Board and shall at all 
times be subject to the control of the Board. The Board of Trustees, or if the Board does not act, 
the committees, shall establish rules and regulations for meetings and shall meet at such times as 
is deemed necessary, provided that all meetings of committees shall be governed by Section 14 of 
this Article. No act of a committee shall be valid unless approved by the vote or written consent of 
a majority of its members. Committees shall keep regular minutes of proceedings and report the 
same to the Board from time to time as the Board of Trustees may require. Any committee 
composed of persons, one or more of who are not Trustees, may act solely in an advisory capacity 
to the Board. Unless otherwise provided, the Chairman of the Board shall appoint the membership 
of all committees, subject to Board approval. The Board of Trustees shall include medical staff 
members on any committees that deliberate issues affecting the discharge of medical staff 
responsibilities, and that one or more medical staff members be on a committee appointed by the 
Board, and less than a majority of the membership be medical staff members. 

Section 2. Executive Committee 

(a) The Executive Committee shall be appointed by the Chairman of the Board and confirmed 
by a majority of the Board of Trustees and each member of the committee shall be a Trustee of the 
corporation. The Committee will meet on the call of the Chair. 

Between meetings of the Board of Trustees, the Executive Committee shall have and exercise the 
authority of the Board of Trustees in the management of the corporation, excepting as to matters 
concerning which the full Board of Trustees is required to act by law or by the Articles of 
Incorporation or by these Bylaws on any non-emergency expenditure in excess of $25,000.00. 
The Chief Executive Officer is authorized to act on non-emergency expenditures under $25,000; in 
addition, the Administrator is authorized to act in an emergency (danger to a patient, to the 
building, etc.) on items in excess of $25,000. The Executive Committee shall also review and 
approve the personnel policies, wages and benefits provided for the employees of the Hospital. 

The Executive Committee shall have and exercise such specific powers and perform such specific 
duties as prescribed by these Bylaws or as the Board of Trustees shall from time to time prescribe 
or direct, including the authority to render initial appointment, reappointment, and renewal or 
modification of clinical privileges decisions to a committee of the governing body, except where any 
of the following has occurred: 

• The applicant submits an incomplete application. 
• The Medical Staff Executive Committee makes a final recommendation that is adverse 

or with limitation 
• There is a current challenge or a previously successful challenge to licensure or 

registration. 
• The applicant has received an involuntary termination of medical staff membership at 

another organization. 

Bylaws: April 14, 2021 

Page 6 

251 

https://25,000.00


• The applicant has received involuntary limitation, reduction , denial, or loss of clinical 
privileges, or 

• There has been a final judgment adverse to the applicant in a professional liability 
action. 

Section 3. Finance Committee 

The Finance Committee will be charged with reviewing the implementation of effective fiscal 
accounting system(s) as well as reviewing the financial activities of the Hospital including the 
annual budget, the write off of bad debts and such other financial matters as may be properly 
brought before it, including financing of Construction projects, equipment and other matters relating 
to the raising of funds for Hospital purposes. The committee shall meet periodically on the call of 
the chairman and shall report on its activities to the full Board of Trustees. 

Section 4. Planning Committee 

The Planning Committee will be an institutional planning committee that has been established by 
the Board of Trustees to meet the health needs of the community. The committee shall be 
comprised of the Board of Trustees, Administration and the Medical Staff. The primary function of 
the Planning Committee shall be to develop an overall physical plan that shall coordinate the 
Hospital's services with those of other health care facilities and related community resources 
and will provide for the expansion of a specific service when it has been determined that the 
proposed program represents the most effective method for meeting the health needs of the 
community. The committee shall report to the Board of Trustees any recommended changes to 
the Hospital's physical plant and facilities. The committee will meet on the call of the Chairman. 

Section 5. Bylaws Committee 

The Bylaws Committee will meet periodically upon the call of its chairman and will maintain a 
continuous review of the adequacy of the Bylaws of the corporation, the Bylaws of the Medical 
Staff and will recommend to the full Board or the Medical Staff of such changes as may be deemed 
advisable. 

Section 6. Medical Affairs Committee 

The Medical Affairs Committee will be an Ad-Hoc Committee and will meet at the call of the 
Chairman of the Board and will be charged with acting as a primary hearing committee for those 
cases where an action of the Board has or will result in the possible denial of privileges, or 
imposition of disciplinary action upon a practitioner or member of the staff. The committee will 
report on its activities to the full Board of Trustees. 

Section 7. Credentials Review Committee 

The Credentials Review Committee will be appointed by the Chairman of the Board and will meet 
periodically upon the call of its chairman to review the activities of the Medical Staff Credentialing 
process and to recommend to the full Board, the appointment or reappointment of physicians who 
have been properly credentialed and recommended by the Medical Staff Executive Committee for 
appointment or reappointment. The committee will assure itself that the credentialing processing, 
as outlined in the Medical Staff Bylaws and in Article VIII , Section 3 (c) are followed and that the 
Medical Staff Committee has made all reasonable effort to insure that applicants are in fact 
properly qualified. As stated in the Medical Staff Privilege Delineation Forms, the Committee 
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recognizes and accepts specialty certification through the certifying boards of the AOA on an equal 
basis with those certifying boards recognized by the American Board of Medical Specialists 
(ABMS). The Committee will report on its activities to the full Board of Trustees. 

Section 8. Nominating Committee 

A Nominating Committee of three (3) will be appointed by the Chair, with the consent of the 
Trustees, at the June meeting of the Board and the Nominating Committee's recommendations will 
be announced to the Board not later than the August meeting. No current Officer of the Board of 
Trustees shall be a member of the committee. 

Section 9. Quorum 

A majority of the members of a committee shall constitute a quorum and any transaction of a 
committee shall require a majority vote of the quorum present at any meeting. Each member of a 
committee, including the person presiding at the meetings, shall be entitled to one (1) vote. 

Section 10. Removal of Members 

The body or person that appointed the committee may remove at any time, with or without cause, a 
member or members of that committee 

Section 11. Meetings 

Members of committees shall meet at the call of the Chairman of the Board, the Chairman of the 
committee or a majority of the committee members at such place as he, she or they shall 
designate. The provisions of Sections 10, 12, 13 and 14 of Article V shall apply to all committee 
meetings. Each committee shall keep minutes of its proceedings and make a written report to the 
Board of Trustees of its action within a reasonable time subsequent thereto. 

ARTICLE VII 
Officers 

Section 1. Officers 

The officers of the corporation shall be a Chairman of the Board, a Vice Chairman of the Board, a 
President, a Secretary and a Chief Financial Officer. The corporation may also have, at the 
discretion of the Board of Trustees, one or more Assistant Secretaries and a Treasurer and one or 
more Assistant Treasurers. Any person may hold more than one office, except that the President 
or the Chairman of the Board may not serve concurrently as the Secretary or Chief Financial 
Officer. 

Section 2. Election of Officers 

The Officers of the corporation shall be elected annually by the Board of Trustees, and each shall 
hold his or her office until he or she shall resign or shall be removed, or otherwise disqualified to 
serve, or his or her successor shall be elected. 

Section 3. Subordinate Officers 

The Board of Trustees may elect or authorize the appointment of such other officers than those 
hereinbefore mentioned as the business of the corporation may require, each of whom shall hold 
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office for such period, have such authority and perform such duties as are provided in these 
Bylaws or as the Board of Trustees from time to time may authorize. 

Section 4. Removal of Officers 

Any officer may be removed either with or without cause by a majority of the Trustees then in office 
at any regular or special meeting of the Board. Should a vacancy occur in any office as a result of 
death, resignation, removal, disqualification or any other cause, the Board may delegate the 
powers and duties of such office to any officer or to any Trustee until such time as a successor for 
such office has been selected. 

Section 5. Chairman of the Board. Selection and Term of Office 

A Chairman of the Board will be elected by the Board of Trustees annually. Such election shall be 
held annually at the organizational meeting of the Board of Trustees and the Chairman shall serve 
for a term of one year. The Chairman shall preside at all meetings of the Board of Trustees and 
exercise and perform such other powers and duties as may be from time to time assigned to 
him/her by the Board of Trustees. The Chairman of the Board shall appoint, with the approval of 
the Board of Trustees, all standing and special committees of the Board and their chairmen. In the 
absence of the Chairman of the Board, the Vice Chairman of the Board shall assume his/her duties 
and responsibilities. 

Section 6. President 

The Board of Trustees shall select a Chief Executive Officer who shall be elected annually as 
President of the Corporation. The President shall not be a member of the Board of Trustees but 
shall attend all meetings of the Board. 

The President shall serve as an ex-officio member, without vote, of all standing committees of the 
Board and shall report annually to the Board of Trustees on the current state of the corporation and 
its plans for the future. The President shall serve as the general manager and supervisor of all 
operations of the corporation and shall be delegated such powers by the Board of Trustees as are 
necessary to fulfill these duties and responsibilities. 

The President shall be responsible for the application and implementation of established policies in 
the operation of the Hospital and organization of its day to day administrative functions through 
appropriate departmentalization, delegation of duties and establishment of formal means of 
accountability. He/She shall provide liaison among the Board of Trustees, the Medical Staff, 
nursing staff and other Hospital departments. He/She shall act consistent with guidelines 
established by the Board of Trustees for relationships among itself, the Medical Staff and the 
community, and shall be permitted by the Board of Trustees sufficient freedom from other 
responsibilities to permit his/her adequate attention to the management and administration of the 
Hospital. 

Special duties of the Chief Executive Officer shall include, but are not limited to: 

a. Holds the Office of President/CEO for Madera Community Hospital, Inc. Serves as 
a member of the Board of Trustees and all subsidiary boards of MCH. 

b. Establishing appropriate Hospital departments, assures departmental and inter-
departmental, delegation of duties, programs with goals and objectives are adopted. Ensures 
policies and procedures support hospital services and mission statement. CEO shall report 
significant activities to the Board of Trustees on a regular basis. 
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c. Appointing Hospital department representatives to Medical Staff committees, 
(where provided for in the Medical Staff Bylaws or requested by the Chief of Staff) to maintain 
effective liaison between the Medical Staff and Hospital departments. 

d Keeping the Board of Trustees fully informed of the conduct of the Hospital through 
regular reports given either in writing or orally at meetings of the Board of Trustees, including Risk 
Management Reports. 

e. Establishment of formal means of accountability on the part of subordinates to 
whom President has assigned duties, including but not limited to: Safety Director, Corporate 
Compliance Officer, Security and Privacy Officer(s), Home Health Care program directors. 

f Reporting to the Board of Trustees and Medical Staff on appropriate Federal, State 
and local developments affecting health care in the Hospital. 

g. Ensures staff consistently provides safe and quality patient care and/or other 
support services that are valued by patients, physicians and each other. Assures Hospital system 
provides for effective resolution of grievances or complaints. Measures employee, patient and 
physician satisfaction regularly. 

h Implements MCH Personnel policies in coordination with the Board of Trustees 
requirements to support sound patient care practices. Assures adequate number, competent and 
trained personnel and complete personnel records. 

i. Appoints Chair and designates members of EOC (Safety) Committee and other 
multidisciplinary Hospital Performance Improvement (Pl) committees with responsibilities to adopt, 
implement and monitor a Hospital-wide Pl program. Pl plans shall include focus on all indicators 
related to improved health outcomes and the prevention and reduction of medical errors. 

j. Being responsible (in conjunction with the Board of Trustees and its policies and 
resolutions) for the Hospital's conformity with requirements of planning, regulatory and inspecting 
agencies, and reviewing and directing prompt action upon the reports thereof. 

k. Implementing policies of the Board of Trustees with respect to the control and 
effective utilization of physical and financial resources of the Hospital. Enables Trustees to 
evaluate hospital operations vs. financial status with appropriate records and documents. 

I. Assures adoption of annual operating budget with Strategic Plan and no less than 
3-year capital expenditure plan. Adopts accounting systems, budget and internal controls for 
effective utilization of physical and financial resources. Provides Board of Trustees Audits, 
Operating Plans and Financial Status to determine if Hospital can adequately meet its professional 
objectives. 

m. As set forth in the Medical Staff Bylaws will (in conjunction with the appropriate 
Medical Staff Officers) summarily suspend medical staff membership or clinical privileges pending 
a hearing and, pursuant to procedures set forth in the Medical Staff Bylaws, to grant temporary and 
emergency clinical privileges. 

n. Oversee the process of maintaining adequate Health Information records and 
reports, consistent with the responsibility thereof of the Medical Staff. The Chief Executive Officer 
shall provide the Medical Staff with forms, arranges for custody of records, and takes all 
precautions necessary so that PHI records are used only for authorized purposes, and implements 
Hospital's confidentiality, security and integrity of information practices in accordance with HIPAA 
regulations, a court order, subpoena or statute. 
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o. Assures positive Hospital liaison and communication channels with physicians and 
outside community organizations for all Hospital matters. 

p. Pursues a continuous program of formal and informal education in healthcare, 
administrative and management areas to maintain, strengthen and broaden concepts, philosophy 
and ability as a healthcare administrator. 

q. Participates in or represented in community, state, national associations and 
professional activities or committees. Communicates with State and Federal Legislators regarding 
needs of the Healthcare Community. 

r. Performs all other duties as required by MCH or as directed by the Board of 
Trustees. 

s. Assures tasks and process adhere to Corporate Compliance Code of conduct and 
brings issues and concerns including wrongdoings to Corporate Compliance Officer or Board of 
Trustees. As CEO, will provide advice and assist with resolution of Corporate Compliance issues 
and concerns per policies and legal requirements to hospital personnel. 

Section 7. Secretary 

The Secretary shall keep or cause to be kept the minutes of the meetings of the Members and the 
Board of Directors and the Executive Committee in one or more books provided for that purpose, 
will see that all notices are duly given in accordance with the provision of these Bylaws, the Articles 
of Incorporation or as required by law, be custodian of the corporation's records and in general 
perform all duties as from time to time may be prescribed by the President, the Board of Trustees 
or the Executive Committee. 

Section 8. Treasurer 

The Board may elect a Treasurer and the Treasurer shall perform such duties as may from time to 
time be prescribed by the Board of Trustees. 

Section 9. Chief Financial Officer 

The Board of Trustees shall elect a Chief Financial Officer annually. The Chief Financial Officer 
shall not be a member of the Board of Trustees. If required by the Board of Trustees, the Chief 
Financial Officer shall give a bond for the faithful discharge of his or her duties in such form and 
with such surety or sureties as the Board of Trustees shall determine. The Chief Financial Officer 
shall have charge and custody of all the funds of the corporation and shall keep or cause to be 
kept, in books belonging to the corporation, full and accurate accounts of all receipts and 
disbursements, and shall deposit all money and other valuable effects in the name of the 
corporation in such depositories as may be designated for that purpose by the Board of Directors. 
The Chief Financial Officer shall disburse the funds of the corporation as may be ordered by the 
Board of Trustees, taking proper vouchers for such disbursements, and shall render to the 
President and Trustees at the meetings of the Board of Trustees whenever requested by them an 
account of all his or her transactions as Treasurer and of the financial condition of the corporation. 

Section 10. Additional Officers 

Officers and assistant officers, in addition to those hereinabove described, who are elected or 
appointed by the Board of Trustees, shall perform such duties as shall be assigned to them by the 
President, the Board of Trustees or the Executive Committee. 
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Section 11. Comp11nsation and Expenses 

Officers shall serve without salary unless they are also employees of the corporation. Expenses 
incurred in connection with performance of their official duties may be reimbursed to officers upon 
approval of the Board of Trustees. 

ARTICLE VIII 
Medical Staff 

Section 1. Organization 

The Board of Trustees shall cause to be created a medical staff organization, to be known as the 
Medical Staff of the Hospital. The governing body has determined in accordance with State law, 
the categories of practitioners are eligible candidate for appointment to the medical staff: 

• Doctor of medicine or osteopathy 
• Doctor of dental surgery or of dental medicine 
• Doctor of pediatric medicine 

Membership in this medical staff organization shall be a prerequisite to the exercise of clinical 
privileges in the Hospital, except as otherwise specifically provided in the Medical Staff Bylaws 

Section 2. Medical Stan Bylaws, Rules and Regul.at1ons 

(a) Pumose. The Medical Staff shall propose and adopt by majority vote Bylaws, rules 
and regulations for its internal governance which shall be effective only when approved by the 
Board of Trustees, which approval shall not be unreasonably withheld. The Medical Staff Bylaws 
shall create an effective administrative unit to discharge the functions and responsibilities assigned 
to the Medical Staff by the Board of Trustees. The Medical Staff Bylaws, rules and regulations 
shall state the purposes, 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. 

(b) Procedure. The Medical Staff shall have the initial responsibility to formulate, adopt 
and recommend to the Board of Trustees Medical Staff Bylaws and amendments thereto which 
shall be effective when approved by the Board of Trustees. No Medical Staff Bylaws or 
amendments shall become effective without approval by the Board as hereinabove provided. If the 
Medical Staff fails to exercise this responsibility in good faith and in a reasonable, timely and 
responsible manner, and after written notice from the Board to such effect, including a reasonable 
period of time for a response, the Board may formulate or amend the Medical Staff Bylaws. In 
such event, Medical Staff recommendations and views shall be carefully considered by the Board 
of Trustees during its deliberations and in its actions. 

Section 3. Medical Staff Membershio and Clinical Privileaes 

(a) Delegation to Tl 10 Medical Staff. The Board of Trustees shall delegate to the 
Medical Staff the responsibility and authority to investigate and evaluate all matters relating to 
Medical Staff membership status, clinical privileges and corrective action, and shall require that the 
Staff adopt and forward to it specific written recommendations with appropriate supporting 
documentation that will allow the Board to take informed action. 

(b) Acuon tJy th-e Board of Trus1ees. Final action on all matters relating to Medical Staff 
membership status, clinical privileges and corrective action shall be taken by the Board after 
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considering the Staff recommendations, provided that the Board shall act in any event if the Staff 
fails to adopt and submit any such recommendation within the time periods set forth in the Medical 
Staff Bylaws. Such Board action without a Staff recommendation shall be based on the same kind 
of documented investigation and evaluation of current ability, judgment and character as is required 
for Staff recommendations. In the event the Board does not concur in a Medical Staff 
recommendation relative to Medical Staff membership, it shall refer the matter to a Joint Conference 
Committee comprised of three (3) non-physician members of the Board of Trustees designated 
by the Chairman of the Board of Trustees and three (3) members of the Medical Staff designated 
by the Chief of Staff for review and recommendation before a final decision is made by the Board. 

(c) Criteria for Board Action. When acting on matters of Medical Staff membership 
status, the Board shall consider the Medical Staff's recommendation, the Hospital, and the 
community's needs, and such additional criteria as are set forth in the Medical Staff Bylaws. 
Further, the Credentials Review Committee will assure that the Credentialing process as outlined in 
the Medical Staff Bylaws has been appropriately followed and that the Committee can assure itself 
and the full Board that the granting and defining of the scope of Clinical privileges to be exercised 
by each practitioner are based upon the supporting information and the criteria described in the 
Medical Staff Bylaws. No aspect of membership status nor specific clinical privileges shall be 
limited or denied the practitioner on the basis of sex, age, race, color, creed, or national origin, or 
on the basis of any other criteria, unrelated to the good patient care at the Hospital, to professional 
qualifications, to the Hospital's purposes, needs and capabilities, or the community's needs. 

(d) Initiation By Board of Trustees. If the Medical Executive Committee fails to 
investigate or take responsive action contrary to the weight of the evidence, the Board of Trustees 
may direct the Medical Executive Committee to initiate an investigation or take responsive action, 
but only after consultation with the Medical Executive Committee. If the Medical Executive 
Committee fails to follow the Board's direction, the Board may initiate investigation and take 
responsive action. Such investigation and action must comply with Articles VI and VII, of the 
Medical Staff Bylaws as applicable. 

Section 4. Corrective Action The Board of Trustees shall require that any adverse 
recommendation made by the Executive Committee of the Medical Staff or any adverse action taken 
by the Board with respect to a practitioner's Staff appointment, reappointment, department affiliation, 
Staff category, admitting prerogatives or clinical privileges shall, except under circumstances for 
which specific provision is made in the Medical Staff Bylaws and/or by contract, be accomplished in 
accordance with the be accomplished in accordance with the appellate review provisions of the 
Medical Staff Bylaws then in effect. 

Section 5. Allied Health Professionals 

The Board of Trustees shall delegate to the Medical Staff the responsibility and authority to 
investigate and evaluate each application by an allied health professional for specified services, 
department affiliation and modification in the services such allied health professional may perform, 
and shall require that the Staff or a designated component thereof make recommendation to it or to 
its designee thereof. 

Allied Health Professional Staff shall include those practitioners who are not members of the 
Medical Staff but provide clinical services to hospital patients (inpatients and outpatients). The 
Allied Health Professional Staff shall include both limited licensed practitioners. The Board of 
Trustees shall determine, based upon the recommendations of the Medical Executive Committee 
those categories of AHP's that shall be eligible to exercise privileges in the hospital 
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ARTICLE IX 
Quality of Professional Services 

Section 1. Board of Trustees' Responsibility 

The Board of Trustees shall require: 

(a) that the Medical and Administrative Staffs prepare and maintain adequate and accurate 
medical records for all patients, and (b) that the person responsible for each basic and 
supplemental medical service cause written policies and procedures to be developed and 
maintained and that such policies be approved by the Board. The Board shall further require, after 
considering the recommendations of the Medical Staff, the conduct of specific review and 
evaluation activities to assess, preserve and improve the overall quality and efficiency of patient 
care in the Hospital. The Board shall provide whatever administrative assistance is reasonably 
necessary to support and facilitate the implementation and the ongoing operation of these review 
and evaluation activities. 

Section 2. Accountability to Board of Trustees 

The Medical Staff shall conduct and be accountable to the Board for conducting activities that 
contribute to the preservation and improvement of the quality and efficiency of patient care 
provided in the Hospital. 

These activities shall include: 

(a) The conduct of periodic meetings at regular intervals to review and evaluate the 
quality of patient care (generally on a retrospective basis) through a valid and reliable patient care 
audit procedure based upon a review of patient medical records; 

(b) Ongoing monitoring of patient care practices through the defined functions of the 
Medical Staff, the other professional services and the Hospital administration; 

(c) Definition of the clinical privileges which may be appropriately granted within the 
Hospital and within each department, delineation of clinical privileges for members of the Medical 
Staff commensurate with individual credentials and demonstrated ability and judgment, and 
assignment of patient care responsibilities to other health care professionals consistent with 
individual licensure, qualifications and demonstrated ability; 

(d) Provision of continuing professional education, shaped primarily by the needs 
identified through the review and evaluation activities; 

(e) Review of utilization of the Hospital's medical resources to provide for their allocation 
to meet the needs of the patients; and 

(f) Such other measures as the Board of Trustees may, after considering the advice of 
the Medical Staff and other professional services and the Hospital administration, deem necessary 
for the preservation and improvement of the quality and efficiency of patient care. 

Section 3. Documentation 

The Board of Trustees shall require, receive, consider and act upon the findings and 
recommendations emanating from the activities required by Section 2 of the Article. All such findings 
and recommendations shall be in writing, signed by the persons responsible for conducting the 
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review activities and supported and accompanied by appropriate documentation upon which the 
Board can take informed action. 

ARTICLE X 
Objectives and Purposes 

Section 1. Nature of Objectives and Purposes 

The Hospital of this corporation, including all of its business and other activities, is to be operated 
and conducted in the promotion of its charitable objects and purposes and it shall give care to the 
sick, afflicted and aged without regard to economic status and availability of assets, and maintain its 
institution as one that is open to all persons, irrespective of race, color, creed, place of domicile 
or ability to pay, and in the conduct of its affairs, the management shall at all times be mindful of 
these charitable objects and purposes. 

Section 2. Nondiscrimination 

The policy of the corporation shall be nondiscrimination in all activities of the corporation and/or 
facilities operated thereby under its supervision, including both emergency and non-emergency 
patient admissions and treatment, hire and promotion of staff, and staff privileges, training program 
and all other services rendered by or through the corporation; no person shall be excluded from 
participation in, be denied the benefits of or be subject to discrimination under any corporate program 
or activity on the basis of age, sex, race, color, creed or national origin; nor shall the Hospital at any 
time deny emergency medical care to any patient on a financial basis. 

ARTICLE XI 
Indemnification and Insurance 

Section 1. Definitions 

(a) Agent. For purposes of this Article, "Agent" means a person who is or was a trustee, 
director, officer, employee or other agent of the corporation. 

(b) Proceeding. "Proceeding" means any threatened, pending, or completed action or 
proceeding, whether civil, criminal, administrative or investigative. 

(c) Expenses. "Expenses" include, without limitation, all attorneys' fees, costs, and 
any other expenses incurred in the defense of any claims or proceedings against an agent by 
reason of his/her position or relationship as agent and all attorneys' fees, costs, and other 
expenses incurred in establishing a right to indemnification under this Article. 

Section 2. Cases in Which Complete Indemnification is Available. This corporation shall 
have power to indemnify any person who was or is a party or is threatened to be made a party to 
any proceeding ( other than an action by or in the right of this corporation to procure a judgment 
in its favor against such person, an action brought under Section 5233 of the Nonprofit 
Corporation Law regarding self-dealing, or an action brought by the Attorney General or a person 
granted relator status by the Attorney General for any breach of duty relating to assets held in 
charitable trust) by reason of the fact that such person is or was an agent of this corporation, 
against expenses, judgments, fines, settlements and other amounts actually and reasonably 
incurred in connection with such proceeding if such person acted in good faith and in a manner 
such person reasonable believed to be in the best interests of this Corporation and, in the case 
of a criminal proceeding, had no reasonable cause to believe the conduct of such person was 
unlawfulThe termination of any proceeding by judgment, order, settlement, conviction or upon a 
plea of nolo contendre or its equivalent shall not, of itself, create a presumption that the person 
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did not act in good faith and in a manner which the person reasonably believed to be in the best 
interests of this corporation or that the person had reasonable cause to believe that the person's 
conduct was unlawful. 

Section 3. Indemnification in Other Actions. 

(a) This corporation shall have power to indemnify any person who was or is a party 
or is threatened to be made a party to any threatened, pending or completed action by or in the 
right of this corporation, or brought under Section 5233 of the Nonprofit Corporation Law relating 
to self-dealing transactions, or brought by the Attorney General or a person granted relater status 
by the Attorney General for breach of duty relating to assets held in charitable trust, to procure a 
judgment in its favor by reason of the fact that such person is or was an agent of this corporation, 
against expenses actually and reasonably incurred by such person in connection with the defense 
or settlement of such action if such person acted in good faith, in a manner such person believed 
to be in the best interests of this corporation and with such care, including reasonable inquiry, as 
an ordinarily prudent person in a like position would use under similar circumstances. 

(b) However, no indemnification shall be made under this Section: 

(1) in respect of any claim, issue or matter as to which such person shall have 
been adjudged to be liable to this corporation in the performance of such person's duty to this 
Corporation, unless and only to the extent that the court in which such proceeding is or was 
pending shall determine upon application that, in view of all the circumstances of the case, such 
person is fairly and reasonably entitled to indemnity for the expenses which such court shall 
determine; 

(2) of amounts paid in settling or otherwise disposing of a threatened or 
pending action, with or without court approval; or 

(3) of expenses incurred in defending a threatened or pending action which is 
settled or otherwise disposed of without court approval unless it is settled with the approval of the 
Attorney General. 

Section 4. Successful Defense by Agent. To the extent that an agent of this corporation has 
been successful on the merits in defense of any proceeding referred to in Section 2 or 3 of this 
Article or in defense of any claim, issue or matter therein, the agent shall be indemnified against 
expenses actually and reasonably incurred by the agent in connection therewith. 

Section 5. Determination of Indemnification. Except as provided in Section 4 of this Article 
regarding a successful defense by the agent, any indemnification under this Article shall be made 
by this corporation only if authorized in the specific case, upon a determination that 
indemnification of the agent is proper in the circumstances because the agent has met the 
applicable standard of conduct set forth in Section 2 or 3 of this Article, by: 

(a) a majority vote of a quorum consisting of Trustees who are not parties to 
such proceeding; or 

(b) the court in which said proceeding is or was pending upon application made 
by this corporation or the agent or the attorney or other person rendering services in connection 
with the defense, whether or not such application by the agent, attorney or other person is 
opposed by this corporation. 

Section 6. Advance of Expenses. Expenses incurred in defending any proceeding may be 
advanced by this corporation prior to the final disposition of such proceeding upon receipt of an 
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undertaking by or on behalf of the agent to repay such amount unless it shall be determined 
ultimately that the agent is entitled to be indemnified as authorized by this Article. 

Section 7. Contractual Rights of Non-Trustees. Nothing contained in this Article shall 
affect any right to indemnification to which persons other than Trustees and officers of this 
corporation may be entitled by contract or otherwise. 

Section 8. Limitations. No indemnification or advance shall be made under this Article, 
except as provided in subdivision (b) of Section 5 or Section 4 of this Article, in any circumstances 
where it appears: 

(a) that it would be inconsistent with a provision of the Articles of Incorporation, 
a resolution of the Trustees, or an agreement in effect at the time of the accrual of the alleged 
cause of action asserted in the proceeding in which the expenses were incurred or other amounts 
were paid, which prohibits or otherwise limits indemnification; or 

(b) that it would be inconsistent with any condition expressly imposed by a 
court in approving a settlement. 

Section 9. Insurance 

The corporation may purchase and maintain insurance on behalf of any Agent of the corporation 
against any liability asserted against or incurred by the Agent in such capacity or arising out of Agent's 
status as such, whether or not the corporation would have the power to indemnify the Agent against 
such liability under the provisions of this Article, provided, however, that this corporation shall have 
no power to purchase and maintain such insurance to indemnify any agent of this corporation for 
a violation of Section 5233 of the Nonprofit Corporation Law regarding self-dealing transactions. 

ARTICLE XII 
General Provisions 

Section 1. Contracts 

The Board of Trustees or the Executive Committee may authorize any officer or officers, agent or 
agents, to enter into any contract or execute or deliver any instrument in the name of and on behalf 
of the corporation, and such authority may be general or confined to specific instances. 

Section 2. Deposits 

All funds of the corporation not otherwise employed shall be deposited from time to time to the credit 
of the corporation in such banks, trust companies or other depositories as the Board of Trustees or 
the Executive Committee may select. 

Section 3. Checks 

All checks, drafts or other orders for the payment of money, notes or other evidences of indebtedness 
issued in the name of the corporation shall be signed by such officer or officers, agent or agents, of 
the corporation and in such manner as shall from time to time be determined by resolution of the 
Board of Trustees or the Executive Committee. 

Section 4. Loans 
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No loans shall be made by or to this corporation and no evidences of indebtedness shall be issued 
in its name unless authorized by a resolution of the Board of Trustees or the Executive Committee. 
Such authority may be general or confined to specific instances: provided, however, that no loans 
shall be made by the corporation to its Trustees, officers or members. 

ARTICLE XIII 
Accounting Year and Tax Audit 

Section 1. Accounting Year 

The Accounting year of the corporation shall be as established by the Board of Trustees 

Section 2. AYgH 

At the end of the accounting year the books of the corporation shall be closed and audited by a 
certified public accountant selected by the Board of Trustees. The financial report of the auditor shall 
be promptly mailed to each Trustee and a copy thereof shall be furnished any Member upon request. 

ARTICLE XIV 
Amendments 

The Corporate Bylaws will be reviewed by the Board of Trustees or a committee appointed by the 
Board of Trustees at least once a year, and changes made as necessary. 

The Bylaws of the Corporation may be altered, amended or repealed and new Bylaws adopted by 
action of two/thirds of the membership of the Board of Trustees at any regular or special meeting. 

Approved: 

¼ II Manfredi , Chair 
Bylaws Committee 
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MADERA COMMUNITY HOSPITAL 
MISSION STATEMENT 

Madera Community Hospital is a not-for-profit community health resource, dedicated to actively 
promoting and maintaining the health and well-being of residents throughout the Central Valley. 
We are committed to identifying and serving our community's needs with compassion, concern, 
care and safety for the individual. 

In support of our primary mission, Madera Community Hospital will: 

• Be sensitive to the diverse physical, spiritual and psycho-social needs of those we serve, 
including the alleviation of pain and suffering, and integrally involving the family in care 
delivery. 

• Periodically assess the health status and needs of our community, determine which health 
services we can appropriately establish and maintain or eliminate, and act as a catalyst to 
ensure that priority health needs are met. 

• Work collaboratively with physicians, other health providers, and community leaders to 
develop, offer and continuously evolve a comprehensive and integrated continuum of health 
services. 

• Stimulate high levels of support and participation in educational and outreach initiatives 
offered to patients, staff and community members in an effort to promote both high levels of 
individual achievement and community health and well-being. 

• Prudently manage and utilize our financial resources, while ensuring the provision of high 
quality, safe, effectively delivered health services. 

• Provide and document community benefit. 

Approved by Board of Trustees: October 8, 2007 
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MADERA COMMUNITY HOSPITAL 
VISION OF THE FUTURE 

Madera Community Hospital will distinguish itself as a leader in identifying and meeting our 
community's health needs by working in partnership with physicians and others to offer and 
manage an integrated array of health services upon which a majority of individuals and 
employers in our community will rely. 

Wewill: 

• Initiate collaborative relationships and strategic alliances which advance our vision 

• Meet or exceed our customers' expectations through measureable clinical and service 
quality and coordinated care delivery 

• Actively involve patients, employers and community leaders in our success 

• Be flexible to change as community needs evolve 

• Engage a community which recognizes MCH as a vital community health care and 
emergency resource 

• Align hospital and physician interests to better serve our community 

• Strategically invest in services and technologies, such as information technologies and 
non-acute care services 

• Selectively expand our Central Valley presence to serve the growing needs of area 
residents and purchasers: 

1. Madera County 
2. Northern Fresno County 
3. Southern Merced County 

Bylaws: April 14, 2021 

Page 20 

265 



MADERA COMMUNITY HOSPITAL 

RESOLUTIONS OF THE BOARD OF TRUSTEES 

March 16, 2022 

Amendment of Bylaws 

WHEREAS, Madera Community Hospital (the "Corporation") is a California nonprofit public 

benefit corporation. 

WHEREAS, pursuant to Article XIV of the By laws of the Corporation dated February 17, 2021 

(the "Bylaws"), the Board of Trustees of the Corporation (the "Board") has the authority to amend the 

Bylaws. 

WHEREAS, the proposed amendment to the Article III of the Bylaws attached as Exhibit A (the 

"Amendment to the Bylaws"), for the purpose of clarifying the membership status of the Corporation, has 

been made available to the Trustees, and the Trustees have had opportunity to review the Amendment to 

the Bylaws with each other and advisers to the Corporation. 

NOW, THEREFORE, it is hereby resolved as follows: 

APPROVAL OF AMENDMENT TO THE BYLAWS 

1. The Amendment to the Bylaws is approved, ratified and confirmed in all respects. 

2. The officers of the Corporation, acting individually or together, are hereby authorized and 

directed to take such further actions and to execute and deliver any and all such further documents as any 

of them deems necessary, advisable or appropriate, without further resolution or documentation thereof by 

the Board, as conclusively indicated by execution and delivery thereof by one or more of such officers on 

behalf of the Corporation. 

RATIFICATION 

3. All actions previously taken by the members of the Finance Committee, management of 

the Corporation, and their respective delegates and advisers, with respect to the subject matter of these 

resolutions, which have been disclosed to the Board in accordance with these resolutions and which 

otherwise are consistent with the purposes and intent of these resolutions, are hereby ratified, confirmed, 

and approved. 
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Exhibit A 
Amendment to the Bylaws 
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AMENDMENT TO THE BYLAWS 
OF 

MADERA COMMUNITY HOSPITAL 
A California Nonprofit Public Benefit Corporation (the "Corporation") 

Effective: March 16, 2022 

Pursuant to Section 5150 of the California Corporations Code and Article XIV of 
the Bylaws of the Corporation dated March 16, 2021 (the "Bylaws"), the Board of 
Trustees of the Corporation hereby adopts the following amendment to the Bylaws: 

Article III is deleted and replaced in its entirety to read as follows: 

ARTICLE III 

No Members 

The Corporation has no members. 

CERTIFICATION 

The undersigned Secretary of the Corporation hereby certifies that the foregoing 
amendment was duly adopted by the Board of Trustees on the 16th day of March, 2022. 

Name: Monte Pistoresi 
Secretary 

-1 -
488 l -43 l6-0S8Sv. I 0038925-00000S 
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#14 

Title 11, California Code of Regulations, § 999.5(d)(4)(B) 

Applicant's plan for use of the net proceeds after the close of the proposed transaction together 
with a statement explaining how the proposed plan is as consistent as possible with existing 

charitable purposes and complies with all applicable charitable trusts that govern use of 
Applicant's assets 

The Affiliation does not involve a sale, transfer, merger or other disposition of any of Madera' s 
assets, and therefore the Affiliation will not result in Madera's receipt ofnet proceeds. Rather, pursuant to 
the Affiliation Agreement, SAH will become the sole member of Madera, with Madera retaining its assets 
(and liabilities) and continuing its operations in pursuit of its charitable purposes. Although the Affiliation 
requires Madera to amend its articles of incorporation so that SAH becomes its sole member, Madera's 
Amended Articles will continue to require Madera to operate exclusively for charitable purposes within 
the meaning of Internal Revenue Code Section 50l(c)(3) and still provide that its property is irrevocably 
dedicated to charitable purposes. In addition, the Affiliation Agreement ensures that Madera will continue 
to comply with any donor restrictions applicable to charitable remainder trusts, donor restricted 
endowment funds, and other funds donated to Madera. 

#14 - Page 1 

4888-328 l-9739v. l 7 0038925-000001 
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Title 11, California Code of Regulations,§ 999.5(d)(5) 

IMPACTS ON HEALTHCARE SERVICES 

4888-328 l-9739v. l 7 0038925-000001 
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#15 

Title 11, California Code of Regulations, § 999.S(d)(S)(A) 

A copy of the two most recent "community needs assessments" prepared by applicant for health 
facilities that are the subject of the agreement or transaction 

1. Attached to this Section 999 .5(d)(5)(A) as Exhibit 15-A is a copy of Madera's 2022 community 
health needs assessment and community health needs assessment implementation plan. 

2. Attached to this Section 999.5(d)(5)(A) as Exhibit 15-B is a copy of Madera's 2019 community 
health needs assessment and community health needs assessment implementation plan. 

#15 - Page 1 

4888-328 l-9739v. l 7 0038925-000001 
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Exhibit 15-A 

2022 Community Needs Assessment and Implementation Plan 
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l\ta.dera 
Comrnuruty 
Hospital 

2022 

Community Health Needs Assessment 

Approved by the Board of Trustees 
June 29, 2022 
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Executive Summary 
The Hospital Council of Northern and Central California is a nonprofit hospital and health system trade 

association established in 1961, representing 185 hospitals and health systems in 50 of California's 58 
counties-from Kern County to the Oregon border. The Hospital Council's membership includes 

hospitals and health systems ranging from small, rural hospitals to large, urban medical centers, 

representing more than 37,000 licensed beds. The Hospital Council's mission is to bring its members 

together to achieve excellent patient care and community health far beyond the capacity of individual 

hospitals. 

Beginning in 2011, the Hospital Council of Northern and Central California initiated a four-county 

(Fresno, Kings, Madera, and Tulare) community health needs assessment (CHNA) process, working 

collaboratively with 15 hospitals across the Central Valley region. The 2022 report continues a tradition 

and expands upon previous efforts of collaboration with our Public Health partners. The addition of 

Madera, Fresno, Kings and Tulare County Public Health Departments resulted in more robust survey 
participation, magnified data collection and expanded the diversity of community voices in the process. 

Participating hospitals and health departments in the 2022 Regional Community Health Needs 

Assessment include: 

Adventist Health Hanford Kaweah Delta Health Care District 

Adventist Health Reedley Kings County Public Health 

Adventist Health Selma Madera Community Hospital 

Adventist Health Tulare Madera County Public Health 

Community Health System (includes Sierra View Medical Center 

Community Regional Medical Center, Saint Agnes Medical Center 

Clovis Community & Behavioral Health San Joaquin Valley Rehabilitation 

Center) Hospital 

Fresno County Public Health Tulare County Public Health 

Kaiser Permanente, Fresno Service Area Valley Children's Healthcare 

The CHNA represents our commitment to improving health outcomes in our community through 

rigorous assessment of health status in Madera County, incorporation of stakeholders' perspectives, and 

adoption of related implementation strategies to address priority health needs. The CHNA is conducted 

not only to satisfy legal requirements, but also to partner for improved health outcomes. The goals of 

this assessment are to: 

Engage public health and community stakeholders including low-income, minority, and other 

underserved populations. 
Assess and understand the community's health issues and needs. 

Understand the health behaviors, risk factors, and social determinants impacting health. 

Identify community resources and collaborate with community partners. 

Use findings to develop and adopt an implementation strategy, based on prioritized issues, to 

improve the health of those we serve. 
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INTRODUCTION 
Data Sources 
Data sources for this assessment included a mixture of secondary data and primary data. Secondary 

data sources include data from publicly available county, state, and nationally recognized data sources 

such as Community Commons, California Department of Public Health, and County Health Rankings & 
Road maps. 

The Hospital Council of Central and Northern California, Saint Agnes Medical Center, and Community 

Regional Medical Center collected primary data using three methods: surveys, focus groups, and key 

informant interviews. 

Community-Wide Survey: The survey included questions that describe the community, health questions 

and questions about the social determinants of health. Social determinants of health are the conditions 

around us that affect our health and quality of life. Community-Based Organizations and other groups 
offered the surveys online and as a paper survey. They worked to get responses from all zip codes and 

focused on medically underserved, low-income, and minority populations in the community. See 

Appendix B for the Community-Wide Survey questions. 

Community Focus Groups: Community-Based Organizations and other groups led the focus groups and 

interviews. Community members attended in-person or on Zoom. The focus groups were recorded, and 

participants completed demographic surveys, which were also offered online or on paper. Target 

populations for the focus groups were medically underserved, low-income, and minority populations in 

the community. See Appendix Ffor the Key Informant Guide and Appendix D for the Focus Group 

Demographic Questionnaires. 

Key Informant Interviews: Key Informants were identified as community leaders, local policymakers, 

business owners, religious leaders, and health care staff from public and private healthcare services. 
They were chosen based on their knowledge of and ability to share their insights on community health 

issues. See Appendix E (Child) and Appendix F (General) for the Key Informant Interview Guides. 

All groups who collected data used the CHNA Primary Data Collection Toolkit FY22 to guide their efforts. 

Prioritization Process and Identified Needs 

Community Health Needs Priorities for the Four-County Region 
A team of 21 advisors comprised of residents, Promotores, community health leaders, county agency 

personnel, community-based organization leaders prioritized the identified health needs. These 

individuals were selected based on their knowledge and involvement in Madera. 

Secondary data for this process was pulled from the Community Health Needs Assessment- Trinity 

Health (trinityhealthdatahub.org), and the Madera County's Point-in-Time (PIT) homeless count. The 

table below lists the data indicators used for each domain and need identified. 
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The BPR scoring is a weighting method that is used widely in public health research because it ranks 

each health needs using the above criteria in a mathematical process. 

Madera Top Health Needs 
Health Needs BPR Score 
Food insecurity 65.5 
Lack of affordable/acceptable housing 61.1 
Safety/neighborhood crime 60.8 
Homelessness 60.8 
Poverty 60.1 
Insurance barrier/access to medical care 58.6 
Not enough providers/treatment 

locations/long wait times 57.8 
Lack of provider compassion/Discrimination 56.4 
Lack of transportation 47.7 
Poor air quality/pollution 47.7 
Expensive medical care 42.7 

FINAL BPR Scores 

Summary of health needs ranked for Madera County, ranked in order of importance by community stakeholders. 
Those listed are from Fiscal Year 2022. 

Madera Community Hospital's attached implementation plan will address the needs that were 

identified, strategies and partners necessary to address those needs, and metrics that will be used to 

measure plan progress. 
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History of Community Health Needs Assessment 
The passage of the Affordable Care Act of 2010 required hospitals with a 501(c)(3) designation to 

complete a community health needs assessment (CHNA) every three years. Outlined in section 

501(r)(3)(A) of the Federal IRS Code, a hospital organization must conduct a CHNA and adopt an 

implementation strategy to meet the community health needs identified through the CHNA. 

To conduct a CHNA, a hospital facility must complete the following steps: 
1. Define the community it serves. 
2. Assess the health needs of that community. 
3. In assessing the community's health needs, solicit and take into account input received from 

persons who represent the broad interests of that community, including those with special 
knowledge of or expertise in public health. 

4. Document the CHNA in a written report (CHNA report) that is adopted for the hospital facility by 
an authorized body of the hospital facility. 

5. Make the CHNA report widely available to the public. 
6. Prioritize significant health needs in the community. 

A hospital facility is considered to have conducted a CHNA on the date it has completed all of these 

steps, including making the CHNA report widely available to the public. 

CHNA reporting requirements in California were established in 1994 with passage of Senate Bill 697. This 

bill noted that non-profit hospitals assume a social obligation in exchange for favorable tax treatment. 

This legislation required that hospitals with a 501(c)(3) designation be required to report on the 

community benefits they provide, assess the health needs of their respective communities, and develop 

plans for addressing these needs. The notable difference in new federal statutes is the emphasis being 

placed on adopting a clear strategy for addressing the needs identified in the assessment process and 

the application of this requirement. 

The CHNA represents our commitment to improving health outcomes in our community through 

rigorous assessment of health status in our region, incorporation of stakeholders' perspectives, and 

adoption of related implementation strategies to address priority health needs. The CHNA is conducted 

not only to satisfy legal requirements, but also to partner for improved health outcomes. 

The goals of this assessment are to: 
Engage public health and community stakeholders representing low-income, minority, and other 
underserved populations 
Assess and understand the community's health issues and needs 
Understand the health behaviors, risk factors, and social determinants that impact health 
Identify community resources and collaborate with community partners 
Use findings to develop and adopt an implementation strategy based on the collective 
prioritized issues 
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Community Profile 
According to the U.S. Geological Survey, the Central Valley covers about 20,000 square miles. The 

Sacramento Valley makes up the northern one-third of the Central Valley and the San Joaquin Valley 

makes up the southern two-thirds. The hospitals participating in this assessment are nestled in the heart 

of the San Joaquin Valley within four contiguous counties-Fresno, Kings, Madera, and Tulare. 

FRESNO COUNTY 
Adventist Health Selma 
Adventist Health Reedley 
Clovis Community Medical Center 
Coalinga Regional Medical Center (Closed) 
Community Regional Medical Center 

Kaiser Permanente, Fresno Service Area 
Saint Agnes Medical Center 
San Joaquin Valley Rehabilitation Hospital 

County Quick Facts 

TULARE COUNTY 
Kaweah Delta Healthcare District 
Sierra View Medical Center 
Adventist Health Tulare 
KINGS COUNTY 
Adventist Health Hanford 
MADERA COUNTY 
Madera Community Hospital 
Valley Children's Healthcare 

California Fresno Kings Madera Tulare 
Total Population 39,346,023 990,204 151,090 155,925 463,955 
Ages 0-17 22.8% 28.4% 27.1% 27.4% 30.8% 
Ages 18 to 64 62.9% 59.4% 62.6% 58.6% 57.8% 
Ages 65 or older 14.3% 12.2% 10.3% 14.0% 11.4% 
Speak a language other than English 43.9% 44.2% 41.6% 45.2% 51.0% 
Hispanic/Latino 39.1% 53.4% 54.9% 58.3% 65.1% 
Non-Hispanic/Latino 60.9% 46.6% 45.1% 41.7% 34.9% 
Median Household Income $78,672 $57,109 $61,556 $61,924 $52,534 
Households w/children < 18 yrs old 34.0% 40.7% 46.7% 43.2% 46.0% 
Renter-Occupied Housing 44.7% 46.3% 46.4% 34.2% 42.9% 
Veterans 5.0% 5.1% 8.2% 5.6% 4.4% 
Persons with disabilities 10.7% 13.0% 11.9% 13.4% 11.7% 

U.S. Census Bureau, 2016-2020 American Community Survey 5-Year Estimates. 
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CHNA Overview 
Developing metrics for population health interventions is vital for continued success in elevating the 

health status of our communities. The CHNA ensures we can target our investments into interventions 

that best address the needs of our community. The domains used in this community health needs 

assessment [CHNA] encompass national and state community health indicators. We recognize health 

status is a product of multiple factors. Each domain influences the next, and through systematic and 

collective action, improved health can be achieved. 

Social and Economic Environment: Indicators that provide information on social structures and 
economic systems. Examples include poverty, educational attainment, and workforce 
development. 
Health System: Indicators that provide information on health system structure, function, and 
access. Examples include health professional shortage areas, health coverage, and vital 
statistics. 
Public Health and Prevention: Indicators that provide information on health behaviors and 
outcomes, injury, and chronic disease. Examples include cigarette smoking, diabetes rates, 
substance abuse, physical activity, and motor vehicle crashes. 
Physical environment: Indicators that provide information on natural resources, climate change, 
and the built environment (human-made surroundings). 

Secondary Data Sources 
Secondary data sources include publicly reported state and national data sources. Referenced sources 
include California Department of Public Health, County Health Rankings & Roadmaps, and California 
Environmental Protection Agency's Office of Environmental Health Hazard Assessment. 

Primary Data Sources 
The hospitals participating in the 2022 Central Valley Region's assessment worked to identify relevant 

key informants and topical focus groups to gather more insightful data and aid in describing the 

individual and unique community. Key informants and focus groups were deliberately chosen to 

represent medically underserved, low-income, or minority populations in our community. The goal of 

the targeted engagement was to better direct our resources and form strong partnerships. Results of 

the qualitative analysis, as well as a description of participants, can be found later in this document. 

Written Comments 
Each hospital provided the public an opportunity to submit written comments on the previous CHNA 

Report through either a unique link or email address on their website. As of the time of this CHNA report 

development, none of the hospitals received written comments about previous CHNA Reports. 

Data Limitations and Gaps 
It should be noted that the survey results are not based on a stratified random sample of residents 

throughout Fresno, Kings, Madera, and Tulare counties. The perspectives captured in this data simply 

represent the community members who agreed to participate and have an interest in health care. In 
addition, this assessment relies on several national and state entities with publicly available data. All 

limitations inherent in these sources remain present for this assessment. 
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Health System 
A strong health system provides patients with efficient, coordinated care for a variety of illnesses and 

offers appropriate follow-up care to prevent unnecessary hospitalizations. To strengthen linkages to 

care, it is important to understand the current state of our health care system. Understanding the 

outcomes associated with being able to receive or failing to receive quality health care as well as 

knowing how to navigate the care system is vital. 

Prenatal Care and Birth 
It is important to understand current birth trends to ensure adequate availability of necessary 

community resources such as infrastructure, schools, and health care services. 

The infant mortality rate (IMR) is a critical indicator of the existence of broader issues linked to access to 

care and maternal child health. These rates can further provide insights on community health outcomes 
and potential areas of needed services and interventions. Infant mortality in the four-county region is at 

its highest rate in Fresno County (6.8 per 1,000 live births) and its lowest rate in Madera County (5.2 per 

1,000 live births). 

Low birth weight is indicative of a newborn's health and is often a key determinant of survival, health, 

and development. Infants born at low birth weight are at a heightened risk of complications, including 

infections, neurological disorders, Sudden Infant Death Syndrome, and even chronic diseases. Madera 

County had the lowest percentage of low birthweight births (6.4%), lower even than the state (6.9%). 

Early prenatal care is health care provided in the first trimester of pregnancy (1 to 3 months). Adequacy 

of Prenatal of Care Index (APNCU) measures the utilization of prenatal care based on the initial timing of 

care using the prenatal month when care began. This month is reported on the birth certificate along 

with actual number of visits reported on the birth certificate and the ratio of the actual number of visits 

reported on the birth certificate to the expected number of visits. Adequate Plus care is defined as 

prenatal care begun by the 4th month of pregnancy and 110% or more of recommended visits received. 
Adequate care is defined as prenatal care begun by the 4th month of pregnancy and 80-109% of 

recommended visits received. These indicators are relevant because engaging in prenatal care decreases 

the likelihood of maternal and infant health risks. These indicators can also highlight barriers to 

accessing preventative care, need for health care knowledge, insufficient provider outreach, and/or 

social barriers preventing utilization of health care services. Fresno County demonstrated higher 

percentages of women receiving prenatal care (88.0%) in comparison to the other counties and even the 
state average (83.5%). In contrast, Kings County had the lowest percentages of women receiving 

prenatal care (71.1%). 

Breastfeeding boosts an infant's immune system and may also have longer-term health benefits such as 

reducing the risk of childhood obesity. Across the region, Madera County demonstrated the highest 

percentage of women initiating breastfeeding at 90.5%. The lowest percentage of breastfeeding 

initiation was found in Fresno County at 88.1%. All counties came within at least 6 percentage points of 

the state average (94.0%), which demonstrates strong alignment with goals to support and promote 

breastfeeding. 

The Centers for Disease Control and Prevention indicates certain social determinants of health, such as 
low education and low-income levels of a teen's family, may contribute to high teen birth rates. Teen 

pregnancy and childbearing are associated with increased social and economic costs through immediate 

283 



and long-term effects on teen parents and their children. Pregnancy and birth are significant 

contributors to high school dropout rates and poor job and career attainment rates among girls. The 

CDC also indicates children of teenage mothers are more likely to have lower school achievement and to 

drop out of high school, have more health problems, be incarcerated at some time during adolescence, 

give birth as a teenager, and face unemployment as a young adult. Tulare County holds the highest teen 

birth rate in the region (32.5 per 1,000), followed by Madera County (31.5 per 1,000). Both counties 

have teen pregnancy rates double that of the state average (15. 7 per 1,000). 

Prenatal Care and Birth Indicators 
Fresno Kings Madera Tulare 

Infant Mortality Rate (per 1,000 live births) 6.8 N/A 5.2 6.2 4.4 

Percent of Low Weight Births (under 2500g) 7.3% 6.5% 6.4% 7.0% 6.9% 

Percent of Women who Received Prenatal 

Care in the First Trimester 
88.0% 71.1% 75.1% 73.4% 83.5% 

Percent of Women who Received Adequate 

or Adequate Plus Prenatal Care 
88.2% 69.1% 69.3% 78.2% 77.9% 

Percent of Women who Initiated 

Breastfeeding 
88.1% 89.8% 90.5% 90.3% 94.0% 

Teen Births (per 1,000 female population 

aged 15 to 19 years old) 
26.5 30.4 31.5 32.5 15.7 

California Department of Public Health, County Health Status Profiles, 2019 

Access to Health Care 
Access to health care can be measured at both the individual level (i.e., health insurance coverage, 

Medicaid coverage) and at the system level (i.e., primary care provider rate, health professional 

shortage areas). When an individual has the means to secure treatment and quality comprehensive 

treatment is readily available, then access to health care is optimal. Understanding provider rates per 
100,000 population can be useful for determining areas most lacking in providers; a lack of providers 

indicates increased stress on both patients and existing providers. 

Across each provider indicator (primary care, dental and mental health), Fresno County recorded higher 

proportions of providers to population. For the four-county region, Fresno County has the best 

population to primary care provider ratio (1,450:1); Madera County has the worst ratio (2, 780:1). 

Population to Provider ratio 
Population to Primary 

Care Providers 
Population to 

Dental Provider 
Population to Mental 
Health Care Provider 

Fresno County 1,450:1 1,590:1 240:1 

Kings County 2,310:1 2,220:1 580:1 

Madera County 2,780:1 1,590:1 460:1 

Tulare County 2,310:1 1,800:1 330:1 

California 1,240:1 1,130:1 240:1 
Robert Wood Johnson County Health Rankings & Roadmaps, 2022 
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Insurance coverage 
Insurance coverage is also another important indicator when determining the health of a community or 

health system. Lack of insurance is a key barrier to health care access, regular primary care, specialty 

care, and other health services, contributing to poor health status and uncontrolled chronic conditions 

like diabetes. Additionally, knowing the proportion of the population receiving Medi-Cal is important. 

This information allows for an assessment of vulnerable populations most likely to have multiple needs 

for health care access and social support. When combined with poverty data, providers can use this 

measure to identify gaps in eligibility and enrollment. Tulare and Fresno counties have the highest 

percentage of persons who are uninsured, while Kings County has the lowest, 7.5%. Tulare County has 
the highest percentage of persons covered by public insurance (e.g., Medi-Cal/Medicaid), followed by 

Madera County. 

Uninsured Population 
Public Insurance 

recipients 
Fresno County 7.8% 49.0% 

Kings County 7.5% 46.3% 

Madera County 7.6% 53.8% 

Tulare County 7.8% 55.2% 

California 7.2% 38.0% 
U.S. Census Bureau, 2016-2020 American Community Survey 5-Year Estimates. 

Preventable Hospital Events 
This indicator reports the discharge rate (per 1,000,000 Medicare enrollees) for conditions that are 

ambulatory care sensitive (ACS). ACS conditions include pneumonia, dehydration, asthma, diabetes, and 

other conditions that could have been prevented if adequate primary care resources were available and 

accessed by those patients. This indicator is relevant because analysis of ACS discharges demonstrates a 
possible "return on investment" from interventions that reduce admissions through better access to 

primary care resources. Kings County has the highest discharge rate for ACS (3,825 per 1,000,000), in 

comparison to the other counties and California. 

Ambulatory Care Sensitive Condition Discharge Rate 
per 1,000,000 Medicare Enrollees 

Fresno County 3,649 

Kings County 3,825 

Madera County 3,175 

Tulare County 3,428 

California 3,067 
Robert Wood Johnson County Health Rankings & Roadmaps, 2019 

Asthma Rates and Hospitalizations 
Air quality is of great concern to many of the residents in the region and can have detrimental effects on 

respiratory health. A closer look at regional trends reveals that Fresno County has the highest 

emergency department visit rates and hospitalizations related to asthma. Higher rates of asthma ED 

visits and hospitalizations suggest that asthma may be poorly controlled or managed within the 

population. Kings County has the highest lifetime asthma prevalence while Tulare County has the 

highest current asthma prevalence rate. 
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Asthma Hospitalizations 

Asthma ED 
Visits, Rate 
per 10,000 

Asthma 
Hospitalizations, 
Rate, total pop., 

per 10,000 

Asthma 
Hospitalizations, 
Age 0-17, Rate 

per 10,000 

Asthma 
Hospitalizations, 

Age 18+, Rate 
per 10,000 

Fresno County 63.1 5.8 12.5 3.5 

Kings County 47.9 4.3 8.4 2.9 

Madera County 49.1 3.6 8.8 1.9 

Tulare County 40.2 4.2 8.9 2.6 

California 42.6 4.5 8.3 3.1 
California Department of Public Health, California Breathing, County Asthma Data Tool, 2019-2020 

Asthma Prevalence 

Lifetime Asthma Prevalence Current Asthma Prevalence 
Fresno County 20.0% 12.8% 

Kings County 21.2% 12.8% 

Madera County 19.4% 13.7% 

Tulare County 9.9% 15.0% 

California 15.1% 8.7% 
California Department of Public Health, California Breathing, County Asthma Data Tool, 2019-2020 

Asthma and Children 
Asthma is one of the most common chronic diseases among children in the U.S., a leading cause of 

pediatric hospitalization, and can be life-threatening when it is not managed properly. The CDC 

estimates that approximately 40% of children with asthma do not have their disease under control. 

Symptoms can be managed with regular medical monitoring and personalized action plans that help 

children use medicine as prescribed and to avoid asthma triggers. However, children who face difficulty 
accessing quality health care are less likely to have well-controlled asthma. Tulare County has the 

highest percentage of children diagnosed with asthma while Madera County has the lowest, lower even 

than the state percentage. 

Percentage of Children Ever Diagnosed with Asthma, 2017-2018 

Fresno County 18.6% 

Kings County 28.4% 

Madera County 10.9% 

Tulare County 32.7% 

California 14.3% 
Lucile Packard Foundation for Children's Health, www.kidsdata.org 

Mortality 
The leading causes of death in the United States are overwhelmingly the result of chronic disease. 

Nearly 75% of all deaths in the United States are attributed to ten causes, with the top three of these 

accounting for over 50% of all deaths. According to the Centers for Disease Control and Prevention, the 

top three causes of death in the U.S. in 2019 were heart disease, cancer, and unintentional injuries 

(although, in 2020, COVID-19 replaced unintentional injuries as the third leading cause of death, moving 

unintentional injuries to fourth place). 
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Within the four-county region, cancer and heart disease occupy the first and second rankings for leading 

causes of death. Kings County has the highest rate for mortality from all cancers at 152.8 per 100,000 

(age-adjusted) within the region. The mortality rate for all cancers in California was 137.4 per 100,000. 
Closer examination of heart disease mortality rates reveals that Tulare County has the region's highest 

age-adjusted rate at 121.2 per 100,000. The state's heart disease mortality rate was 87.4 per 100,000. 

Madera is the only county in the region that had a lower heart disease mortality rate than the state 

average for this indicator. 

The third, fourth, fifth, and sixth causes of death in the region varied by county; however, for each 

county, these ranking were comprised of mortality rates for stroke, accidents (unintentional injuries), 

Alzheimer's Disease, and chronic lower respiratory illness. 

The seventh leading cause of death across all counties is attributable to diabetes mortality, with the 

highest rate found in Tulare County at 26.1 per 100,000 (age-adjusted). Comparatively, the average for 

the State of California during the same time span was 21.2 per 100,000. Madera is the only county in the 

region that had a lower diabetes mortality rate than the state average for this indicator. 

Finally, the eighth, ninth, and tenth leading causes of death in the region varied by county again. 

However, for each county these rankings were comprised of mortality rates for drug-induced deaths, 

influenza/pneumonia, motor vehicle traffic crashes and chronic liver disease and cirrhosis. 
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Top Ten Leading Causes of Death, 2019 (Age-Adjusted Rates per 100,000 Population) 

- resno kings Madera Tulare 
1 Malignant Malignant Neoplasms Malignant Neoplasms Malignant Neoplasms Malignant 

Neoplasms (All Cancers) (All Cancers) (All Cancers) Neoplasms 
(All Cancers) (All Cancers) 

137.4 141.0 152.8 149.3 135.3 
Coronary Heart Coronary Heart Coronary Heart Coronary Heart Coronary Heart 
Disease Disease Disease Disease Disease 

2 

87.4 106.7 102.9 83.5 121.2 

Accidents ~ccidents 
(Unintentional Chronic Lower (Unintentional 

3 Stroke Injuries) Respiratory Disease Injuries) Stroke 

36.3 45.8 41.6 49.2 43.0 

~ccidents Accidents 
(Unintentional (Unintentional 

4 Alzheimer's Disease Stroke Injuries) Alzheimer's Disease Injuries) 

35.7 45.0 38.6 42.4 41.6 

Accidents 
(Unintentional Chronic Lower 

5 Injuries) Alzheimer's Disease Alzheimer's Disease Stroke Respiratory Disease 

32.2 38.1 37.2 41.9 41.0 

Chronic Lower Chronic Lower Chronic Lower 
6 Respiratory Disease Respiratory Disease Stroke Respiratory Disease Alzheimer's Disease 

32.0 34.9 37.1 37.9 32.3 

7 Diabetes Diabetes Diabetes Diabetes Diabetes 

21.2 25.7 22.3 19.3 26.1 

Influenza/ Influenza/ Chronic Liver Disease Chronic Liver Disease 
8 Pneumonia Pneumonia and Cirrhosis and Cirrhosis Influenza/Pneumonia 

14.2 16.8 15.7 19.3 21.3 

Chronic Liver Disease Motor Vehicle Traffic Motor Vehicle Traffic Chronic Liver Disease 
9 Drug-Induced Deaths and Cirrhosis Crashes Crashes and Cirrhosis 

12.7 16.6 15.5 17.9 20.3 

Chronic Liver Disease Drug-Induced Drug-Induced Motor Vehicle Traffic 
10 and Cirrhosis Deaths Influenza/Pneumonia Deaths Crashes 

12.2 16.3 14.3 15.1 18.2 

Note: Shaded rows indicate commonalities among the counties for mortality rankings. Data Source: California 
Department of Public Health, County Health Status Profiles 2019, Individual County Data Sheets. 
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Public Health and Prevention 
Public health is the science of protecting and improving the health of people and their communities. This 

work is achieved by promoting healthy lifestyles, researching disease and injury prevention, and 

detecting, preventing, and responding to infectious diseases. When these factors are addressed, a 
community benefits from a higher level of physical and emotional well-being. 

Health Status 
Health status is determined by more than 

the presence or absence of any disease. It is 

comprised of several factors, including 

measures of healthy life expectancy, years of 

potential life lost, self-assessed health 

status, chronic disease prevalence, measures 

of functioning, physical illness, and mental 
well-being. These measures go together with 

measures related to health behaviors such 

as physical activity, nutrition, and alcohol 

consumption. Measuring health behaviors 

provides a deeper understanding of health 

status. Figure 1: Adults Reporting Poor or Fair Health, Robert Wood 

Johnson, County Health Rankings and Roadmaps, 2022 

percentage of adults who rate their health as "fair" or "poor," while the remaining three counties shared 

the same percentage, 26%. Tulare County also had the highest number of poor physical health days 

within a reported 30-day period; Madera County had the highest number of poor mental health days 

reported in a 30-day period. 

Average number of unhealthy days reported in past 30 days 

At 28%, Tulare County had the highest 

Poor Physical Health Days Poor Mental Health Days 
Fresno County 4.6 4.5 

Kings County 4.6 4.5 

Madera County 4.8 4.7 

Tulare County 5.0 4.7 

California 3.7 3.9 
Robert Wood Johnson, County Health Rankings & Roadmaps, 2022 

Physical Activity 
Physical activity is necessary for good heart health, good weight control and good mental health as well. 

When considering populations that have adequate access to locations for physical activity, figures vary 

greatly across the region. According to Robert Wood Johnson County Health Rankings & Roadmaps 

(2021), access to exercise opportunities is defined as the percentage of individuals who live reasonably 

close to locations for physical activity defined as parks or recreational facilities. In California overall, 93% 

of residents said they had access to exercise opportunities. In the four-county region, Fresno County had 
the highest percentage at 80%. Kings County had the lowest percentage at 60%. Falling in between were 

Madera County at 71% and Tulare County at 69%. 
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Access to Exercise Opportunities 

Fresno County 80% 

Kings County 60% 

Madera County 71% 

Tulare County 69% 

California 93% 
Robert Wood Johnson County Health Rankings & Roadmaps, 2021 

County Health Rankings & Roadmaps data from 2019 indicates 22% of California residents age 18 and 

over reported no leisure-time physical activity. Across the four-county region, the percentages of 

people who reported no leisure-time physical activity were as follows: 29% in Fresno County, 31% in 

Kings County, 31% in Madera County, and 33% in Tulare County. 

Percentage of adults age 18 and over reporting 
NO leisure-time physical activity (age-adjusted) 

Fresno County 29% 

Kings County 31% 

Madera County 31% 

Tulare County 33% 

California 22% 
Robert Wood Johnson County Health Rankings & Roadmaps, 2019 

Chronic Disease Death Rates 
Chronic disease death rates can be an indicator of access to care as well as education about chronic 
disease and its control. In the four-county region, Madera County showed the lowest death rates from 

diabetes and coronary heart disease per 100,000 population; Fresno County had the highest 

cerebrovascular disease death rate and Kings County had the highest death rate from all cancers. 

Regarding adult obesity, a factor in many chronic diseases, all counties reported incidents greater than 

the state rate. 

Chronic Disease Death Rates per 100,000 population 

Diabetes 

Coronary Heart Disease 

Cerebrovascular Disease 

All Cancers 

Adults with Body Mass Index> than 30* 

Fresno 
25.7 

106.7 

45.0 

141.0 

38% 

Kings 
22.3 

102.9 

37.1 

152.8 

35% 

Madera 
19.3 

83.5 

41.9 

149.3 

33% 

Tulare 
26.1 

121.2 

43.0 

135.3 

36% 

21.2 

87.4 

36.3 

137.4 

26% 
California Department of Public Health, County Health Status Profiles, 2019 
* Robert Wood Johnson County Health Rankings & Roadmaps, 2022 
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Childhood Fitness 
Fitnessgram® is a health-related youth fitness assessment that uses evidence-based standards to 

measure the level of fitness needed for good overall health. Fitnessgram® uses a metric called the 

Healthy Fitness Zone® which measures aerobic capacity, body composition, abdominal strength, trunk 

strength, upper body strength, and flexibility. Fresno County has the highest percentage of students in 

grades 5, 7 and 9 who meet the standard. Conversely, Madera County has the lowest percentage for 

students in grade 5 and Kings County has the lowest percentage for students in grade 7 and 9 that meet 
the standard for the Healthy Fitness Zone®. 

Students Meeting All Fitness Standards, by Grade Level 

Fresno County Kings County Madera County Tulare County 
5th Grade 25.3% 19.1% 22.0% 18.1% 23.1% 

7th Grade 30.2% 18.5% 23.3% 23.6% 28.2% 

9th Grade 31.2% 24.7% 24.9% 25.6% 33.0% 
California Dept. of Education, Physical Fitness Testing Research Files (Jan. 2020). 

Children's Mental Health 
Emotional development is influenced by complex biological and social factors, with early positive and 

adverse experiences in relationships and environments being particularly profound. Sound emotional 

health prepares young people for the challenges of growing up and living as healthy adults. 

When children are exposed to traumatic events and other adverse childhood experiences (ACEs), they 

have a higher probability for risky health behaviors later in life, chronic health conditions, low life 

potential, and early death. In 2018, Tulare County had the highest percentage (18.1%) of children who 

experienced two or more adverse events in the four-county region. Comparatively, the state average 

was 16.4%. 

When children or adolescents do not receive treatment for mental health issues, they are at increased 

risk of school failure, contact with the criminal justice system, dependence on social services, and even 
suicide. Within the four-county region, Fresno County had the highest number of youth ages 5-19 who 

were hospitalized for mental health issues. Kings County had the highest percentage of 9th grade 

students who experienced depression and the highest percentage of 9th grade students who 

experienced suicidal ideation in the past year. 

Kings MaderaFresno Tulare 
County CountyCounty County 

Hospitalizations for Mental Health Issues, 4.9 2.5 4.8 3.1 4.8 
Ages 5-19 (2020) per 1,000 pop. 

Children who have experienced two or 17.9% 17.5% 18.0% 18.1% 16.4% 

more adverse childhood experiences 

Students Who Experienced Depression in N/A 32.0% 30.5% 30.4% 31.5% 

the Past Year, 9th Grade 

Students Who Experienced Suicidal N/A 21.8% 20.3% 18.2% 19.0% 

Ideation in the Past Year, 9th Grade 
California Dept. of Health Care Access and Information custom tabulation (Feb. 2022}; Lucile Packard Foundation 
for Children's Health {2018). www.kidsdata.org 
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Sexually Transmitted Infections 
Sexually transmitted infections (STls) are passed from one person to another through intimate physical 

contact. Understanding STls is important because they are measures of poor health status and indicate a 

lack of sexual health education and the prevalence of unsafe sex practices. Without exception, Fresno 

County ranked highest in sexually transmitted infections, followed by Kings County. 

Sexually transmitted infections, rate per 100,000 population 

Fresno Kings Madera Tulare 
County County County County 

HIV Incidence (Age 13+) 231.9 143.6 147.0 104.2 

Chlamydia Incidence 659.4 547.0 497.5 524.6 

Gonorrhea Incidence (Female, 15-44) 470.8 350.1 312.1 319.0 

Gonorrhea Incidence (Male, 15-44) 406.1 276.9 220.1 310.3 

Congenital Syphilis 341.9 N/A N/A N/A 
California Department of Public Health, County Health Status Profiles, 2019 

397.7 

514.6 

252.4 

444.8 

44.4 

Alcohol and Tobacco Use 
Alcohol and/or tobacco use has major adverse impacts on individuals, families and communities. The 

effects of alcohol and tobacco use are cumulative and contribute to costly social, physical, mental, and 
public health problems. 

According to recent averages, Madera County has the highest percentage (20%) of adults who engaged 

in binge or heavy drinking within the last 30 days. Conversely, Fresno and Tulare counties have the 

lowest percentage of adults who engaged in binge or heavy drinking. Comparatively, the statewide 

average is 19%. Tulare County has the highest percentage of adults who are current smokers; the 

statewide percentage is 10%. 

Fresno Kings Madera Tulare 
County County County County 

Adults Reporting Binge or Heavy Drinking 16% 18% 20% 16% 

Adults who are Current Smokers 14% 14% 14% 15% 
Robert Wood Johnson County Health Rankings & Roadmaps, 2019 

Physical Environment 
Our physical environment can affect our health behaviors, quality of life, years of healthy life lived, and 

health disparities. The World Health Organization (WHO) defines environment as "all the physical, 

chemical, and biological factors external to a person, and all the related behaviors." This can include air 

quality and exposure to toxic substances as well as the built environment (human-made surroundings) 

and housing. Air pollutants such as fine particulate matter, ground-level ozone, sulfur oxides, nitrogen 

oxides, carbon monoxide, and greenhouse gases can harm our health and the environment. Without 

exception, all counties in the region scored higher than California in average daily density of particulate 
matter. 
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Air Pollution: Particulate Matter 

Kings MaderaFresno Tulare 
County CountyCounty County 

Average daily density of fine 

particulate matter in micrograms 17.1 17.6 14.2 17.0 12.9 
per cubic meter (PM2.5). 

Robert Wood Johnson County Health Rankings & Roadmaps, 2018 

Pollution in the Region 
CalEnviroScreen, a science-based mapping tool developed by the California Environmental Protection 

Agency's Office of Environmental Health Hazard Assessment helps identify California communities that 

are affected by many sources of pollution and that are particularly vulnerable to pollution's effects. 

CalEnviroScreen uses environmental, health, and socioeconomic information to produce a numerical 

score for each census tract in the state. A census tract with a high score (colored dark orange to dark 

red) is one that experiences higher pollution burden and vulnerability than census tracts with low scores 

(colored shades of green). Indicators include, but are not limited to, ozone, PM 2.5, drinking water 

quality, pesticides, and hazardous waste. 

According to the most recent CalEnviroScreen 4.0 results, many areas in the Central Valley are ranked 

among the highest percentile in the state, between 95-100% on the index, indicating they have a high 

pollution burden, populations especially sensitive to these factors, and socioeconomic factors that 

increase vulnerability to pollution. https://oehha.ca.gov/calenviroscreen/report/calenviroscreen-40 

CalEnviroMap 4.0 
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Food Insecurity 
The US Department of Agriculture defines food insecurity as a lack of access, at times, to enough food 

for an active, healthy life for all household members and limited or uncertain availability of nutritionally 

adequate foods. Food insecurity may reflect a household's need to choose between important basic 

needs, such as housing or medical bills, and purchasing nutritionally adequate foods. 

The food environment index combines two measures of food access: the percentage of the population 

that is low-income and has low access to a grocery store, and the percentage of the population that did 
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not have access to a reliable source of food during the past year (food insecurity). In the index of factors 

that contribute to a healthy food environment (from Oas the worst to 10 as the best), Madera County 

scored highest with 7.9 and Tulare County scored the worst with 7.3. Overall, the state scored an 8.9 on 

the Food Environment Index. 

Food insecurity rates across the four-county region are higher than the averages for the California. 

Specifically, Tulare County has the highest proportion of overall population experiencing food insecurity 

(16%). In contrast, Madera County has the lowest overall percentage (13%). 

Fresno Kings Madera Tulare 
County County County County 

Food Environment Index 7.4 7.6 7.9 7.3 

Limited Access to Healthy Food (percent of 

population who are low-income and do 5% 7% 5% 5% 
not live close to a grocery store) 

Overall Food Insecurity (percent of 
population who lack adequate access to 15% 13% 13% 16% 

food) 
Robert Wood Johnson County Health Rankings & Roadmaps, 2019 

3% 

10% 

Built Environment 
The term "built environment" refers to the human-made surroundings that provide the setting for 

human activity. Factors to consider include access to recreational facilities and fitness centers, housing 

quality, and access to broadband internet access. Access to high-speed internet is important because 

access to technology connects people to opportunities for employment and education. Access to 

recreational facilities encourages physical activity and other healthy behaviors. Affordability of housing 
has a major impact on overall health. High housing costs may force trade-offs between affordable 

housing and other needs. Severe housing problems can be defined as the percentage of households with 

at least one of four housing problems: overcrowding, high housing costs, lack of kitchen facilities, or lack 

of plumbing facilities. Across the four-county region, Tulare County has the lowest percentage of 

households with access to high-speed internet; Madera County has the highest. Fresno County has the 

highest housing cost burden (paying more than 50% of income for housing) and highest percentage of 

households with severe housing problems. 

Fresno Kings Madera Tulare 
County County County County 

Percentage of households with 
83% 83% 85% 82%broadband access (2016-2020) 

Percentage of households with severe 
27% 22% 24% 27%housing problems (2014-2018) 

Housing Cost Burden (Housing Costs 
19% 14% 16% 18% 

Exceed 50% of Income, 2016-2020) 

89% 

26% 

19% 

Robert Wood Johnson County Health Rankings & Roadmaps 

8.9 
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Social and Economic Factors 
Our health is determined in part by access to social and economic opportunities. Positive health 

outcomes are influenced by the resources and supports available in our homes, neighborhoods and 

communities as well as the quality of our schooling, safety of our workplaces, our social interactions and 

relationships as well as the cleanliness of our air, water and environment. The conditions in which we 

live explain, in part, why some Americans are healthier than others and why some are not as healthy as 

they could be. 

Social determinants of health are environmental conditions in which people are born, live, learn, work, 

play, worship, and age. These determinants affect a wide range of health, functioning, and quality-of-life 

outcomes and risks. Conditions (e.g., social, economic, and physical) in these various environments and 

settings (e.g., school, church, workplace, and neighborhood) are referred to as "place." In addition to 

the more material attributes of "place," the patterns of social engagement and sense of security and 

well-being are also affected by where people live. Quality of life resources can have a significant 
influence on population health outcomes. Examples of these resources include safe and affordable 

housing, access to education, public safety, availability of healthy foods, local emergency/health 

services, and an environment free of life-threatening toxins. This section details the indicators related to 

social and economic factors in our community which play a role in maintaining good health. 

Education 
Early education is an important factor in health status. Independent of its relationship to behavior, 

education influences a person's ability to access and understand health information. Education is also 

correlated with a host of preventable poor health outcomes including increased rates of childhood 

illness, respiratory illness, renal and liver disease, and diabetes, to name a few. Higher educational levels 

are associated with lower morbidity and mortality. 

A report published by the Anne E. Casey Foundation found that children who do not read proficiently by 

the end of third grade are four times more likely to leave school without a diploma than a proficient 
reader. Of course, the educational interruption caused by the COVID-19 pandemic has wreaked havoc 

with students' ability to meet or exceed grade level standards; its effects will be felt for years. The chart 

below indicates the percentage of students meeting or exceeding grade level standards in English 

Language arts, including reading and comprehension proficiency. Data is unavailable for 2020 and due to 

changes in administration, and low and uneven participation in 2021, data for 2021 is difficult to use for 

true comparison to earlier years. The number of students meeting or exceeding grade level standards in 
2019, however, was lowest in Madera County. Comparatively, the state average showed 48.5% of third 

graders met or exceeded grade level standards in 2019, followed by Fresno County at 46.2%. 

Students Meeting or Exceeding 3rd Grade Level Standard in English Language Arts (CAASPP) 

2017 2018 2019 2020 
Fresno County 41.2% 46.7% 46.2% N/A 

Kings County 40.8% 41.9% 42.2% N/A 

Madera County 31.9% 35.8% 34.1% N/A 

Tulare County 33.3% 38.1% 38.4% N/A 

California 43.9% 48.2% 48.5% N/A 
California Dept. of Education, Test Results for California's Assessments (Feb. 2022} as cited on kidsdata.org. 
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Graduation from high school or receiving a post-secondary degree is linked to better health outcomes 

and increased earning potential. Averages for the four-county region surpassed the state average in lack 

of high school diploma and post-secondary degree underachievement. 

Percent of population 25 years and older 

No HS Diploma Bachelor's Degree or Higher 
Fresno County 22.7% 22.0% 

Kings County 26.0% 15.0% 

Madera County 28.1% 15.2% 

Tulare County 28.0% 14.5% 

California 16.1% 34.7% 
U.S. Census Bureau, 2016-2020 American Community Survey 5-Year Estimates. 

Employment 
Addressing unemployment levels is important to community development. Unemployment can lead to 

financial instability and serve as a barrier to health care access and utilization. Many people secure 

health insurance through an employer; however, even with Medicaid expansion, the lack of gainful 

employment may prevent some from affording medical office co-pays or medications. Based on April 

2022 Employment Development Department data (not seasonally adjusted), Tulare County has the 
highest unemployment rate in the region; Madera County has the lowest. Comparatively, the state 

unemployment rate for the same timeframe is 4.6%. 

Unemployment Rate, April 2022 

Fresno County 6.0% 

Kings County 6.6% 

Madera County 5.7% 

Tulare County 7.4% 

California 4.6% 
Employment Development Department, State of California, 

Labor Force and Unemployment Rate for Cities and Census Designated Places, April 2022 

Measures of Poverty 
Poverty is a top risk factor for disease and death, especially among children. Family poverty is 

consistently correlated with high rates of teenage pregnancy, failure to earn a high school diploma, and 

violent crimes. Fresno County has the highest percentage of children under age 18 living below 100% of 

the federal poverty level, followed by Tulare County and Madera County. 

Two other measures of poverty include the percentage of population receiving supplemental nutritional 

assistance program (SNAP) benefits, and percentage of population receiving public assistance income. 

Public assistance income includes general assistance and Temporary Assistance to Needy Families 

(TANF). Separate payments received for hospital or other medical care (vendor payments) are excluded. 

This does not include Supplemental Security Income (SSI) or non-cash benefits such as Food Stamps. 

These indicators are relevant because they assess vulnerable populations more likely to have multiple 
health access, health status, and social support needs. When combined with poverty data, providers can 

use this measure to identify gaps in eligibility and enrollment. 
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Across the four-county region, Tulare County has the highest percentage of population that receives 

both SNAP benefits and public assistance income. 

All Population 
Below 100% 

Federal Poverty 
Level* 

Children 0-18 
Below 100% 

Federal Poverty 
Level* 

Population 
Receiving SNAP 

Benefits 

Population Receiving 
Public Assistance 

Income 

Fresno 

County 
20.8% 29.5% 18.8% 6.9% 

Kings 

County 
16.0% 23.0% 15.9% 5.5% 

Madera 

County 
19.0% 27.7% 18.1% 5.7% 

Tulare 

County 
21.8% 29.3% 22.1% 8.2% 

California 12.6% 16.8% 9.0% 3.3% 
* U.S. Census Bureau, 2016-2020 American Community Survey 5-Year Estimates. 

Homelessness 
The Point-in-Time Count surveys the number of sheltered and unsheltered people experiencing 

homelessness on a single night. Counts are typically provided by household type and are further broken 

down by subpopulation categories, such as homeless veterans and homeless people in families. 

The US Department of Housing and Urban Development requires that Continuums of Care (CoCs) 

conduct an annual count of homeless persons who are sheltered in emergency shelter, transitional 

housing, and safe havens on a single night. Each count is planned, coordinated, and carried out locally. 

Point-in-Time counts are conducted by the Fresno Madera Continuum of Care and the Kings/Tulare 

Homeless Alliance organizations. From 2019 to 2020, Fresno and Madera counties experienced a 45.2% 

increase in the total homeless population (from 3,641 to 2,144). In contrast, Kings and Tulare counties 

experienced a 17.9% increase (from 1,064 to 1,297). 

Point-In-Time Count, 2020 

Unsheltered 
Homeless 

Population, 
2020 

Sheltered 
Homeless 

Population, 
2020 

Total 
Homeless 

Population, 
2020 

Total 
Homeless 

Population, 
2019 

Percent 
Change from 
2019 to 2020 

Fresno/Madera 

County 
2,681 960 3,641 2,508 

45.2% 

increase 

Kings/Tulare 

County 
937 360 1,297 1,064 

17.9% 

increase 

Violence and Injury Prevention 
According to the Centers for Disease Prevention and Control, injury is the leading cause of death for 

people between the ages of 1 and 45. Injury not only includes violence, but also unintentional injuries, 

such as harm caused by motor vehicle crashes. 
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Homicide deaths across the region, indicate Fresno County had the highest average homicide deaths 

from 2015 to 2017. Comparatively, Madera County had the lowest homicide death reports during the 

same time period. However, Madera County topped the chart regarding violent crime: 620 violent crime 

offenses per 100,000 population. When examining rates of substantiated child abuse cases, Kings 

County had the highest number of cases in 2015 at 12.3 per 1,000. Tulare County experienced the 

lowest rate at 8 per 1,000. 

For unintentional injuries, Fresno County had the highest rate of drug-induced deaths (age-adjusted) per 

100,000, followed by Madera County. Tulare County had the highest rate of motor vehicle crashes (age
adjusted) per 100,000, followed closely by Madera County. 

Homicide, 2015-2017 Deaths (Average) 

Fresno County 73.3 

Kings County 10.7 

Madera County 6.0 

Tulare County 39.7 

California 5.2 
California Department of Public Health, County Health Status Profiles, 2019 

Number of reported violent crime offenses per 100,000 population. 

Fresno County 542 

Kings County 443 

Madera County 620 

Tulare County 382 

California 421 
Robert Wood Johnson County Health Rankings & Roadmaps, 2022 {2014 & 2016 data) 

Rate of Substantiated Child Abuse per 1,000 

2011 2012 2013 2014 2015 

Fresno County 8.4 8.4 8.8 9.1 8.6 

Kings County 6.0 10.8 8.0 11 12.3 

Madera County 9.2 12.4 12.7 9.1 9.0 

Tulare County 7.7 6.7 5.9 8.2 8.0 
Annie E. Casey Foundation {2018} Kids Count Data Center, https://datacenter.kidscount.org/ 

Drug-Induced Deaths, Age-Adjusted Death Rate per 100,000, 2015-2017 

Fresno County 16.3 

Kings County 11.3 

Madera County 15.1 

Tulare County 10.8 

California 12.7 
California Department of Public Health, County Health Status Profiles, 2019 
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Motor Vehicle Traffic Crashes, Age-Adjusted Death Rate per 100,000, 2015-2017 

Fresno County 15.7 

Kings County 15.5 

Madera County 17.9 

Tulare County 18.2 

California 9.5 
California Department of Public Health, County Health Status Profiles, 2019 

Voices from the Community 
A CHNA would not be complete without hearing from the population of concern: the local community. 

Participants who provided input are a diverse representation of our community, including medically 

underserved, low-income, and minority populations. By including our community partners and end

users, our goal was to build upon the work already done, refine or develop new programming to meet 

emerging needs, and support our partners in creating a healthier community. 

"Poverty relates to people having less access to health care, less access to good-paying jobs. Less access 
to housing options. Less access to transportation, childcare. So, all the barriers to having a productive 

and healthy life to me relates to poverty." Key Informant, Madera 

Community-Wide Survey 
The survey included questions about community description, health, and social determinants of health. 

Community-based organizations offered the surveys on line and on paper. The final dataset of the 

community-wide regional survey included 4,992 responses. The online results were downloaded from 
SurveyMonkey. As shown in the bar graph below, Madera had the highest number of responses, 

followed by Tulare, Fresno, and Kings counties. 

Percentage of Survey Responses by County (n = 4,992) 

Madera 34% 

Tulare 30% 

Fresno 24% 

Kings 8% 

Unknown ~ 1% 

0% 5% 10% 15% 20% 25% 30% 35% 40% 

■ Percentage 

Survey Results Organization 
The survey results were organized first by demographics and then by the conditions that affect our 

health and quality of life. 
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Demographic questions 

Demographic questions describe who responded to the survey. Community members shared their age 

group, gender, marital status, household size, annual income, and education. There were also questions 

about language spoken at home and employment. 

Economic Stability 

Economic stability questions help us understand what economic problems community members 

experienced. The questions in this section ask about difficulty paying for different resources or services 

that people need. When people cannot afford healthy food, housing, or other resources, this affects 

their health. 

Health and Health Behaviors 

This section includes questions about health, lifestyle, and health opinions. 

Healthcare Access and Quality 

Having access to good quality healthcare is another important part of the health of our community 

members. This section includes questions that looked at how community members pay for their 

healthcare, what makes accessing healthcare difficult and their experiences of care. 

Neighborhood and Environment 

The neighborhood we live in, the community we are a part of, and the places we work and play impact 

our health in many ways. This section includes questions about access to different resources and what 

changes community members would like to see in their community environment. 

Social and Community Context 
How we interact with and are treated by others in our community can affect our health and well-being. 

This section includes questions about treatment by and interactions with other people. 

There were three additional community survey sections: 

General Opinion Questions 

The overall goal of the community health needs assessment is to identify and prioritize the needs of 

community members. This section included general questions designed to identify what is working well 

in the community and what community members feel like those needs are. 

Parent and Caregiver Questions 

Questions in this section focused on the needs and challenges faced by children, families, pregnant 

women, and new moms. 

COVI D-19 Specific Questions 

Over the last two years, the COVID-19 pandemic has changed all aspects of our lives, from our economic 

stability to how we live and learn in our communities. The survey included questions about challenges 

and experiences related to the COVID-19 pandemic. 

Below is a sampling of Madera County Community Survey responses with regard to economic stability, 

health and behavior concerns, health and activity ratings and barriers to health care access. 
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Economic Stability 

Question 22: Within the past 12 months, the food we bought didn't last and we 
didn't have enough money to get more. 
Often true 

Sometimes true 

Never true 

7.1% 

35.0% 

57.8% 

Question 25: Are you worried that in the next months, you may not have stable 
housing? 
No 82.2% 

Yes 14.8% 

Question 28: In the past 12 months, has lack of reliable transportation kept you 
from going to: 
Medical appointments 9.0% 

Work/Meetings 11.5% 

Daily Living 9.5% 

Health and Behavior Concerns 

Question 48: Health Concerns for Madera County 

Chronic Diseases 54.1% 

Mental Health issues 14.7% 

Alcohol and Drug Abuse 5.5% 

Lack of vaccinations 4.5% 

Violence 2.2% 

Other 19.0% 

Question 36: Greatest Behavior Concerns for Madera County 

Mental Health 60.3% 

Youth violence 49.6% 

Domestic Violence 36.4% 

Alcoholism 26.0% 

Motor Vehicle Injuries 11.0% 

Other 15.4% 

Question 51: What are three behaviors that most affect health in your 
community? Madera County 
Driving while drunk/drug abuse 46.1% 

Poor eating habits 42.8% 

Alcohol abuse 42.2% 

Lack of exercise 36.5% 
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Life stress/Unable to deal with life stresses 29.4% 

Health and Activity Ratings 

Question 47: Health Ratings 

Excellent 8.0% 

Very Good 26.1% 

Good 39.8% 

Fair 18.4% 

Poor 6.4% 

Don't know 1.4% 

Question 45: Activity level 

Not Active 24.5% 

Insufficiently Active 35.4% 

Active 31.3% 

Highly Active 8.8% 

Barriers to Healthcare Access 

Question 43: Do you have any of the following barriers that make it difficult to 
access healthcare services or get medication? 
Expensive healthcare or medication costs 59.7% 

Making time for healthcare appointments 40.5% 

Distance to nearest healthcare facility or pharmacy 21.5% 

Lack of transportation 17.0% 

Other 2.3% 

Not applicable 49.0% 

Question 44: What three things make it hard to get healthcare in your 
community? 
No health insurance 30.5% 

No health care available at night or on weekends 30.3% 

Doctor appointments are scheduled too far out 25.2% 

Can't afford doctor's visits 22.4% 

Waiting time to see the doctor is too long 22.0% 

Not enough doctors here 21.0% 

Can't afford medicine 20.2% 

It's NOT hard to get healthcare 24.1% 

*The sum of the percentages does not add up to 100 due to multiple responses in the Check All That Apply format. 
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Focus Groups 

"When we go, doctors don't tell us much of what is wrong with us, they sometimes give us medicine to 
buy, but they do not tell us what is wrong with us." Madera, People of Color, Focus Group 4, Mixteco 

"I feel like if you have private insurance, they'll take care of it. If you're a Medi-Ca/ or any other program, 
good luck ... It just gets pushed back and back and back and back. So, a lot of the times, as you struggle, 

you just give up. But if you have private insurance, there's no question ... you can just hand up your 
insurance card and they'll take you. 11 Madera, LGBTQ+, Focus Group 1, English 

Overview 
Fifty-nine focus groups were held across the region. The focus group efforts were led by eight 

organizations which subcontracted with other groups. The focus groups were either held in-person or 

virtual on Zoom. Each focus group was led by a moderator and a recorder/notetaker. All focus groups 

were recorded, except for two. Community-based organizations aimed for 8-12 participants per focus 

group. If the focus group was too small, they tried to hold an additional group. 

Demographic Survey 
Demographic surveys were completed by focus group participants either on paper or on line through 

SurveyMonkey. When completed online, they did not state what focus group they participated in and 

not all participants completed the focus group survey. The information presented here is an overview of 

all responses. There were eight different surveys which participants could complete: 

• Child/Youth Ages 16-25 

• General 

• Homeless/Veteran/Disabled 

• LGTBQ 

• Parent/Caretaker 

• People of Color 

• Persons with disabilities 

• Substance abuse 

The table below shows the responses per survey type by county. 

Demographic Survey Type by County 

Child/Youth 

Disabilities 

General 

Homeless 

LGBTQ+ 

Parent/ Caretake r 

■ 8.4% 

I 5.8% 

l!EJ 

0.0% 

11.8% 

■ 8.0% 

1 2.7% 

- 18.9% 

&E!if: 

0.0% 

- 16.2% 

■ 8.1% 

15.6% 

0.0% 

5.7% 

3.3% 

6.6% 

15.7% 

8.4% 

7.2% 

12.0% 

2.4% 

13.3% 

0.0% 

□ .0% 

0.0% 

0.0% 

20.D% 

- 11.0% 

1 5.7% 

Hm 

I 3,6% 

1 3.4% 

■ 8.7% 

People of Color IJ,J'i:•. 8.1% I 111.0~ 41.11% 

■ Fresno ■ Kings Madera Tulare Unknown ■ Tota l 
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There were 473 people total in the focus groups. The average age was 41.68 years old. Most of the 

participants were women (74.42%), and the rest were men (22.20%) or non-binary (1.27%). Most 

respondents were White (40.80%), followed by Hispanic or Latinx (21.99%), and Black or African 

American (10.15%). Most people in the focus groups live in Fresno County (47.78%), followed by Madera 

County (25.79%), Tulare County (17.55%), and Kings County (7.82%). The majority of participants 

identified as being low income (53. 70%). 

Analysis Method 
Focus group discussions were transcribed using Trint, an artificial intelligence program, and then 

checked for accuracy. In places where transcription was not possible due to background noise, the 

transcripts were marked as "inaudible" or "crosstalk." Focus groups were held in four languages: English, 

Spanish, Hmong, Lao, and Mixteco. The Spanish transcripts were transcribed in Spanish, then translated 

into English. The Hmong and Mixteco audio recordings were not transcribed. Given the time constraints, 

and after speaking with members from the Mixteco and Hmong communities, we used the notes for the 

analysis instead. The Lao focus group did not have a recording and the notes were used for the analysis. 

Transcripts were then uploaded to Dedoose, a program for qualitative analysis. The analysis team used a 

Grounded Theory approach. The analysis team created a codebook with themes or ideas we expected to 

find based on the questions and past research (a priori). Themes are ideas or topics shared by 

participants, also called codes. We applied the codes or themes to the interviews in Dedoose. We then 

added themes that came up as we coded the focus groups. 

Finally, we organized the codes and themes under the social determinant of health domains: 

• Healthcare Access and Quality 

• Neighborhood and Environment 

• Economic Stability 

• Social and Community Context 

• Education Access and Quality 

• Health and Health Behaviors 

Below is a chart for the top three community health needs/challenges within each of the social 

determinants of health as perceived by the Madera focus group participants with comparative totals for 

the four-county region. In the event of a tie for third place, the next topic(s) have been listed as well. 

Complete Focus Group Code Tables and Frequencies can be found in Appendix G. 

Healthcare Access and Quality Totals Madera Total Region 
1. Distance to medical care/transportation barriers 28 65 

2. Lack of provider compassion/did not listen to needs 25 83 

3. Not enough providers/treatment locations 16 132 

Neighborhood and Environment Totals Madera Total Region 

1. Bad air quality/pollution 9 86 

2. Lack of transportation 8 18 

3. Homelessness 5 54 
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Economic Stability Totals Madera Total Region 

1. Lack of affordable/acceptable housing 8 38 

2. Food insecurity 5 16 

3. Job insecurity/low pay 2 29 

4. Program qualifications for aid are challenging 2 13 

Social and Community Context Totals Madera Total Region 

1. Discrimination 4 10 

2. Bad eating habits 4 5 

3. Lack of awareness of community resources 2 36 

Education Access and Quality Totals Madera Total Region 

1. Low quality education 5 17 

2. Remote learning 1 13 

3. Student mental health 0 10 

Health and Health Behavior Totals (only two responses provided) Madera Total Region 

1. Concerns about chronic conditions 2 20 

2. Substance abuse 1 23 

Focus Group Summary, Four-County Region 

Good Things About the Community 
When asked what they liked about their community, focus group participants most often shared that 

they liked their neighborhood and environment because it is peaceful, safe, and centrally located. The 
next most common response was that they liked the social and community context of how close-knit 

and supportive friends and family are. They also indicated they love the diversity and shared culture in 

their communities. 

Community Health Needs and Challenges 
Participants shared what community health issues they felt were the most concerning and shared their 

community healthcare experiences. The social determinant of health most frequently discussed was 

Healthcare Access and Quality across all four counties. Participants specifically identified not having 

enough providers and treatment locations to take care of their problems, and insurance and cost 

barriers to care. The next most commonly discussed social determinant of health was Neighborhood and 

Environment, specifically concerns about safety and neighborhood crime, poor air quality, and 

homelessness. 

Suggestions for How Community Members Can Help 
The most frequently shared suggestion for how community members can help was to create a more 

supportive Social and Community Context. Participants shared ideas around advocacy and teaching 

community members to speak up for their needs in town meetings and in other situations. They also 

suggested increasing awareness around resources and being more involved in the community in general. 
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Neighborhood and Environment suggestions were the next most common. Suggestions included 

repurposing community spaces to be more usable, making choices that are good for the environment, 
and creating more community gardens and farmer's markets. 

Suggestions for How Institutions Can Help 
Suggestions for how institutions can help came from responses to a general question about institutional 

support and a specific question about changes to healthcare. Participants commented the most 

frequently on Healthcare Access and Quality. The most frequent suggestions were to improve 

scheduling (both making appointments and reducing wait times at appointments). They also suggested 
that institutions find ways to attract and hire more providers, provide affordable/universal care, and 

provide better translation/interpretation services. Under Neighborhood and Environment, the next 

most frequent social determinant of health, they suggested that institutions outreach directly to the 

community and that they improve local transportation. 

When asked what specific institutions can be of help, participants identified healthcare organizations 

(hospitals, clinics), community-based organizations, county and state agencies, religious organizations 

and the media. 

Challenges and Needs of Children 
Focus group participants shared the challenges and needs of children in response to two questions. The 

most common challenge/need was in Neighborhood and Environment and included problems with 

neighborhood safety, the need for safe places to play and live, access to healthy food, and air quality 

concerns. Participants also shared concerns about Healthcare Access and Quality, with a focus on 

needing more mental health support and access to equitable care. 

Suggestions for How to Improve the Health and Well-being of Children 
When asked how to improve the health and well-being of children in their communities, participants 

responded the most under Social and Community Context. Suggestions included providing more 

resources, more playtime and activities, and more adult role models. The next most common suggestion 
was to improve access to mental health support under Healthcare Access and Quality. 

Challenges and Needs of Pregnant Women and New Moms 
Some of the focus groups were asked about the challenges and needs of pregnant women and new 

moms. Under Social and Community Context, participants shared that pregnant women and new moms 

do not have enough social support and information on pregnancy and parenting. Under Health and 

Health Behaviors, participants felt the biggest challenge was mental health problems. 

Suggestions for How to Improve the Health and Well-being of Pregnant Women and New Moms 
Focus group participants suggested the best way to help pregnant women and new moms is through 

better access to social support and healthcare services, and assistance with food. 

Five-Year Vision 
The last focus group question asked participants to share what they would like to see in their community 

in five years. The most common themes were improvements to the neighborhood and environment. 

Participants hope to see improved safety and air quality in their communities. They also want to see 

better healthcare access, improved standard of care and more integrated healthcare services. 
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Key Informant Interviews 

"I think ... families and parents don't have access to good health care because they were unaware that 
there are resources in the community. 11 

- Key Informant, Madera 

"So, one of the biggest challenges that I see the community in Madera faces is access ... it's a large 
county, geographically speaking, the community is spread out and in, like, little pockets. And so, you do 

have your rural areas and your urban, but they also have ... mountain area communities that are very 
different from what most people understand. So, access to services would be perhaps one of the giant 

{challenges)." - Key Informant, Madera 

"... something that I think is taking a big toll on people's mental health and even physical health ... is the 
lack of affordable housing ... When I am working with families who are going through evictions, people 

get so physically sick from the stress of that because oftentimes they aren't able to find anywhere else to 
live. And there have been some really difficult and sad phone calls I've had with people this year about 

that. 11 
- Key Informant, Madera 

Overview 
Fifty key informant interviews were held across the region. Key informants were identified as 

community leaders, local policymakers, business owners, religious leaders, and health care staff from 

public and private healthcare services. These individuals answered questions about their organizations, 

the communities they serve and shared where they and their family receive care. Interviewees who 

work with children and adolescents completed the Child/Youth Key Informant guide, and the remainder 

completed the General Key Informant guide. 

As with the focus groups, contracted organizations conducted the interviews. The key informant 

interviews were held virtually on Zoom. Each focus group was led by an interviewer, and some had a 

recorder/notetaker. All but one of the interviews was recorded. 

Analysis Method 
Key informant interviews were transcribed using Trint, an artificial intelligence program, and then 
checked for accuracy. Because the interviews were one-on-one and virtual, there were no problems 

with background noise. The key informant interviews were all in English. The transcripts are not included 

in the appendices to protect the privacy of the interviewees. 

The rest of the analysis process used for the focus groups was used for the key informant interviews. 

The key informant interviews also included some quantitative questions (not open-ended) that were 

analyzed as well. 

Below is a chart for the top three factors that lead to health issues within each of the social 

determinants of health as perceived by the Madera key informants with comparative totals for the same 

factors as rated by the key informants of the four-county region. In the event of a tie for third place, the 

next topic(s) have been listed as well. Complete Key Informant Interview Code Tables and Frequencies 

can be found in Appendix H. 

Social and Community Context Totals Madera (8) Total Region (49) 

Lack of resources 4 24 

Racism and discrimination 1 7 
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Social and Community Context Totals Madera (8) Total Region (49) 

False news 1 4 

Rural areas lack support/services 1 3 

Mental health stigma 1 1 

Healthcare Access and Quality Totals Madera (6) Total Region (30) 

Distrust in medical system 3 11 

Access to medical care 2 4 

Cost of healthcare 1 4 

Economic Stability Totals Madera (6) Total Region (28) 

1. Poverty 5 17 

2. Food insecurity 1 5 

3. Lack of acceptable/affordable housing 0 2 

Health and Health Behavior Totals Madera (13) Total Region (28) 

1. Mental health issues 7 15 

2. Poor nutrition 3 6 

3. Substance abuse 1 2 

4. Obesity 1 1 

5. Addiction 1 1 

Neighborhood and Environment Totals Madera (9) Total Region (24) 

1. Bad air quality/pollution 4 12 

2. Housing issues 3 5 

3. Lack of safe spaces (i.e. no safe parks, lack of gyms) 2 5 

Education Access and Quality Totals Madera (4) Total Region (9) 

1. Lack of education on health issues 2 5 

2. Limited educational support for schools 1 3 

3. School graduation rates 1 1 

Key Informant Interview Summary 

Health Issues and Factors that Lead to Health Issues 
Key informants shared health conditions and factors that are the most concerning in their communities. 

The most common Health and Health Behavior problems identified were mental health issues, poor 

nutrition, and substance abuse. The most common factors that led to health issues lack of resources, 

racism and discrimination, and cultural differences. The next most common theme was poverty. 

Three Biggest Community Health Problems 
Key informants then selected the three biggest health problems in their community from a list. They also 

had the option to select "other" and share a response that was not one of the options. The three health 
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problems that emerged as most important in the four-county region were mental health issues, 

diabetes, and breathing problems/asthma. 

Social Determinants of Health Ranked 
The figure below shows how interviewees responded when asked to rank the most important social 

determinants of health from the options provided. Poverty was chosen across all counties. 

Most Important Socia l Determinant of Health by County 

Community - 10.0% 0.0% 10.0%mm 
Education D.0% - 10.()% , 20.0%,I 20.0% 

Healthcare D.0% 0.11% 10.0% 10.0% . 6.0% 

Physical en ronrnent 11•1•¢'. l!·l·i: 5.0% 30.0% mm 
Poverty 60.0% 11·1•,: 65.o,l 30.0% Sl.O" 

■ Fresno ■ Kings Madera Tulare ■ Total Regional 

What Works to Address Health Issues/Social Determinants of Health 
Interviewees then identified what is already working to address health issues and social determinants of 

health. The top three responses were collaborations with other organizations, education, and 

communication. 

How the Community Can Address Health Issues/Social Determinants of Health 
Interviewees shared similar top suggestions for how they and the community can help address these 

issues. The most common responses were collaboration, community education, and supporting other 

community members. 

Challenges and Needs of Children 
The most common challenges and needs were under Health and Health Behavior and Neighborhood and 

Environment. For Health and Health Behavior, the most common challenges were mental health issues, 

lack of healthy habits, and adverse experiences such as racism. For Neighborhood and Environment, 

interviewees identified the need for access to healthy foods, a stable home life, and activities outside of 

school. 

Suggestions for How to Improve the Health and Well-being of Children 
When asked how to improve the health and well-being of children in their communities, interviewees 
made suggestions related to a more supportive Social and Community Context. In particular, they 

identified the need for family involvement, more social support, and quality childcare. Interviewees also 

frequently identified Neighborhood and Environment improvements. This included providing access to 

healthy food, bringing resources to neighborhoods (rather than having to find resources), and increasing 

safety. 

Challenges and Needs of Pregnant Women and New Moms 
The most common social determinant of health identified was Social and Community Context. 

Interviewees identified the need for social support, long-term access to resources and support (not just 

during pregnancy and post-partum), and the need for culturally appropriate services and support. The 
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next most common was Health and Health Behaviors. Interviewees commonly shared challenges with 
high infant mortality and preterm birth, COVID-19, and nutrition. 

Suggestions for How to Improve the Health and Well-being of Pregnant Women and New Moms 
Suggestions for how to improve the health and well-being of pregnant women and new moms were 

focused on Healthcare Access and Quality. Interviewees suggested more comprehensive healthcare, 
health education, and better access to healthcare and mental health support. They also suggested more 

social support and better access to resources under Social and Community Context. 

Top Community Health Challenges 
Interviewees identified the top community health challenges experienced by their clients and 
community. As shown in the figure below, the top challenges were access to resources, lack of 

preventative care, and lack of healthcare knowledge. While this was only brought up in one interview, it 
is important to note that one interviewee challenged the idea that healthcare knowledge should be a 
patient/client responsibility and stated that institutions need to take more responsibility in guiding 

community members. 

Top 3 Community Ch allenges by County 

Access to resource.s m:clll mllll :uun,; f 23.6" 

lack of preventive care - 13.8" mm - lS.3" 17.4% 

Lack of healthcare knowledge mm - 16.7% - 1D.Z,C 1&8" 16.0% 

Under-Insu red I 3-•" ■ a. 3" U .W • 10.4% 

Uninsured . 6.9" 6,8" 11.8" . 9 .7% 

Care compliance • 6·"" 

■ 

-

u" 

u.s" •..,,. u.s" 8.3% 

language barriers - 11.2" a.s" 8.3%·-
U nderstandlng of healthcare coverage 13,4" l u" 10,2 " 11 s .6% 

Other: La ck of access to specialty care O~O" o.a,i; 3 ,1" I D.7% 

■ Fresno ■ Kinas Madera Tulare ■ Tota l Regional 

Problems in the Healthcare System that Impact Community Health 
When asked specifically about problems in the healthcare system that impact community health, the 

three most common themes were difficulty navigating the healthcare system, lack of providers, and the 
cost of healthcare services. These reflect common themes from the focus groups. 

Overall Community Health 
Overall community health ratings were different across the counties. As shown in the figure below, the 
most common response overall was that community health is "okay." 
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Commuity Health Ranking by County 

Excellent o.°" 0.0% 0.0% 0.0% o.°" 
Good O,°" 0.0% 10.0% 10.0% 

Okay Cl·S•f: E4&1, 55.0% 50.0% 

Poor 111818 11'1+· 15.0% 40.0:.l .. 
Very Poor - 10.0" 0.0% 0.0% 

■ Fresno ■ Kings ■ Madera Tulare ■ T otal Regional 

Five-Year Vision 
At the end of each interview, interviewees shared their vision for what they hope to see in five years. 

The most common responses were for improvements in Health and Health Behaviors and in Healthcare 

Access and Quality. For Health and Health Behaviors, interviewees want to see a healthier community, 

that their community is a role model for others, and that diabetes rates are reduced. For Healthcare 
Access and Quality, the most frequent response was a desire for everyone to have equal access to care, 

followed by an increase in collaboration between providers and increased quality services and providers 

overall. 

Appendices to follow 
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APPENDIX A - Secondary Data Analysis 

Regional% Race/Ethnicity by County, ACS 2019 5-Year 
Estimate 

""' 
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Regional% Gender by County, ACS 2019 5-Year 
Estimate 
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Regional% Age Group by County, ACS 2019 5-Year Estimate 
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*Data Source: ACS (2019). 5 year estimates. Retrieved from https:/ /www.census.e:ov/ data.html 

SEX AND AGE 

Total population 39,283,497 

Fresno County, Ca liforn ia 
984,521 

Kings County, California 

150,691 

Madera County, California 

155,433 

Tulare Coo nty, Californ ia 
461,898 

Male 50% 50% 55% 48% 50% 

Female 50% 50% 45% 52% 50% 

AGE GROUPS 

Under 5 years 6% 8% 8% 7% 8% 

5 to 19 years 19% 23% 22% 23% 26% 

20 to 44 years 35% 35% 39% 33% 34% 

45 to 64 years 25% 22% 21% 23% 21% 

65 years and over 14% 12% 10% 14% 11% 

RACE 

HISPANIC OR LATINO 

Total population 39283497 

Fresno County, Ca liforn ia 

984521 

Kings County, California 

150691 

Madera County, California 

155433 

Tulare County, Californ ia 

461898 

Hispanic or Latino (of any race) 39% 53% 55% 58% 65% 

Mexican 32% 49% 52% 55% 62% 

Puerto Rican 1% 0% 1% 0% 0% 

Cuban 0% 0% 0% 0% 0% 

Other Hispanic or Latino 6% 3% 2% 3% 2% 

ALL RACE 

Hispanic or Latino (of any race) 39% 53% 55% 58% 65% 

White alone 37% 29% 32% 34% 29% 

Black or African American alone 6% 5% 6% 3% 1% 

American Indian and Alaska Native alone 0% 1% 1% 1% 1% 

Asian alone 14% 10% 4% 2% 3% 

Native Hawaiian and Other Pacific Islander alone 0% 0% 0% 0% 0% 

Some other race alone 0% 0% 0% 0% 0% 

Two or more races 3% 2% 3% 2% 2% 

Two races including Some other race 0% 0% 0% 0% 0% 

Two races excluding Some other race, and Three or more races 3% 2% 3% 2% 1% 

Not Hispanic or Latino 61% 47% 46% 42% 35% 

312 

www.census.e:ov/data.html
https://Afric.in


*Data Source: ACS (2019). 5 year estimates. Retrieved from https://www.census.gov/data.html 

Percentage of Population with 
Bachelor's Degree by County, ACS 

2019 5-year Estimate 
21% 14% 10% 10% 10%
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Percentage of Population Not a U.S. 
Citizen County, ACS 2019 5-year 

Estimate 
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Percentage of Population 65 Years 
and Over with a Disability by 

County, ACS 2019 5-year Estimate 
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□ Tulare County, California 
\..____________________/ 

, 
Percentage of Spanish-speaking 

Population that Speak English less 
than "very well" by County, ACS 

2019 5-year Estimate 

50% 11% 14% 19% 18% 25% 

0% 

Speak English less than "very well" 

Ill California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

D Tulare County, California 
, ___________________/ 
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/ 

Percentage of Population with a 
Broadband Internet Access by 

County, ACS 2019 5-year Estimate 

100% 80% 80% 80% 78% 
80% 

60% 

With a broadband Internet subscription 

Ill California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California ,____________________/ 

1lJ ,r- Fresno County Kings County Madera County Tulare County 

EDUCATIONAL ATTAINMENT 

Population 25 years and over 26,471,543 604,137 92,916 97,527 271,351 

Less than 9th grade 9% 14% 13% 16% 18% 

9th to 12th grade, no diploma 8% 10% 14% 12% 11% 

High school graduate (includes equivalency) 21% 23% 25% 25% 26% 

Some college, no degree 21% 23% 25% 25% 23% 

Associate's degree 8% 9% 8% 8% 8% 

Bachelor's degree 21% 14% 10% 10% 10% 

Graduate or professional degree 13% 7% 5% 4% 5% 

High school graduate or higher 83% 76% 73% 72% 71% 

Bachelor's degree or higher 34% 21% 15% 15% 15% 

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 

Fresno County Kings County Madera County Tulare County 

Total Civilian Noninstitutionalized Population 38,787,337 973,266 133,994 147,253 457,857 

With a disability 11% 13% 12% 13% 12% 

Under 18 years 9,008,544 280,551 41,011 42,792 142,948 

With a disability 3% 4% 4% 4% 4% 
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18 to 64 years 24,388,423 577,410 78,284 83,497 

With a disability 8% 12% 11% 11% 

65 years and over 5,390,370 115,305 14,699 20,964 

With a disability 35% 
-

42% 
-------

42% 
-----

39% 

PLACE OF BIRTH Madera County 
Total population 39,283,497 984,521 150,691 155,433 

Native 73% 79% 81% 80% 

Born in United States 72% 78% 80% 79% 

State of residence 56% 67% 65% 68% 

Different state 16% 11% 15% 12% 

Born in Puerto Rico, U.S. Island areas, or born 1% 1% 2% 1% 

Foreign born 27% 21% 19% 20% 

U.S. CITIZENSHIP STATUS 

Foreign-born population 

Naturalized U.S. citizen 

Not a U.S. citizen 

LANGUAGE SPOKEN AT HOME 

Population 5 years and over 

English only 

Language other than English 

Speak English less than "very well" 

Spanish 

Speak English less than "very well" 

Other Inda-European languages 

Speak English less than "very well" 

Asian and Pacific Islander languages 

Speak English less than "very well" 

Other languages 

Speak English less than "very well" 

COMPUTERS AND INTERNET USE 

Total households 

10,547,210 

52% 

48% 

36,831,969 

56% 

44% 

18% 

29% 

11% 

5% 

1% 

10% 

5% 

1% 

0% 

208,939 

41% 

59% 

906,810 

55% 

45% 

19% 

35% 

14% 

3% 

1% 

6% 

3% 

1% 

0% 

28,441 

38% 

62% 

139,049 

59% 

42% 

21% 

37% 

19% 

2% 

0% 

3% 

1% 

1% 

0% 

Madera County 
31,458 

31% 

69% 

Madera County 
143,822 

55% 

45% 

19% 

42% 

18% 

2% 

1% 

1% 

0% 

1% 

0% 

Madera County 
44,881 

264,608 

10% 

50,301 

44% 

461,898 

78% 

77% 

68% 

10% 

1% 

0.218 

424,107 

49% 

51% 

26% 

47% 

25% 

1% 

1% 

2% 

1% 

0% 

0% 
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With a computer 93% 89% 91% 90% 88% 

With a broadband Internet subscription 87% 80% 80% 80% 78% 

Margin of Error 

Educational Attainment 

Fresno 

Less than 9th grade 

9th to 12th grade, no diploma 

High school graduate (includes equivalency) 

Some college, no degree 

Associate's degree 

Bachelor's degree 

Graduate or professional degree 

High school graduate or higher 

Bachelor's degree or higher 

Kings 

Less than 9th grade 

9th to 12th grade, no diploma 

High school graduate (includes equivalency) 

Some college, no degree 

Associate's degree 

Bachelor's degree 

Graduate or professional degree 

High school graduate or higher 

Bachelor's degree or higher 

Madera 

Less than 9th grade 

9th to 12th grade, no diploma 

High school graduate (includes equivalency) 

Some college, no degree 

Percent Margin of Error ± 

DISABILITY STATUS OF THE CIVILIAN NON INSTITUTIONALIZED POPULATION 

Fresno 

±0.3 Total Civilian No (X) 

±0.3 With a disabili ±0.3 

±0.5 Under 18 years (X) 

±0.4 With a disabili ±0.3 

±0.3 18 to 64 years (X) 

±0.3 With a disabili ±0.3 

±0.2 65 years and ovi (X) 

±0.4 With a disabili 0.9 

±0.4 Kings 

Total Civilian No (X) 

±0.8 With a disabili ±0.6 

±0.7 Under 18 years (X) 

±1.0 With a disabili ±1 

±1.1 18 to 64 years (X) 

±0.6 With a disabili ±0.9 

±0.7 65 years and ovi (X) 

±0.5 With a disabili ±2.3 

±0.9 Madera 

±0.9 Total Civilian No (X) 

With a disabili ±0.7 

±1.1 Under 18 years (X) 

±0.8 With a disabili ±0.9 

±1.3 18 to 64 years (X) 

±1.2 With a disabili ±0.9 
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Associate's degree 

Bachelor's degree 

Graduate or professional degree 

High school graduate or higher 

Bachelor's degree or higher 

Tulare 

Less than 9th grade 

9th to 12th grade, no diploma 

High school graduate (includes equivalency) 

Some college, no degree 

Associate's degree 

Bachelor's degree 

Graduate or professional degree 

High school graduate or higher 

Bachelor's degree or higher 

PLACE OF BIRTH 

Fresno 

Native 

Born in United States 

State of residence 

Different state 

Born in Puerto Rico, U.S. Island areas, or born, 

Foreign born 

U.S. CITIZENSHIP STATUS 

Foreign-born population 

Naturalized U.S. citizen 

Not a U.S. citizen 

Kings 

Native 

Born in United States 

± 0.7 

± 0.7 

± 0.5 

±1.3 

±0.9 

±0.7 

±0.5 

±0.7 

±0.7 

±0.4 

±0.5 

±0.3 

±0.8 

±0.6 

0.4 

0.4 

0.4 

0.2 

0.1 

0.4 

(X) 

1.2 

1.2 

0.8 

0.8 

65 years and ovi 

With a disabili 

Tulare 

Total Civilian No 

With a disabili 

Under 18 years 

With a disabili 

18 to 64 years 

With a disabili 

65 years and ovi 

With a disabili 

(X) 

±2.3 

(X) 

±0.4 

(X) 

±0.5 

(X) 

±0.5 

(X) 

±1.5 

LANGUAGE SPOKEN AT HOME 

Fresno 

Population 5 ye, (X) 

English only 0.6 

Language othi 0.6 

Speak Englii 0.3 

Spanish 0.5 

Speak Englii 0.3 

Other Inda-Eu 0.2 

Speak Englii 0.2 

Asian and Pac 0.2 

Speak Englii 0.2 

Other languag 0.1 

Speak Englii 0.1 

Kings 
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State of residence 

Different state 

Born in Puerto Rico, U.S. Island areas, or born, 

Foreign born 

U.S. CITIZENSHIP STATUS 

Foreign-born population 

Naturalized U.S. citizen 

Not a U.S. citizen 

Madera 

Native 

Born in United States 

State of residence 

Different state 

Born in Puerto Rico, U.S. Island areas, or born, 

Foreign born 

U.S. CITIZENSHIP STATUS 

Foreign-born population 

Naturalized U.S. citizen 

Not a U.S. citizen 

Tulare 

Native 

Born in United States 

State of residence 

Different state 

Born in Puerto Rico, U.S. Island areas, or born, 

Foreign born 

U.S. CITIZENSHIP STATUS 

Foreign-born population 

Naturalized U.S. citizen 

Not a U.S. citizen 

1.1 

0.8 

0.2 

0.8 

(X) 

2.2 

2.2 

0.9 

0.9 

0.9 

0.6 

0.2 

0.9 

(X) 

2.8 

2.8 

0.6 

0.7 

0.8 

0.4 

0.1 

0.6 

(X) 

1.3 

1.3 

Population 5 ye, 

English only 

Language othi 

Speak Englii 

Spanish 

Speak Englii 

Other Inda-Eu 

Speak Englii 

Asian and Pac 

Speak Englii 

Other languag 

Speak Englii 

Madera 

Population 5 ye, 

English only 

Language othi 

Speak Englii 

Spanish 

Speak Englii 

Other Inda-Eu 

Speak Englii 

Asian and Pac 

Speak Englii 

Other languag 

Speak Englii 

Tulare 

Population 5 ye, 

English only 

Language othi 

Speak Englii 

Spanish 

(X) 

1.1 

1.1 

1 

1 

1 

0.3 

0.1 

0.3 

0.2 

0.2 

0.2 

(X) 

1.4 

1.4 

1.1 

1.2 

1 

0.4 

0.2 

0.3 

0.2 

0.8 

0.2 

(X) 

0.9 

0.9 

0.9 

0.8 
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COMPUTERS AND INTERNET USE 

Fresno 

Total households 

With a computer 

With a broadband Internet subscription 

Kings 

Total households 

With a computer 

With a broadband Internet subscription 

Madera 

Total households 

With a computer 

With a broadband Internet subscription 

Tulare 

Total households 

With a computer 

With a broadband Internet subscription 

Speak Englii 

Other Inda-Eu 

Speak Englii 

Asian and Pac 

Speak Englii 

Other languag 

Speak Englii 

0.8 

0.2 

0.1 

0.2 

0.1 

0.1 

0.1 

(X) 

0.4 

0.5 

(X) 

1 

1.4 

(X) 

1 

1.4 

(X) 

0.7 

0.8 

319 



*Data Source: ACS (2019). 5 year estimates. Retrieved from https://www.census.gov/data.html 

Percent Unemployed by County, ACS 2019 5-
year Estimate 

6% 

5% 
3.8% 

5.3% 

4.0% 
4.7% 

5.6% 

4% 

3% 

2% 

1% 
0% 

Unemployed 

(3 California D Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 

Percent Used Public Transportation 
to Work by County, ACS 2019 5-

year Estimate 

6% 5.1% 

4% 

2% 0.5% 0.7% 

0% 

Public transportation (excluding taxicab) 

El California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 

Percent Drove Alone to Work by County, ACS 

80% 

78% 

76% 

74% 

72% 

70% 

20% 

15% 

10% 

5% 

0% 

60% 
SO% 

40% 

30% 

20% 
10% 
0% 

2019 5-year Estimate 

78.9% 78.5% 
n.0% 76.6% 

Car, truck, or van -- drove alone 

13 California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 

Percent Agriculture Industry by County, ACS 
2019 5-year Estimate 

16. 7% 
14.7% 15.0% -

9.7% 
-

2.2% 

Agriculture, forest ry, fishing and hunting, and mining 

13California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 

Percent with Public Health Coverage by 

County, ACS 2019 5-year Estimate 
55% 55% 

50% 46% 

With public cove rage 

8 California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 

Percent of Households with Income 
less than $35,000 by County, ACS 

2019 5-year Estimate 

40% 34.2% 29.4% 29.8% 35.7% 

30% 

20% 

10% 

0% 
Less than $35,000 

III California □ Fresno County, California 

D Kings County, California □ Madera County, California 

□ Tulare County, California 

Percent with Food Stamp/SNAP 
Benefits in the Past 12 Months, ACS 

2019 5-year Estimate 

With Food Stamp/SNAP benefits in the past 12 
months 

l!I California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 

Percentage of All Families Whose 

Income in the Past 12 Months is 
Below the Poverty Level , ACS 2019 

5-year Estimate 

30% 
203/c 
10% 

133/c 
23% 18% 20% 241/o 

- I 
Oo/c 

All people whose income in the past 12 months is 
below the poverty level 

BCalifornia □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 
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- Fresno County Kings County Madera County Tulare Countv 

EMPLOYMENT STATUS 

Population 16 years and over 31284669 732804 113805 117569 334664 

In labor force 63.7% 61.0% 55.6% 54.4% 59.1% 

Civilian labor force 63.3% 60.9% 51.8% 54.3% 59.0% 

Employed 59.4% 55.6% 47.8% 49.6% 53.4% 

Unemployed 3.8% 5.3% 4.0% 4.7% 5.6% 

Armed Forces 0.4% 0.1% 3.8% 0.1% 0.1% 

Not in labor force 36.3% 39.0% 44.4% 45.6% 40.9% 

Civilian labor force 19790474 446387 58904 63822 197528 

Unemployment Rate 0.061 0.087 0.076 0.087 0.095 

COMMUTING TO WORK - Fresno County Kings County Madera County Tulare County 

Workers 16 years and over 18191555 395689 56799 54942 173640 

Car, truck, or van -- drove alone 73.7% 78.5% 77.0% 76.6% 78.9% 

Car, truck, or van -- carpooled 10.1% 12.2% 14.4% 13.8% 13.5% 

Public transportation (excluding taxicab) 5.1% 1.1% 0.2% 0.5% 0.7% 

Walked 2.6% 1.6% 1.9% 1.7% 1.4% 

Other means 2.6% 2.0% 1.8% 3.8% 1.7% 

Worked from home 5.9% 4.5% 4.6% 3.6% 3.7% 

Mean travel time to work (minutes) 29.8 23.1 22.8 28.3 22.6 

INDUSTRY Fresno County Kings County Madera County Tulare County 

Civilian employed population 16 years and over 18591241 407511 54408 58268 178687 

Agriculture, forestry, fishing and hunting, and mining 2.2% 9.7% 14.7% 15.0% 16.7% 

Construction 6.3% 5.9% 3.7% 8.3% 5.4% 

Manufacturing 9.1% 6.8% 7.2% 9.3% 8.0% 

Wholesale trade 2.8% 3.3% 2.3% 2.2% 3.3% 

Retail trade 10.5% 10.4% 10.0% 9.7% 11.3% 

Transportation and warehousing, and utilities 5.3% 5.3% 5.2% 4.7% 4.5% 

Information 2.9% 1.3% 0.9% 1.2% 0.8% 

Finance and insurance, and real estate and rental and leasing 6.0% 4.6% 2.7% 4.1% 2.9% 

Professional, scientific, and management, and administrative an, 13.7% 8.8% 6.9% 6.9% 6.5% 

Educational services, and health care and social assistance 21.0% 24.3% 20.9% 20.9% 21.9% 

Arts, entertainment, and recreation, and accommodation and fa 10.4% 8.5% 8.1% 9.3% 8.4% 

Other services, except public administration 5.2% 4.9% 4.0% 3.9% 4.5% 

Public administration 4.4% 6.2% 13.4% 4.4% 5.8% 

CLASS OF WORKER - Fresno County Kings County Madera County Tulare County 

Civilian employed population 16 years and over 18591241 407511 54408 58268 178687 

Private wage and salary workers 78.2% 74.8% 69.4% 77.6% 76.2% 

Government workers 13.6% 18.6% 25.2% 15.5% 16.3% 

Self-employed in own not incorporated business workers 8.0% 6.4% 5.4% 6.7% 7.3% 

Unpaid family workers 0.2% 0.2% 0.0% 0.2% 0.2% 

INCOME AND BENEFITS (IN 2019 INFLATION-ADJUSTED DOLLARS) 

Total households 13044266 307906 43452 44881 138238 

Less than $35,000 23.9% 34.2% 29.4% 29.8% 35.7% 

Less than $10,000 4.8% 6.8% 5.2% 5.5% 6.7% 

$10,000 to $14,999 4.1% 5.9% 4.5% 5.3% 6.1% 

$15,000 to $24,999 7.5% 11.1% 9.2% 8.4% 12.3% 

$25,000 to $34,999 7.5% 10.4% 10.5% 10.6% 10.6% 

$35,000 to $49,999 10.5% 12.6% 14.2% 14.8% 14.5% 

$50,000 to $74,999 15.5% 17.2% 20.0% 18.0% 17.3% 

$75,000 to $99,999 12.4% 12.0% 13.7% 13.0% 11.5% 

$100,000 to $149,999 16.6% 13.3% 14.0% 15.5% 12.1% 

$150,000 to $199,999 8.9% 5.8% 4.9% 4.9% 4.9% 

$200,000 or more 12.2% 4.9% 3.7% 4.0% 3.9% 

Median household income (dollars) $75,235 $53,969 $57,848 $57,585 $49,687 

Mean household income (dollars) $106,916 $74,776 $72,812 $74,861 $69,493 

Mean earnings (dollars) $107,340 $75,156 $69,870 $70,978 $68,836 

With cash public assistance income (Percent) 3.2% 7.4% 5.3% 6.6% 8.7% 

(X) 

(X) 

(X) 

321 



(X)Mean cash public assistance income (dollars) $4,578 $4,299 $3,994 $4,538 $3,811 

With Food Stamp/SNAP benefits in the past 12 months 9% 19% 16% 17% 22% 

Families 8958436 222417 33431 35233 106450 

Less than $10,000 3.3% 6.3% 5.0% 4.1% 6.1% 

$10,000 to $14,999 2.2% 4.1% 3.3% 4.3% 4.7% 

$15,000 to $24,999 6.1% 9.6% 8.3% 7.3% 11.2% 

$25,000 to $34,999 6.8% 9.8% 10.5% 10.5% 10.5% 

$35,000 to $49,999 10.1% 12.4% 14.2% 14.6% 14.7% 

$50,000 to $74,999 15.4% 17.3% 20.7% 19.0% 17.6% 

$75,000 to $99,999 12.9% 12.8% 14.5% 13.7% 12.1% 

$100,000 to $149,999 18.3% 14.8% 13.9% 17.1% 13.0% 

$150,000 to $199,999 10.3% 6.9% 5.5% 5.3% 5.6% 

$200,000 or more 14.5% 5.9% 4.2% 4.1% 4.4% 

Median family income (dollars) $85,837 $60,668 $60,314 $61,396 $53,330 

Mean family income (dollars) $119,126 $81,962 $74,294 $78,281 $73,931 

Per capita income (dollars) $36,955 $24,422 $22,373 $22,853 $21,380 

Nonfamily households (Number) 4085830 85489 10021 9648 31788 

Median nonfamily income (dollars) $48,507 $32,316 $41,370 $35,349 $31,350 

Mean nonfamily income (dollars) $73,495 $49,238 $61,167 $54,148 $46,662 

Median earnings for workers (dollars) $36,729 $28,559 $30,368 $25,800 $26,622 

Median earnings for male full-time, year-round workers (dollars) $55,363 $45,685 $43,106 $44,419 $41,434 

Median earnings for female full-time, year-round workers (dollar $48,975 $40,522 $37,559 $34,909 $36,332 

HEALTH INSURANCE COVERAGE (can have multiple coverage) 40522 37559 34909 36332 

Civilian noninstitutionalized population 38787337 973266 133994 147253 457857 

With health insurance coverage 92.5% 91.7% 92.5% 91.7% 91.9% 

With private health insurance 63.8% 52.4% 56.3% 51.1% 44.9% 

With public coverage 38% 50% 46% 55% 55% 

No health insurance coverage 7.5% 8.3% 7.5% 8.3% 8.1% 

Civilian noninstitutionalized population under 19 years 9538507 294609 43257 45067 149977 

No health insurance coverage 3.3% 2.9% 3.1% 3.9% 2.4% 

Civilian noninstitutionalized population 19 to 64 years 23858460 563352 76038 81222 257579 

In labor force: 18438768 417078 55663 59292 184992 

Employed (can have multiple coverage): 17367052 382254 51493 54370 167754 

With health insurance coverage 90.2% 88.1% 89.3% 87.4% 87.6% 

With private health insurance 77.2% 68.6% 71.3% 63.6% 61.5% 

With public coverage 15.3% 23.3% 21.7% 27.6% 29.1% 

No health insurance coverage 9.8% 11.9% 10.7% 12.6% 12.4% 

Unemployed(can have multiple coverage): 1071716 34824 4170 4922 17238 

With health insurance coverage 81.3% 81.7% 86.2% 84.6% 80.9% 

With private health insurance 40.5% 27.2% 30.1% 29.9% 21.5% 

With public coverage 43.6% 58.0% 59.8% 62.4% 62.2% 

No health insurance coverage 18.7% 18.3% 13.8% 15.4% 19.1% 

Not in labor force(can have multiple coverage): 5419692 146274 20375 21930 72587 

With health insurance coverage 88.2% 86.8% 88.4% 87.9% 88.0% 

With private health insurance 50.0% 34.2% 40.5% 38.3% 30.3% 

With public coverage 43.4% 58.4% 53.2% 59.3% 62.2% 

No health insurance coverage 11.8% 13.2% 11.6% 12.1% 12.0% 

- Fresno County Kings Cou nty Madera County Tulare County 

PERCENTAGE OF FAMILIES AND PEOPLE WHOSE INCOME IN THE PAST 12 MONTHS IS BELOW THE POVERTY LEVEL 

All families 9.6% 18.3% 14.6% 15.8% 20.4% 

With related children of the householder under 18 years 14.4% 26.9% 19.6% 23.9% 27.5% 

With related children of the householder under 5 years only 11.4% 25.8% 14.7% 23.9% 23.6% 

Married couple families 5.7% 10.5% 8.8% 10.3% 13.3% 

With related children of the householder under 18 years 8.0% 15.6% 12.3% 15.8% 18.0% 

With related children of the householder under 5 years only 5.0% 12.2% 5.2% 11.9% 14.1% 

Families with female householder, no spouse present 23.1% 37.5% 32.4% 36.0% 41.0% 

With related children of the householder under 18 years 33.1% 48.5% 36.7% 45.9% 50.3% 

With related children of the householder under 5 years only 34.6% 54.1% 33.5% 48.5% 52.9% 

All people whose income in the past 12 months is below the pov 13% 23% 18% 20% 24% 

Under 18 years 18.1% 32.2% 25.5% 29.5% 31.7% 

Related children of the householder under 18 years 17.8% 32.0% 25.2% 29.3% 31.4% 

Related children of the householder under 5 years 18.6% 36.0% 25.9% 31.0% 32.4% 
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Related children of the householder 5 to 17 years 17.5% 30.4% 24.9% 28.6% 31.1% 

18 years and over 11.9% 18.7% 15.1% 16.0% 20.3% 

18 to 64 yea rs 12.3% 19.8% 15.7% 17.7% 21.5% 

65 years and over 10.2% 12.8% 11.7% 9.6% 13.7% 

People in families 10.7% 20.6% 16.5% 18.3% 22.3% 

Unrelated individuals 15 years and over 25.7% 33.4% 29.8% 32.4% 34.3% 

Margin of Error 

EMPLOYMENT STATUS 

Fresno 

Population 16 years and over 

In labor force 

Civilian labor force 

Employed 

Unemployed 

Armed Forces 

Not in labor force 

Civilian labor force 

Unemployment Rate 

Kings 

Population 16 years and over 

In labor force 

Civilian labor force 

Employed 

Unemployed 

Armed Forces 

Not in labor force 

Civilian labor force 

Unemployment Rate 

Madera 

Population 16 years and over 

In labor force 

Civilian labor force 

Employed 

Unemployed 

Armed Forces 

Not in labor force 

Civilian labor force 

Unemployment Rate 

Tulare 

Population 16 years and over 

In labor force 

Civilian labor force 

Employed 

Unemployed 

Armed Forces 

Not in labor force 

Civilian labor force 

Unemployment Rate 

COMMUTING TO WORK 

Fresno 

Workers 16 years and over 

Car, truck, or van -- drove alone 

Car, truck, or van -- carpooled 

Public transportation (excluding taxicab) 

Walked 

Other means 

Worked from home 

Mean travel time to work (minutes) 

Kings 

Percent Margin of Error+ 

(X) 

0.4 

0.4 

0.4 

0.2 

0.1 

0.4 

(X) 

0.4 

(X) 

0.8 

0.9 

0.9 

0.4 

0.4 

0.8 

(X) 

0.8 

(X) 

1.1 

1.1 

1.1 

0.6 

0.1 

1.1 

(X) 

1 

(X) 

0.6 

0.6 

0.7 

0.3 

0.1 

0.6 

(X) 

0.6 

(X) 

0.5 

0.5 

0.1 

0.2 

0.2 

0.2 

(X) 
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Workers 16 years and over (X) 

Car, truck, or van -- drove alone 1.6 

Car, truck, or van -- carpooled 1.3 

Public transportation (excluding taxicab) 0.1 

Walked 0.5 

Other means 0.5 

Worked from home 0.7 

Mean travel time to work (minutes) (X) 

Madera 

Workers 16 years and over (X) 

Car, truck, or van -- drove alone 1.6 

Car, truck, or van -- carpooled 1.3 

Public transportation (excluding taxicab) 0.3 

Walked 0.5 

Other means 0.9 

Worked from home 0.7 

Mean travel time to work (minutes) (X) 

Tulare 

Workers 16 years and over (X) 

Car, truck, or van -- drove alone 0.9 

Car, truck, or van -- carpooled 0.7 

Public transportation (excluding taxicab) 0.1 

Walked 0.2 

Other means 0.3 

Worked from home 0.4 

Mean travel time to work (minutes) (X) 

INDUSTRY 

Fresno 

Civilian employed population 16 years and over (X) 

Agriculture, forestry, fishing and hunting, and mining 0.4 

Construction 0.3 

Manufacturing 0.2 

Wholesale trade 0.2 

Retail trade 0.4 

Transportation and warehousing, and utilities 0.3 

Information 0.1 

Finance and insurance, and real estate and rental and leasin1 0.3 

Professional, scientific, and management, and administrativ, 0.4 

Educational services, and health care and social assistance 0.5 

Arts, entertainment, and recreation, and accommodation an 0.3 

Other services, except public administration 0.3 

Public administration 0.3 

Kings 

Civilian employed population 16 years and over (X) 

Agriculture, forestry, fishing and hunting, and mining 1.4 

Construction 0.6 

Manufacturing 0.9 

Wholesale trade 0.5 

Retail trade 1 

Transportation and warehousing, and utilities 0.9 

Information 0.3 

Finance and insurance, and real estate and rental and leasin1 0.5 

Professional, scientific, and management, and administrativ, 0.9 

Educational services, and health care and social assistance 1.3 

Arts, entertainment, and recreation, and accommodation an 1 

Other services, except public administration 0.5 

Public administration 1.1 

Madera 

Civilian employed population 16 years and over (X) 

Agriculture, forestry, fishing and hunting, and mining 1.5 

Construction 1.1 
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Manufacturing 1.2 

Wholesale trade 0.5 

Retail trade 1.1 

Transportation and warehousing, and utilities 0. 7 

Information 0.3 

Finance and insurance, and real estate and rental and leasin1 0.8 

Professional, scientific, and management, and administrativ, 0.9 

Educational services, and health care and social assistance 1.5 

Arts, entertainment, and recreation, and accommodation an 1.1 

Other services, except public administration 0.6 

Public administration 0.6 

Tulare 

Civilian employed population 16 years and over (X) 

Agriculture, forestry, fishing and hunting, and mining 0.8 

Construction 0.4 

Manufacturing 0.6 

Wholesale trade 0.3 

Retail trade 0. 7 

Transportation and warehousing, and utilities 0.4 

Information 0.2 

Finance and insurance, and real estate and rental and leasin1 0.3 

Professional, scientific, and management, and administrativ, 0.4 

Educational services, and health care and social assistance 0.9 

Arts, entertainment, and recreation, and accommodation an 0.6 

Other services, except public administration 0.4 

Public administration 0.5 

CLASS OF WORKER 

Fresno 

Civilian employed population 16 years and over (X) 

Private wage and salary workers 0.6 

Government workers 0.6 

Self-employed in own not incorporated business workers 0.3 

Unpaid family workers 0.1 

Kings 

Civilian employed population 16 years and over (X) 

Private wage and salary workers 1.6 

Government workers 1.5 

Self-employed in own not incorporated business workers 0. 7 

Unpaid family workers 0.1 

Madera 

Civilian employed population 16 years and over (X) 

Private wage and salary workers 1.5 

Government workers 1.2 

Self-employed in own not incorporated business workers 0.9 

Unpaid family workers 0.2 

Tulare 

Civilian employed population 16 years and over (X) 

Private wage and salary workers 0.9 

Government workers 0.8 

Self-employed in own not incorporated business workers 0.6 

Unpaid family workers 0.1 

INCOME AND BENEFITS (IN 2019 INFLATION-ADJUSTED DOLLARS) 

Fresno 

Total households (X) 

Less than $10,000 0.3 

$10,000 to $14,999 0.3 

$15,000 to $24,999 0.4 

$25,000 to $34,999 0.4 

$35,000 to $49,999 0.4 

$50,000 to $74,999 0.5 
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$75,000 to $99,999 0.4 

$100,000 to $149,999 0.4 

$150,000 to $199,999 0.3 

$200,000 or more 0.2 

Median household income (dollars) (X) 

Mean household income (dollars) (X) 

Mean earnings (dollars) (X) 

With cash public assistance income 0.4 

Mean cash public assistance income (dollars) (X) 

Kings 

Total households (X) 

Less than $10,000 0.9 

$10,000 to $14,999 0.8 

$15,000 to $24,999 1 

$25,000 to $34,999 1.1 

$35,000 to $49,999 1.3 

$50,000 to $74,999 1.4 

$75,000 to $99,999 1.2 

$100,000 to $149,999 1.2 

$150,000 to $199,999 0.6 

$200,000 or more 0.6 

Median household income (dollars) (X) 

Mean household income (dollars) (X) 

Mean earnings (dollars) (X) 

With cash public assistance income 0.7 

Mean cash public assistance income (dollars) (X) 

Madera 

Total households (X) 

Less than $10,000 0.8 

$10,000 to $14,999 0.8 

$15,000 to $24,999 1 

$25,000 to $34,999 0.9 

$35,000 to $49,999 1.4 

$50,000 to $74,999 1.4 

$75,000 to $99,999 1.2 

$100,000 to $149,999 1.3 

$150,000 to $199,999 0.8 

$200,000 or more 0.6 

Median household income (dollars) (X) 

Mean household income (dollars) (X) 

Mean earnings (dollars) (X) 

With cash public assistance income 1 

Mean cash public assistance income (dollars) (X) 

Tulare 

Total households (X) 

Less than $10,000 0.5 

$10,000 to $14,999 0.4 

$15,000 to $24,999 0.6 

$25,000 to $34,999 0.7 

$35,000 to $49,999 0.8 

$50,000 to $74,999 0.8 

$75,000 to $99,999 0.7 

$100,000 to $149,999 0.7 

$150,000 to $199,999 0.5 

$200,000 or more 0.4 

Median household income (dollars) (X) 

Mean household income (dollars) (X) 

Mean earnings (dollars) (X) 

With cash public assistance income 0.5 

Mean cash public assistance income (dollars) (X) 

With Food Stamp/SNAP benefits in the past 12 months 
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Fresno 

With Food Stamp/SNAP benefits in the past 12 months (Percent) 0.4 

Families (X) 

Less than $10,000 0.4 

$10,000 to $14,999 0.3 

$15,000 to $24,999 0.5 

$25,000 to $34,999 0.5 

$35,000 to $49,999 0.5 

$50,000 to $74,999 0.6 

$75,000 to $99,999 0.5 

$100,000 to $149,999 0.6 

$150,000 to $199,999 0.3 

$200,000 or more 0.3 

Kings 

With Food Stamp/SNAP benefits in the past 12 months (Percent) 1.2 

Families (X) 

Less than $10,000 0.8 

$10,000 to $14,999 0.8 

$15,000 to $24,999 1.1 

$25,000 to $34,999 1.5 

$35,000 to $49,999 1.5 

$50,000 to $74,999 1. 7 

$75,000 to $99,999 1.3 

$100,000 to $149,999 1.4 

$150,000 to $199,999 0. 7 

$200,000 or more 0. 7 

Madera 

With Food Stamp/SNAP benefits in the past 12 months (Percent) 1.4 

Families (X) 

Less than $10,000 0.8 

$10,000 to $14,999 0. 7 

$15,000 to $24,999 1.1 

$25,000 to $34,999 1.2 

$35,000 to $49,999 1.6 

$50,000 to $74,999 1.8 

$75,000 to $99,999 1.6 

$100,000 to $149,999 1.5 

$150,000 to $199,999 0.8 

$200,000 or more 0. 7 

Tulare 

With Food Stamp/SNAP benefits in the past 12 months (Percent) 0. 7 

Families (X) 

Less than $10,000 0.6 

$10,000 to $14,999 0.5 

$15,000 to $24,999 0. 7 

$25,000 to $34,999 0.8 

$35,000 to $49,999 0.9 

$50,000 to $74,999 0.9 

$75,000 to $99,999 0.8 

$100,000 to $149,999 0.8 

$150,000 to $199,999 0.5 

$200,000 or more 0.5 

Median family income (dollars) 

all counties 1ercent error given 

HEALTH INSURANCE COVERAGE (can have multiple coverage) 

Fresno 

Civilian noninstitutionalized population (X) 

With health insurance coverage 0.3 

With private health insurance 0.6 
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With public coverage 0.6 

No health insurance coverage 0.3 

Civilian noninstitutionalized population under 19 years (X) 

No health insurance coverage 0.4 

Civilian noninstitutionalized population 19 to 64 years (X) 

In labor force: (X) 

Employed: (X) 

With health insurance coverage 0.5 

With private health insurance 0.7 

With public coverage 0.7 

No health insurance coverage 0.5 

Unemployed: (X) 

With health insurance coverage 1. 7 

With private health insurance 1.9 

With public coverage 2.4 

No health insurance coverage 1.7 

Not in labor force: (X) 

With health insurance coverage 0.8 

With private health insurance 1.1 

With public coverage 1 

No health insurance coverage 0.8 

Kings 

Civilian noninstitutionalized population (X) 

With health insurance coverage 0.7 

With private health insurance 1.5 

With public coverage 1.6 

No health insurance coverage 0.7 

Civilian noninstitutionalized population under 19 years (X) 

No health insurance coverage 0.6 

Civilian noninstitutionalized population 19 to 64 years (X) 

In labor force: (X) 

Employed: (X) 

With health insurance coverage 1.2 

With private health insurance 1.9 

With public coverage 1.8 

No health insurance coverage 1.2 

Unemployed: (X) 

With health insurance coverage 3.9 

With private health insurance 5.8 

With public coverage 6.1 

No health insurance coverage 3.9 

Not in labor force: (X) 

With health insurance coverage 1.7 

With private health insurance 2.6 

With public coverage 3 

No health insurance coverage 1.7 

Madera 

Civilian noninstitutionalized population (X) 

With health insurance coverage 0.7 

With private health insurance 1.8 

With public coverage 1.5 

No health insurance coverage 0.7 

Civilian noninstitutionalized population under 19 years (X) 

No health insurance coverage 1.2 

Civilian noninstitutionalized population 19 to 64 years (X) 

In labor force: (X) 

Employed: (X) 

With health insurance coverage 1.3 

With private health insurance 2.2 

With public coverage 1. 7 

No health insurance coverage 1.3 

Unemployed: (X) 
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With health insurance coverage 4.2 

With private health insurance 5.9 

With public coverage 6.3 

No health insurance coverage 4.2 

Not in labor force: (X) 

With health insurance coverage 1.9 

With private health insurance 2.9 

With public coverage 2.7 

No health insurance coverage 1.9 

Tulare 

Civilian noninstitutionalized population (X) 

With health insurance coverage 0.4 

With private health insurance 0.9 

With public coverage 1 

No health insurance coverage 0.4 

Civilian noninstitutionalized population under 19 years (X) 

No health insurance coverage 0.5 

Civilian noninstitutionalized population 19 to 64 years (X) 

In labor force: (X) 

Employed: (X) 

With health insurance coverage 0.8 

With private health insurance 1.2 

With public coverage 1.1 

No health insurance coverage 0.8 

Unemployed: (X) 

With health insurance coverage 2.4 

With private health insurance 2.6 

With public coverage 2.8 

No health insurance coverage 2.4 

Not in labor force: (X) 

With health insurance coverage 1.1 

With private health insurance 1.7 

With public coverage 1.9 

No health insurance coverage 1.1 

PERCENTAGE OF FAMILIES AND PEOPLE WHOSE INCOME IN THE PAST 12 MONTHS IS BELOW THE POVERTY LEVEL 

Fresno 

All families 0.6 

With related children of the householder under 18 years 1 

With related children of the householder under 5 years on 2.4 

Married couple families 0. 7 

With related children of the householder under 18 years 1.2 

With related children of the householder under 5 years, 2. 7 

Families with female householder, no spouse present 1.5 

With related children of the householder under 18 years 1.9 

With related children of the householder under 5 years, 5.4 

Kings 

All families 1.3 

With related children of the householder under 18 years 2.1 

With related children of the householder under 5 years on 5.4 

Married couple families 1.4 

With related children of the householder under 18 years 2.1 

With related children of the householder under 5 years, 3.8 

Families with female householder, no spouse present 4 

With related children of the householder under 18 years 5.1 

With related children of the householder under 5 years, 13.5 

Madera 

All families 1.4 

With related children of the householder under 18 years 2.3 

With related children of the householder under 5 years on 6.5 

Married couple families 1.4 
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With related children of the householder under 18 years 2.4 

With related children of the householder under 5 years, 6.5 

Families with female householder, no spouse present 5.5 

With related children of the householder under 18 years 7.2 

With related children of the householder under 5 years, 15.1 

Tulare 

All families 1.1 

With related children of the householder under 18 years 1.6 

With related children of the householder under 5 years on 3.4 

Married couple families 1.1 

With related children of the householder under 18 years 1.6 

With related children of the householder under 5 years, 3.6 

Families with female householder, no spouse present 2.9 

With related children of the householder under 18 years 3. 7 

With related children of the householder under 5 years, 7.7 

All people whose income in the past 12 months is below the poverty level 

Fresno 

All people 0.7 

Under 18 years 1.3 

Related children of the householder under 18 years 1.3 

Related children of the householder under 5 years 1.8 

Related children of the householder 5 to 17 years 1.3 

18 years and over 0.5 

18 to 64 yea rs 0.6 

65 years and over 0.9 

People in families 0.7 

Unrelated individuals 15 years and over 1.1 

Kings 

All people 1.4 

Under 18 years 2.5 

Related children of the householder under 18 years 2.5 

Related children of the householder under 5 years 4.2 

Related children of the householder 5 to 17 years 2.5 

18 years and over 1.2 

18 to 64 yea rs 1.4 

65 years and over 2.1 

People in families 1.4 

Unrelated individuals 15 years and over 3 

Madera 

All people 1.5 

Under 18 years 3.1 

Related children of the householder under 18 years 3.1 

Related children of the householder under 5 years 4.7 

Related children of the householder 5 to 17 years 3.3 

18 years and over 1.1 

18 to 64 yea rs 1.3 

65 years and over 1.4 

People in families 1.7 

Unrelated individuals 15 years and over 3.4 

Tulare 

All people 1.1 

Under 18 years 1.7 

Related children of the householder under 18 years 1.7 

Related children of the householder under 5 years 2.4 

Related children of the householder 5 to 17 years 2 

18 years and over 0.9 

18 to 64 yea rs 1 

65 years and over 1.2 

People in families 1.2 

Unrelated individuals 15 years and over 1.6 
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_________________________ 

EDUCATION 

60.0% 

50.0% 

40.0% 

30.0% 

20.0% 

10.0% 

0.0% 

Preschool Enrollment (Children Age 3-4) 

49.6% 

40.6% 
35.1% 32.7% 

Fresno Kings Madera Tulare California 

/ 

Percent of Population with No High School Diploma (Age 25+) 

40.0% 

30.0% 

20.0% 

10.0% 

0.0% 

,________________________/ 

Percent of Population with No High School Dipl< Percent Margin of Error± 

Fresno 0.3 

Kings Less than 9th Grade 0.8 

9th to 12th grade, no diploma 0.7 

Madera Less than 9th Grade 1.1 

9th to 12th grade, no diploma 0.8 

Tulare Less than 9th Grade 0.7 

9th to 12th grade, no diploma 0.5 

24.0% 

Fresno 

26.7% 28.1% 29.2% 

16.7% 

Kings Madera Tulare California 

Preschool Enrollment (Children Age 3-4) 
Fresno 40.6% 

Kings 33.6% 

Madera 35.1% 

Tulare 32.7% 

California 49.6% 

*Data Source: Trinity Health Data Hub (2021). Vital 

Signs Report. Retrieved from 

www.trinityhealthdatahub.org 

Percent of Population with No High School Diploma (Age 25+) 
Fresno 24.0% 

Kings 26.7% 

Madera 28.1% 

Tulare 29.2% 

California 16.7% 

*Data Source: Trinity Health Data Hub (2021). Vital 

Signs Report. Retrieved from 

www.trinityhealthdatahub.org 

Margin of Error 
Preschool Enrollment (Children Age 3-4) 

Not Found 
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*Data Source: ACS (2019). 5 year estimates. Retrieved from https://www.census.gov/data.html 

Average Household Size by County, ACS 
2019 5-year Estimate 

4 

3 

2 

1 

0 

3.2 3. -3.14 3.13
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-
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California Fresno Kings Madera Tulare 

,______________________/ 

r ~ 

Percentage of Renter-occupied Housing 
Units by County, ACS 2019 5-year 

Estimate 

60% 
45% 47% 

40% 

20% 

0% 

48% 

Renter-occupied 

■ California □ Fresno County, Cal ifornia 

□ Kings County, California □ Madera County, California 

Tulare County, California 
, ______________________/ 

r 
Percentage of Vacant Housing Units 

by County, ACS 2019 5-year Estimate 

15% 11% 

10% 8% 7% 6% 
7% 

5% 

0% 

Vacant housing units 

Iii California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

D Tulare County, California 

r 
Percentage of Owner-occupied 

Housing Units Valued at $300k-$499k 
by County, ACS 2019 5-year Estimate 

~% 2~ 2~ 2~ 

::: L__I~ =---__,_I_15%--'-I______J__l_17%___,___ 

$300,000 to $499,999 

■ California □ Fresno County, Californ ia 

□ Kings County, Californ ia □ Madera County, California 

Tulare County, Californ ia 
, _____________________/ 
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Percentage of Owner-occupied 
Housing Units Valued at $500k

$999k by County, ACS 2019 5-year 
Estimate 

35% 
40% 

20% 8% 5% 6% 6% 

0% 

$500,000 to $999,999 

Iii California □ Fresno County, California 

□ Kings County, California □ Madera County, California 

□ Tulare County, California 
_____________________/ 

Fresno Kings Madera Tulare 

HOUSEHOLDS BY TYPE 

Average household size 2.95 3.14 3.13 3.28 3.3 

Average family size 3.53 3.69 3.54 3.67 3.77 

HOUSING OCCUPANCY 

Total housing units 14175976 331142 46181 50677 148994 

Occupied housing units 92% 93% 94% 89% 93% 

Vacant housing units 8% 7% 6% 11% 7% 

HOUSING TENURE 

Occupied housing units 13044266 307906 43452 44881 138238 

Owner-occupied 55% 53% 52% 64% 57% 

Renter-occupied 45% 47% 48% 36% 43% 

VALUE 

Owner-occupied units 7154580 164124 22733 28772 78866 

Less than $50,000 3% 4% 4% 4% 5% 

$50,000 to $99,999 2% 5% 7% 5% 8% 

$100,000 to $149,999 3% 10% 13% 8% 16% 

$150,000 to $199,999 4% 15% 20% 14% 20% 

$200,000 to $299,999 11% 30% 36% 36% 28% 

$300,000 to $499,999 27% 27% 15% 26% 17% 

$500,000 to $999,999 35% 8% 5% 6% 6% 

$1,000,000 or more 15% 2% 1% 2% 1% 

Median (dollars) $505,000 $255,000 $215,900 $251,200 $205,000 

Margin of Error 

HOUSEHOLDS BY TYPE Percent Margin of Error ± 

HOUSING OCCUPANCY HOUSING TENURE 

Fresno Fresno 

Occupied housing units 0.3 Owner-occupied 0.6 

Vacant housing units 0.3 Renter-occupied 0.6 

Kings Kings 

Occupied housing units 0.9 Owner-occupied 1.5 
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-- - -------------

Vacant housing units 0.9 

Madera 

Occupied housing units 1.1 

Vacant housing units 1.1 

Tulare 

Occupied housing units 0.5 

Vacant housing units 0.5 

VALUE Fresno 

Owner-occupied units (X) 

Less than $50,000 0.3 

$50,000 to $99,999 0.3 

$100,000 to $149,999 0.5 

$150,000 to $199,999 0.7 

$200,000 to $299,999 0.8 

$300,000 to $499,999 0.6 

$500,000 to $999,999 0.4 

$1,000,000 or more 0.2 

Median (dollars) (X) 

Kings 

Owner-occupied units (X) 

Less than $50,000 0.7 

$50,000 to $99,999 1.1 

$100,000 to $149,999 1.5 

$150,000 to $199,999 1.9 

$200,000 to $299,999 2.3 

$300,000 to $499,999 1.5 

$500,000 to $999,999 0.8 

$1,000,000 or more 0.3 

Median (dollars) (X) 

Renter-occupied 1.5 

Madera 

Owner-occupied 1.7 

Renter-occupied 1.7 

Tulare 

Owner-occupied 0.8 

Renter-occupied 0.8 

Madera 

Owner-occupied units (X) 

Less than $50,000 0.7 

$50,000 to $99,999 0.9 

$100,000 to $149,999 1.2 

$150,000 to $199,999 1.3 

$200,000 to $299,999 2 

$300,000 to $499,999 2.1 

$500,000 to $999,999 0.8 

$1,000,000 or more 0.6 

Median (dollars) (X) 

Tulare 

Owner-occupied units (X) 

Less than $50,000 0.6 

$50,000 to $99,999 0.6 

$100,000 to $149,999 0.9 

$150,000 to $199,999 1.2 

$200,000 to $299,999 1.2 

$300,000 to $499,999 0.9 

$500,000 to $999,999 0.5 

$1,000,000 or more 0.3 

Median (dollars) (X) 
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Kings County Madera County resno County Tulare County 

Label Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

SEX AND AGE 

Total population 39,283,497 39,283,497 984,521 984,521 150,691 150,691 155,433 155,433 461,898 461,898 

Male 19,526,298 49. 70% 491,146 49.90% 82,995 55.10% 74,972 48.20% 230,966 50.00% 

Female 19,757,199 50.30% 493,375 50.10% 67,696 44.90% 80,461 51.80% 230,932 50.00% 

AGE GROUPS Kings County Madera County Tulare County Fresno County 

Under 5 years 2,451,528 6% 77,711 8% 11,642 8% 11,611 7% 37,791 8% 

5 to 19 years 7,608,859 19% 230,450 23% 33,438 22% 35,419 23% 119,182 26% 

20 to 44 years 13,925,318 35% 345,466 35% 58,727 39% 51,757 33% 156,802 34% 

45 to 64 yea rs 9,811,751 25% 213,117 22% 31,821 21% 35,215 23% 96,592 21% 

65 years and over 5,486,041 14% 117,777 12% 15,063 10% 21,431 14% 51,531 11% 

Total population 39,283,497 

RACE I ' ,u,, -
resno County Kings County Madera County Tulare County 

HISPANIC OR LATINO AND RACE 

Total population 39,283,497 39,283,497 984,521 984,521 150,691 150,691 155,433 155,433 461,898 461,898 

Hispanic or Latino (of any race) 15,327,688 39.00% 522,364 53.10% 82,116 54.50% 89,798 57.80% 298,245 64.60% 

Mexican 12,687,312 32.30% 484,818 49.20% 77,705 51.60% 85,025 54. 70% 286,211 62.00% 

Puerto Rican 221,536 0.60% 3,945 0.40% 729 0.50% 448 0.30% 1,112 0.20% 

Cuban 99,206 0.30% 1,170 0.10% 277 0.20% 153 0.10% 267 0.10% 

Other Hispanic or Latino 2,319,634 5.90% 32,431 3.30% 3,405 2.30% 4,172 2. 70% 10,655 2.30% 

Not Hispanic or Latino 23,955,809 61.00% 462,157 46.90% 68,575 45.50% 65,635 42.20% 163,653 35.40% 

White alone 14,605,312 37.20% 289,650 29.40% 48,537 32.20% 53,053 34.10% 131,716 28.50% 

Black or African American alone 2,169,155 5.50% 44,209 4.50% 8,779 5.80% 4,770 3.10% 5,785 1.30% 

alone 140,831 0.40% 4,651 0.50% 1,282 0.90% 1,546 1.00% 2,784 0.60% 

Asian alone 5,610,931 14.30% 99,480 10.10% 5,565 3. 70% 3,020 1.90% 14,949 3.20% 

Islander alone 140,788 0.40% 1,207 0.10% 241 0.20% 141 0.10% 624 0.10% 

Some other race alone 100,119 0.30% 1,732 0.20% 239 0.20% 250 0.20% 1,002 0.20% 

Two or more races 1,188,673 3.00% 21,228 2.20% 3,932 2.60% 2,855 1.80% 6,793 1.50% 

Two races including Some other race 51,857 0.10% 851 0.10% 111 0.10% 199 0.10% 310 0.10% 

Two races excluding Some other race, 

and Three or more races 1,136,816 2.90% 20,377 2.10% 3,821 2.50% 2,656 1. 70% 6,483 1.40% 

Below are several more options for categorizing race and ethnicity. 

Kings County Madera County Fresno County Tulare County 

Label Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

RACE 

Total population 39,283,497 39,283,497 984,521 984,521 150,691 150,691 155,433 155,433 461,898 461,898 

One race 37,360,833 95.10% 944,137 95.90% 144,548 95.90% 150,372 96.70% 446,186 96.60% 

Two or more races 1,922,664 4.90% 40,384 4.10% 6,143 4.10% 5,061 3.30% 15,712 3.40% 

One race 37,360,833 95.10% 944,137 95.90% 144,548 95.90% 150,372 96.70% 446,186 96.60% 

White 23,453,222 59. 70% 639,985 65.00% 102,062 67.70% 108,100 69.50% 340,462 73.70% 

Black or African American 2,274,108 5.80% 46,782 4.80% 9,642 6.40% 4,949 3.20% 7,201 1.60% 

American Indian and Alaska Native 303,998 0.80% 11,656 1.20% 2,431 1.60% 2,489 1.60% 6,118 1.30% 

Cherokee tribal grouping 18,526 0.00% 876 0.10% 69 0.00% 137 0.10% 215 0.00% 

Chippewa tribal grouping 2,304 0.00% 0 0.00% 28 0.00% 22 0.00% 14 0.00% 

Navajo tribal grouping 9,419 0.00% 357 0.00% 57 0.00% 27 0.00% 145 0.00% 

Sioux tribal grouping 3,437 0.00% 20 0.00% 1 0.00% 0 0.00% 33 0.00% 

Asian 5,692,423 14.50% 101,857 10.30% 5,817 3.90% 3,229 2.10% 16,690 3.60% 

Asian Indian 781,878 2.00% 21,818 2.20% 395 0.30% 1,131 0.70% 1,497 0.30% 

Chinese 1,574,109 4.00% 7,066 0.70% 314 0.20% 633 0.40% 1,234 0.30% 

Filipino 1,288,414 3.30% 11,090 1.10% 3,287 2.20% 610 0.40% 7,191 1.60% 

Japanese 269,696 0.70% 4,662 0.50% 399 0.30% 96 0.10% 609 0.10% 

Korean 464,242 1.20% 1,841 0.20% 331 0.20% 87 0.10% 865 0.20% 

Vietnamese 654,344 1. 70% 3,930 0.40% 299 0.20% 78 0.10% 638 0.10% 

Other Asian 659,740 1. 70% 51,450 5.20% 792 0.50% 594 0.40% 4,656 1.00% 

Islander 155,290 0.40% 1,620 0.20% 277 0.20% 176 0.10% 766 0.20% 

Native Hawaiian 24,715 0.10% 523 0.10% 29 0.00% 26 0.00% 111 0.00% 

Guamanian or Chamorro 25,853 0.10% 217 0.00% 39 0.00% 5 0.00% 209 0.00% 

Samoan 40,409 0.10% 265 0.00% 55 0.00% 81 0.10% 91 0.00% 

Other Pacific Islander 64,313 0.20% 615 0.10% 154 0.10% 64 0.00% 355 0.10% 

Some other race 5,481,792 14.00% 142,237 14.40% 24,319 16.10% 31,429 20.20% 74,949 16.20% 
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Two or more races 1,922,664 4.90% 40,384 4.10% 6,143 4.10% 5,061 3.30% 15,712 3.40% 

White and Black or African American 272,397 0.70% 6,834 0.70% 1,683 1.10% 654 0.40% 1,557 0.30% 

Native 287,622 0.70% 8,736 0.90% 903 0.60% 1,449 0.90% 3,465 0.80% 

White and Asian 575,893 1.50% 8,489 0.90% 1,206 0.80% 478 0.30% 2,497 0.50% 

American Indian and Alaska Native 36,278 0.10% 763 0.10% 214 0.10% 144 0.10% 145 0.00% 

Race alone or in combination with 
Fresno County Kings County Madera County Tulare County 

one or more other races 

Total population 39,283,497 39,283,497 984,521 984,521 150,691 150,691 155,433 155,433 461,898 461,898 

White 25,048,942 63.80% 674,052 68.50% 107,328 71.20% 112,005 72.10% 353,996 76.60% 

Black or African American 2,766,478 7.00% 57,894 5.90% 12,048 8.00% 6,270 4.00% 9,817 2.10% 

American Indian and Alaska Native 762,733 1.90% 24,380 2.50% 3,855 2.60% 4,600 3.00% 10,964 2.40% 

Asian 6,551,732 16.70% 115,485 11.70% 7,743 5.10% 4,233 2.70% 21,572 4.70% 

Islander 323,042 0.80% 4,122 0.40% 858 0.60% 537 0.30% 1,847 0.40% 

Some other race 5,944,874 15.10% 152,336 15.50% 25,483 16.90% 33,254 21.40% 81,227 17.60% 

Total housing units 14,175,976 (X) 331,142 (X) 46,181 (X) 50,677 (X) 148,994 (X) 

CITIZEN, VOTING AGE POPULATION - Fresno County Kings County Madera County Tulare County 

Citizen, 18 and over population 25,494,383 25,494,383 588,878 588,878 93,191 93,191 91,909 91,909 256,924 256,924 

Male 12,511,445 49.10% 286,304 48.60% 52,673 56.50% 42,563 46.30% 124,472 48.40% 

Female 12,982,938 50.90% 302,574 51.40% 40,518 43.50% 49,346 53.70% 132,452 51.60% 
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Fresno County 

Label Estimate Percent Estimate 

EDUCATIONAL ATTAINMENT 

Population 25 years and over 26,471,543 26,471,543 604,137 

Less than 9th grade 2,432,994 9.20% 83,462 

9th to 12th grade, no diploma 1,985,681 7.50% 61,770 

High school graduate (includes equivalency) 5,423,462 20.50% 137,213 

Some college, no degree 5,574,857 21.10% 141,365 

Associate's degree 2,073,823 7.80% 52,408 

Bachelor's degree 5,603,047 21.20% 84,769 

Graduate or professional degree 3,377,679 12.80% 43,150 

High school graduate or higher 22,052,868 83.30% 458,905 

Bachelor's degree or higher 127,919 

Fresno County 
VETERAN STATUS 

Civilian population 18 years and over 702,919 

Civilian veterans 36,125 

DISABILITY STATUS OF THE CIVILIAN NON INSTITUTIONALIZED 
Fresno County 

POPULATION 

Total Civilian Noninstitutionalized Population 973,266 

With a disability Stratified by Age Group 4,101,034 10.60% 12B,015 

Under 18 years total population 9,008,544 9,008,544 280,551 

Under lB years With a disability 297,749 3.30% 11,536 

18 to 64 years total population 24,388,423 24,388,423 577,410 

lB to 64 years With a disability 1,945,3B6 B.00% 67,6Bl 

65 years and over total population 5,390,370 5,390,370 115,305 

65 years and over With a disability 1,B57,B99 34.50% 4B,79B 

PLACE OF Bl RTH Fresno County ~ 
Total population 39,283,497 39,283,497 984,521 

Native 28,736,287 73.20% 775,582 

Born in United States 28,192,250 71.80% 766,744 

State of residence 21,817,639 55.50% 661,257 

Different state 6,374,611 16.20% 105,487 

parent(s) 544,037 1.40% 8,838 

Foreign born 208,939 

U.S. CITIZENSHIP STATUS 

Foreign-born population 208,939 

Naturalized U.S. citizen 84,792 

Not a U.S. citizen 124,147 

no CountyLANGUAGE SPOKEN AT HOME 

Population 5 years and over 906,810 

English only 20,539,952 55.80% 502,382 

Language other than English 16,292,017 44.20% 404,428 

Speak English less than "very well" 6,550,453 17.80% 168,608 

Spanish 10,578,516 28.70% 313,461 

Speak English less than "very well" 4,193,073 11.40% 130,600 

Other Inda-European languages 1,660,914 4.50% 30,169 

Speak English less than "very well" 495,415 1.30% 12,502 

Asian and Pacific Islander languages 3,669,314 10.00% 53,859 

Speak English less than "very well" 1,734,532 4.70% 22,606 

Other languages 383,273 1.00% 6,939 

Speak English less than "very well" 127,433 0.30% 2,900 

Kings County Madera County Tulare County 

Percent Estimate Percent Estimate Percent Estimate Percent 

604,137 92,916 92,916 97,527 97,527 271,351 271,351 

13.80% 11,926 12.80% 15,975 16.40% 49,037 18.10% 

10.20% 12,832 13.80% 11,398 11.70% 30,088 11.10% 

22.70% 23,488 25.30% 24,303 24.90% 69,314 25.50% 

23.40% 23,260 25.00% 24,001 24.60% 61,027 22.50% 

8.70% 7,780 8.40% 7,658 7.90% 22,188 8.20% 

14.00% 9,430 10.10% 9,917 10.20% 26,586 9.80% 

7.10% 4,200 4.50% 4,275 4.40% 13,111 4.80% 

76.00% 68,158 73.40% 70,154 71.90% 192,226 70.80% 

21.20% 13,630 14.70% 14,192 14.60% 39,697 14.60% 

Kings County Madera County Tulare County 

702,919 105,286 105,286 112,489 112,489 318,446 318,446 

5.10% 9,684 9.20% 6,317 5.60% 14,633 4.60% 

Kings County Madera County Tulare County 

973,266 133,994 133,994 147,253 147,253 457,857 457,857 

13.20% 16,379 12.20% 19,14B 13.00% 55,432 12.10% 

280,551 41,011 41,011 42,792 42,792 142,948 142,948 

4.10% 1,639 4.00% 1,626 3.B0% 6,102 4.30% 

577,410 78,284 78,284 83,497 83,497 264,608 264,608 

11.70% B,576 11.00% 9,303 11.10% 27,402 10.40% 

115,305 14,699 14,699 20,964 20,964 50,301 50,301 

42.30% 6,164 41.90% B,219 39.20% 21,92B 43.60% 

Kings County Madera County Tulare County 

984,521 150,691 150,691 155,433 155,433 461,898 461,898 

78.80% 122,250 81.10% 123,975 79.80% 360,989 78.20% 

77.90% 120,018 79.60% 122,754 79.00% 357,405 77.40% 

67.20% 97,795 64.90% 104,890 67.50% 313,604 67.90% 

10.70% 22,223 14.70% 17,864 11.50% 43,801 9.50% 

0.90% 2,232 1.50% 1,221 0.80% 3,584 0.80% 

21.20% 28,441 18.90% 31,458 20.20% 100,909 21.80% 

Kings County Madera County Tulare County 

208,939 28,441 28,441 31,458 31,458 100,909 100,909 

40.60% 10,775 37.90% 9,680 30.80% 34,413 34.10% 

59.40% 17,666 62.10% 21,778 69.20% 66,496 65.90% 

Kings County Madera County Tulare County 

906,810 139,049 139,049 143,822 143,822 424,107 424,107 

55.40% 81,387 58.50% 78,698 54.70% 206,730 48.70% 

44.60% 57,662 41.50% 65,124 45.30% 217,377 51.30% 

18.60% 28,795 20.70% 27,593 19.20% 111,250 26.20% 

34.60% 50,960 36.60% 59,644 41.50% 200,838 47.40% 

14.40% 26,337 18.90% 25,884 18.00% 104,066 24.50% 

3.30% 2,238 1.60% 2,420 1.70% 5,936 1.40% 

1.40% 467 0.30% 846 0.60% 1,931 0.50% 

5.90% 3,755 2.70% 1,439 1.00% 9,003 2.10% 

2.50% 1,570 1.10% 453 0.30% 4,423 1.00% 

0.80% 709 0.50% 1,621 1.10% 1,600 0.40% 

0.30% 421 0.30% 410 0.30% 830 0.20% 
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COMPUTERS AND INTERNET USE 

Total households 

With a computer 

With a broadband Internet subscription 

Fresno County Kings County Madera County Tulare County 

307,906 307,906 43,452 43,452 44,881 44,881 138,238 138,238 

274,749 89.20% 39,303 90.50% 40,282 89.80% 121,034 87.60% 

246,790 80.20% 34,944 80.40% 35,839 79.90% 107,363 77.70% 

338 



Fresno County Kings County Madera County Tulare County 

Label Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

EMPLOYMENT STATUS 

Population 16 years and over 31,284,669 31,284,669 732,804 732,804 113,805 113,805 117,569 117,569 334,664 334,664 

In labor force 19,921,547 63.70% 447,145 61.00% 63,270 55.60% 63,913 54.40% 197,822 59.10% 

Civilian labor force 19,790,474 63.30% 446,387 60.90% 58,904 51.80% 63,822 54.30% 197,528 59.00% 

Employed 18,591,241 59.40% 407,511 55.60% 54,408 47.80% 58,268 49.60% 178,687 53.40% 

Unemployed 1,199,233 3.80% 38,876 5.30% 4,496 4.00% 5,554 4.70% 18,841 5.60% 

Armed Forces 131,073 0.40% 758 0.10% 4,366 3.80% 91 0.10% 294 0.10% 

Not in labor force 11,363,122 36.30% 285,659 39.00% 50,535 44.40% 53,656 45.60% 136,842 40.90% 

Civilian labor force 19,790,474 19,790,474 446,387 446,387 58,904 58,904 63,822 63,822 197,528 197,528 

Unemployment Rate 1,908,365 6.10% 63,754 8.70% 8,649 7.60% 10,229 8.70% 31,793 9.50% 
1------------------tr----- - -
COMMUTING TO WORK Fresno County Kings County Madera County Tulare County 
Workers 16 years and over 18,191,555 18,191,555 395,689 395,689 56,799 56,799 54,942 54,942 173,640 173,640 

Car, truck, or van -- drove alone 13,411,041 73.70% 310,668 78.50% 43,737 77.00% 42,077 76.60% 137,084 78.90% 

Car, truck, or van -- carpooled 1,841,632 10.10% 48,171 12.20% 8,180 14.40% 7,578 13.80% 23,477 13.50% 

Public transportation (excluding taxicab) 923,834 5.10% 4,408 1.10% 129 0.20% 264 0.50% 1,192 0.70% 

Walked 476,291 2.60% 6,363 1.60% 1,096 1.90% 934 1.70% 2,512 1.40% 

Other means 464,791 2.60% 8,078 2.00% 1,017 1.80% 2,085 3.80% 3,028 1.70% 

Worked from home 1,073,966 5.90% 18,001 4.50% 2,640 4.60% 2,004 3.60% 6,347 3.70% 

Mean travel time to work (minutes) 29.8 (X) 23.1 (X) 22.8 (X) 28.3 (X) 22.6 (X) 
r--

INDUSTRY Fresno County Kings County Madera County Tulare County ~ 

Civilian employed population 16 years and 

over 18,591,241 18,591,241 407,511 407,511 54,408 54,408 58,268 58,268 178,687 178,687 

Agriculture, forestry, fishing and hunting, 

and mining 415,545 2.20% 39,505 9.70% 8,023 14.70% 8,769 15.00% 29,860 16.70% 

Construction 1,175,234 6.30% 24,083 5.90% 2,034 3.70% 4,865 8.30% 9,562 5.40% 

Manufacturing 1,692,820 9.10% 27,876 6.80% 3,894 7.20% 5,409 9.30% 14,365 8.00% 

Wholesale trade 525,711 2.80% 13,547 3.30% 1,261 2.30% 1,281 2.20% 5,866 3.30% 

Retail trade 1,950,499 10.50% 42,500 10.40% 5,453 10.00% 5,681 9.70% 20,222 11.30% 
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Transportation and warehousing, and 

utilities 993,917 

Information 539,809 

Finance and insurance, and real estate and 

rental and leasing 1,116,974 

and administrative and waste management 

services 2,546,055 

Educational services, and health care and 

social assistance 3,904,118 

Arts, entertainment, and recreation, and 

accommodation and food services 1,936,179 

Other services, except public 

administration 969,511 

Public administration 824,869 

CLASS OF WORKER 

Civilian employed population 16 years and 

over 

Private wage and salary workers 

Government workers 

Self-employed in own not incorporated 

business workers 

Unpaid family workers 

INFLATION-ADJUSTED DOLLARS) 

Total households 

Less than $10,000 

$10,000 to $14,999 

$15,000 to $24,999 

$25,000 to $34,999 

$35,000 to $49,999 

$50,000 to $74,999 

$75,000 to $99,999 

$100,000 to $149,999 

5.30% 

2.90% 

6.00% 

13.70% 

21.00% 

10.40% 

5.20% 

4.40% 

18,591,241 18,591,241 

14,537,772 

2,524,062 

1,496,268 

33,139 

78.20% 

13.60% 

8.00% 

0.20% 

13,044,266 

628,526 

534,197 

975,904 

979,245 

1,363,211 

2,022,818 

1,620,466 

2,169,021 

13,044,266 

4.80% 

4.10% 

7.50% 

7.50% 

10.50% 

15.50% 

12.40% 

16.60% 

21,727 

5,111 

5.30% 

1.30% 

18,745 4.60% 

35,869 8.80% 

99,072 24.30% 

34,489 8.50% 

19,807 

25,180 

4.90% 

6.20% 

Fresno County 

407,511 407,511 

304,894 74.80% 

75,700 18.60% 

26,064 6.40% 

853 0.20% 

Fresno County 

2,809 

479 

5.20% 

0.90% 

1,449 2.70% 

3,730 6.90% 

11,377 20.90% 

4,422 8.10% 

2,170 

7,307 

4.00% 

13.40% 

Kings County 

54,408 54,408 

37,740 69.40% 

13,734 25.20% 

2,912 5.40% 

22 0.00% 

Kings County 

2,710 

699 

4.70% 

1.20% 

8,057 

1,503 

4.50% 

0.80% 

2,390 4.10% 5,230 2.90% 

3,998 6.90% 11,594 6.50% 

12,194 20.90% 39,051 21.90% 

5,438 9.30% 15,085 8.40% 

2,281 

2,553 

3.90% 

4.40% 

8,003 

10,289 

4.50% 

5.80% 

Madera County Tulare County 

58,268 58,268 178,687 178,687 

45,189 77.60% 136,175 76.20% 

9,034 15.50% 29,120 16.30% 

3,918 6.70% 12,996 7.30% 

127 0.20% 396 0.20% 

Madera County Tulare County
,--------------
~ 

307,906 

21,025 

18,162 

34,246 

31,902 

38,834 

52,909 

36,876 

41,007 

307,906 

6.80% 

5.90% 

11.10% 

10.40% 

12.60% 

17.20% 

12.00% 

13.30% 

43,452 

2,251 

1,973 

4,014 

4,552 

6,191 

8,693 

5,964 

6,065 

43,452 

5.20% 

4.50% 

9.20% 

10.50% 

14.20% 

20.00% 

13.70% 

14.00% 

44,881 

2,471 

2,389 

3,769 

4,751 

6,648 

8,073 

5,813 

6,954 

44,881 

5.50% 

5.30% 

8.40% 

10.60% 

14.80% 

18.00% 

13.00% 

15.50% 

138,238 

9,290 

8,428 

17,067 

14,634 

20,113 

23,947 

15,893 

16,706 

138,238 

6.70% 

6.10% 

12.30% 

10.60% 

14.50% 

17.30% 

11.50% 

12.10% 
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$150,000 to $199,999 1,164,827 8.90% 17,908 5.80% 2,126 4.90% 2,202 4.90% 6,808 4.90% 

$200,000 or more 1,586,051 12.20% 15,037 4.90% 1,623 3.70% 1,811 4.00% 5,352 3.90% 

Median household income (dollars) 75,235 (X) 53,969 (X) 57,848 (X) 57,585 (X) 49,687 (X) 

Mean household income (dollars) 106,916 (X) 74,776 (X) 72,812 (X) 74,861 (X) 69,493 (X) 

With earnings 10,524,799 80.70% 243,631 79.10% 35,429 81.50% 34,194 76.20% 110,656 80.00% 

Mean earnings (dollars) 107,340 (X) 75,156 (X) 69,870 (X) 70,978 (X) 68,836 (X) 

With Social Security 3,616,722 27.70% 83,012 27.00% 11,191 25.80% 14,992 33.40% 38,769 28.00% 

Mean Social Security income (dollars) 19,299 (X) 17,683 (X) 17,513 (X) 18,993 (X) 16,657 (X) 

With retirement income 2,258,339 17.30% 51,762 16.80% 8,146 18.70% 9,472 21.10% 22,554 16.30% 

Mean retirement income (dollars) 34,209 (X) 29,795 (X) 30,324 (X) 34,472 (X) 25,999 (X) 

With Supplemental Security Income 791,896 6.10% 26,338 8.60% 2,977 6.90% 3,677 8.20% 10,202 7.40% 

Mean Supplemental Security Income 

(dollars) 10,315 (X) 9,834 (X) 10,051 (X) 9,534 (X) 9,801 (X) 

With cash public assistance income 421,752 3.20% 22,827 7.40% 2,323 5.30% 2,966 6.60% 12,039 8.70% 

Mean cash public assistance income 

(dollars) 4,578 (X) 4,299 (X) 3,994 (X) 4,538 (X) 3,811 (X) 
With Food Stamp/SNAP benefits in the 

past 12 months 1,164,713 8.90% 59,245 19.20% 7,012 16.10% 7,712 17.20% 30,739 22.20% 

Families 8,958,436 8,958,436 222,417 222,417 33,431 33,431 35,233 35,233 106,450 106,450 

Less than $10,000 296,174 3.30% 14,114 6.30% 1,662 5.00% 1,459 4.10% 6,493 6.10% 

$10,000 to $14,999 200,509 2.20% 9,129 4.10% 1,087 3.30% 1,511 4.30% 5,044 4.70% 

$15,000 to $24,999 547,788 6.10% 21,314 9.60% 2,791 8.30% 2,557 7.30% 11,928 11.20% 

$25,000 to $34,999 613,545 6.80% 21,783 9.80% 3,512 10.50% 3,692 10.50% 11,132 10.50% 

$35,000 to $49,999 907,148 10.10% 27,503 12.40% 4,756 14.20% 5,134 14.60% 15,683 14.70% 

$50,000 to $74,999 1,378,391 15.40% 38,409 17.30% 6,911 20.70% 6,698 19.00% 18,725 17.60% 

$75,000 to $99,999 1,156,498 12.90% 28,542 12.80% 4,839 14.50% 4,843 13.70% 12,849 12.10% 

$100,000 to $149,999 1,638,022 18.30% 33,007 14.80% 4,631 13.90% 6,016 17.10% 13,888 13.00% 

$150,000 to $199,999 924,788 10.30% 15,394 6.90% 1,848 5.50% 1,864 5.30% 6,010 5.60% 

$200,000 or more 1,295,573 14.50% 13,222 5.90% 1,394 4.20% 1,459 4.10% 4,698 4.40% 

Median family income (dollars) 85,837 (X) 60,668 (X) 60,314 (X) 61,396 (X) 53,330 (X) 

Mean family income (dollars) 119,126 (X) 81,962 (X) 74,294 (X) 78,281 (X) 73,931 (X) 

Per capita income (dollars) 36,955 (X) 24,422 (X) 22,373 (X) 22,853 (X) 21,380 (X) 
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Nonfamily households 4,085,830 4,085,830 85,489 85,489 10,021 10,021 9,648 9,648 31,788 31,788 

Median nonfamily income (dollars) 48,507 (X) 32,316 (X) 41,370 (X) 35,349 (X) 31,350 (X) 

Mean nonfamily income (dollars) 73,495 (X) 49,238 (X) 61,167 (X) 54,148 (X) 46,662 (X) 

Median earnings for workers (dollars) 36,729 (X) 28,559 (X) 30,368 (X) 25,800 (X) 26,622 (X) 
Median earnings for male full-time, year-

round workers (dollars) 55,363 (X) 45,685 (X) 43,106 (X) 44,419 (X) 41,434 (X) 
Median earnings for female full-time, year-

round workers (dollars) 48,975 (X) 40,522 (X) 37,559 (X) 34,909 (X) 36,332 (X) 

HEALTH INSURANCE COVERAGE Madera County 
Civilian noninstitutionalized population 38,787,337 38,787,337 973,266 973,266 133,994 133,994 147,253 147,253 457,857 457,857 

With health insurance coverage 35,872,267 92.50% 892,102 91.70% 123,929 92.50% 135,051 91.70% 420,740 91.90% 

With private health insurance 24,742,908 63.80% 509,597 52.40% 75,497 56.30% 75,317 51.10% 205,768 44.90% 

With public coverage 14,726,131 38.00% 481,325 49.50% 61,366 45.80% 80,293 54.50% 251,155 54.90% 

No health insurance coverage 2,915,070 7.50% 81,164 8.30% 10,065 7.50% 12,202 8.30% 37,117 8.10% 

Civilian noninstitutionalized population 

under 19 years 9,538,507 9,538,507 294,609 294,609 43,257 43,257 45,067 45,067 149,977 149,977 

No health insurance coverage 313,815 3.30% 8,499 2.90% 1,348 3.10% 1,750 3.90% 3,635 2.40% 

Civilian noninstitutionalized population 19 

to 64 years 23,858,460 23,858,460 563,352 563,352 76,038 76,038 81,222 81,222 257,579 257,579 

In labor force: 18,438,768 18,438,768 417,078 417,078 55,663 55,663 59,292 59,292 184,992 184,992 

Employed: 17,367,052 17,367,052 382,254 382,254 51,493 51,493 54,370 54,370 167,754 167,754 

With health insurance coverage 15,661,187 90.20% 336,752 88.10% 45,999 89.30% 47,522 87.40% 146,876 87.60% 

With private health insurance 13,403,215 77.20% 262,047 68.60% 36,711 71.30% 34,553 63.60% 103,224 61.50% 

With public coverage 2,660,272 15.30% 88,996 23.30% 11,154 21.70% 15,015 27.60% 48,884 29.10% 

No health insurance coverage 1,705,865 9.80% 45,502 11.90% 5,494 10.70% 6,848 12.60% 20,878 12.40% 

Unemployed: 1,071,716 1,071,716 34,824 34,824 4,170 4,170 4,922 4,922 17,238 17,238 

With health insurance coverage 871,385 81.30% 28,437 81.70% 3,596 86.20% 4,164 84.60% 13,940 80.90% 

With private health insurance 434,369 40.50% 9,471 27.20% 1,256 30.10% 1,472 29.90% 3,701 21.50% 

With public coverage 467,756 43.60% 20,212 58.00% 2,492 59.80% 3,071 62.40% 10,720 62.20% 

No health insurance coverage 200,331 18.70% 6,387 18.30% 574 13.80% 758 15.40% 3,298 19.10% 

Not in labor force: 5,419,692 5,419,692 146,274 146,274 20,375 20,375 21,930 21,930 72,587 72,587 

With health insurance coverage 4,782,753 88.20% 126,906 86.80% 18,014 88.40% 19,271 87.90% 63,846 88.00% 
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With private health insurance 2,711,589 50.00% 50,025 34.20% 8,255 40.50% 8,404 38.30% 22,017 30.30% 

With public coverage 2,352,224 43.40% 85,429 58.40% 10,835 53.20% 13,011 59.30% 45,120 62.20% 

No health insurance coverage 636,939 11.80% 19,368 13.20% 2,361 11.60% 2,659 12.10% 8,741 12.00% 

PERCENTAGE OF FAMILIES AND PEOPLE WHOSE INCOME IN THE PAST 12 MONTHS IS BELOW THE POVERTY LEVEL 

Fresno County Kings County Madera County Tulare County 

All families (X) 9.60% (X) 18.30% (X) 14.60% (X) 15.80% (X) 20.40% 

With related children of the householder 

under 18 years (X) 14.40% (X) 26.90% (X) 19.60% (X) 23.90% (X) 27.50% 

With related children of the householder 

under 5 years only (X) 11.40% (X) 25.80% (X) 14.70% (X) 23.90% (X) 23.60% 

Married couple families (X) 5.70% (X) 10.50% (X) 8.80% (X) 10.30% (X) 13.30% 

With related children of the householder 

under 18 years (X) 8.00% (X) 15.60% (X) 12.30% (X) 15.80% (X) 18.00% 

With related children of the householder 

under 5 years only (X) 5.00% (X) 12.20% (X) 5.20% (X) 11.90% (X) 14.10% 

Families with female householder, no 

spouse present (X) 23.10% (X) 37.50% (X) 32.40% (X) 36.00% (X) 41.00% 

With related children of the householder 

under 18 years (X) 33.10% (X) 48.50% (X) 36.70% (X) 45.90% (X) 50.30% 

With related children of the householder 

under 5 years only (X) 34.60% (X) 54.10% (X) 33.50% (X) 48.50% (X) 52.90% 

All people (X) 13.40% (X) 22.50% (X) 18.20% (X) 19.90% (X) 23.80% 

Under 18 years (X) 18.10% (X) 32.20% (X) 25.50% (X) 29.50% (X) 31.70% 

18 years (X) 17.80% (X) 32.00% (X) 25.20% (X) 29.30% (X) 31.40% 

5 years (X) 18.60% (X) 36.00% (X) 25.90% (X) 31.00% (X) 32.40% 

17 years (X) 17.50% (X) 30.40% (X) 24.90% (X) 28.60% (X) 31.10% 

18 years and over (X) 11.90% (X) 18.70% (X) 15.10% (X) 16.00% (X) 20.30% 

18 to 64 years (X) 12.30% (X) 19.80% (X) 15.70% (X) 17.70% (X) 21.50% 

65 years and over (X) 10.20% (X) 12.80% (X) 11.70% (X) 9.60% (X) 13.70% 

People in families (X) 10.70% (X) 20.60% (X) 16.50% (X) 18.30% (X) 22.30% 

Unrelated individuals 15 years and over (X) 25.70% (X) 33.40% (X) 29.80% (X) 32.40% (X) 34.30% 
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Neighborhood and Environment 

Percentage of Days with AQI Unhealthy for Sensitive Groups 
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Percentage of Da s with A I Unhealth for Sensitive Groups 

ra Tulare 

2017 25.5% 13.7% 11.5% 26.3% 

2018 21.6% 13.4% 8.2% 26.0% 

2019 17.5% 10.1% 3.6% 21.4% 

2020 16.1% 14.8% 9.3% 28.1% 

2021 12.6% 6.3% 6.6% 22.5% 

*Data Source : Air Quality Index Report (2017-2021) . 
Environmental Protection Agency. Retrieved from 
https://www.e pa .gov/ outdoor-air-quality-data/air-qua I ity
index-report 

Percentage of Days with AQI Unhealthy 

Madera Tulare 

2017 7.1% 5.8% 1.6% 8.5% 

2018 5.2% 2.5% 1.4% 7.1% 

2019 0.5% 0.5% 0.0% 0.5% 

2020 9.3% 4.1% 4.6% 8.2% 

2021 4.2% 0.5% 0.4% 0.0% 

*Data Source: Air Quality Index Report (2017-2021). 
Environmental Protection Agency. Retrieved from 

https://www.epa .gov/ outdoor-air-quality-data/air-qua I ity
index-report 
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Percentage of Days with AQI Very Unhealthy or Hazardous 
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Percentage of Days with AQI Very Unhealthy or Hazardous 

Madera Tulare 

2017 0.3% 0.0% 0.0% 0.0% 

2018 0.0% 0.0% 0.0% 0.0% 

2019 0.0% 0.5% 0.0% 0.3% 

2020 1.6% 0.3% 0.5% 0.5% 

2021 0.3% 0.3% 0.0% 0.0% 

*Data Source: Air Quality Index Report (2017-2021). 
Environmental Protection Agency. Retrieved from 
https://www.epa.gov/outdoor-air-quality-data/air-qua I ity
index-report 
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Health Indicators Madera County 

Adult Smoking 11% 16% 17% 17% 18% 

Adult Obesity 24% 33% 34% 37% 37% 
Food Enivornment Index: Explanation:lndex of factors that contribute to a healthy 

food environment, from O (worst) to 10 (best). 8.8 7.4 7.5 7.4 7 

Physical Inactivity 18% 23% 24% 30% 26% 

Access to excercise opportunities 93% 78% 44% 70% 60% 

Excessive Drinking 18% 19% 19% 19% 17% 

Alcohol Impaired Driving Deaths 29% 27% 37% 31% 32% 

Sexually Transmitted Infections (Number of newly diagnosed chlamydia cases per 

100,000 population) 585.3 720.6 648.2 584.5 562.5 

Teen Births (Number of births per 1,000 female population ages 15-19) 17 30 34 33 34 

Uninsured 8% 9% 8% 11% 9% 

Primary Care physician (Ratio Physician:Person) 1250:1 1490:1 2700:1 2220:1 2350:1 

Dentists (Ratio Dentist:Person) 1150:1 1610:1 1720:1 2310:1 1850:1 

Mental Health Care providers (Ratio Providor:Person) 270:1 270:1 490:1 610:1 350:1 

Preventable Hospital Care stays 3,358 3839 4114 3,386 3923 

Mammography screening 36% 38% 32% 36% 34% 

Flu vaccinations 43% 44% 37% 43% 

Air Pollution (Average daily density of fine particulate matter in micrograms per 8.1 14.4 12.1 14.7 

cubic meter (PM2.5 Average in California is 8.1) 37% 

Sources:https://www.countyhealthrankings.org/explore-health-rankings 

Data Sources they used: Behavioral Risk Factor Surveillance System (BRFSS) 2019 or 2018 data, 

Census Bureau 2019 or 2018 county population estimate data, and American Community Survey 

(ACS) 2015-2019 or 2014-2018 estimates. 
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Appendix B - Community-Wide Survey 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 

those of other survey participants and used for research to improve the health of your 

community. 

Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 

combinadas con las respuestas de las otros participantes de las grupos de enfoque y seran 

usadas para mejorar la salud de la comunidad. 

Demographics/ Demografia 

1. What is your age? lCual es tu edad? 

D 17 or younger/ 17 afios o menos 

0 18-24 0 35-44 0 55-64 
0 25-34 0 45-54 0 65+ 

2. Gender: How do you identify? D Man Hombre D Woman Mujer 

Genera: lC6mo te identificas? D Non-binary No binario D Prefer not to answer 
Prefiero no responder 

D Other/ Otro: _______ 

3. What is your current marital status? D Married Casado/a 

lCual es su estado de matrimonio? D Married Casado/a 

D Divorced Divorciado/a 

D Separated Apartado/a 

D Never married Nunca casado/a 

4. Zip Code C6digo Postal: 

5. What county do you live in? D Kings D Fresno D Madera D Tulare 
lEn que Condado vives? 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino ( como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

D Yes si D No 
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7. Ifyou are of Mexican ancestry, do you self-identify as being part of the Nahuas, 
Maya, Zapotec, Mixtec, Otomi, Totomac, Tzotzil, Mazahua, Mazatex, Huastec, Ch'ol, 
Chinantec, Purepecha, Mixe, Tlapanex, Tarahumara indigenious group? 

Si eres de ascendencia mexicana, lte identificas como parte de los nahuas, mayas, 
zapotecas, mixtecas, otomies, totomacas, tzotziles, mazahuas, mazatex, huastecas, ch'ol, 
chinantecas, purepechas, mixe, tlapanex, tarahumara? grupo indigenista? 

D I am Mexican but not indigenous 
Soy Mexicano/a pero no indigena 

D Ifyes, please specify: _____ 
Si, por favor especifique 

D Don't know Nose 

8. What race and/or nationality group do you most identify with? 
lCOn que raza y grupo etnico se identifica mas? 

D White Blanco 
D American Indian/Alaska Native Indio americano o nativo de Alaska 

D Asian Indian Indio asiatico 
D Black or African American Negro o afroamericano 

D Chinese Chino 

D Filipino/a 

□ Japanese Japones 
D Vietnamese Vietnamita 

D Samoan Samoano 

D Native Hawaiian Nativo de Hawai 

D Middle Eastern or North African D Other Otro: __________ 
Medio Oriente o Africa del Norte 

9. How many people live in your household (including you)? _____ 
l Cuantas personas viven en su ho gar (incluyendote )? 

10. What language(s) do you speak at home? lQue idioma (s) habla en casa? 
D English Ingles D Spanish Espanol OOther Otro: _____ 

11. How well do you speak English? D Very well D Well DNot well DNot at all 
lQue tan bien hablas ingles? Muy bien Bien Mal Para nada 
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12. How well do you understand English? D Very well D Well D Not well D Not at all 
l Que tan bien entiendes ingles? Muybien Bien Mal Para nada 

13. What is your annual household income? lCual es tu ingreso anual? 

D Less than $10,000 Menos de $10,000 

0 $10,000-$14,999 
0 $15,000-$24,999 
0 $25,000-$34,999 
0 $35,000-$49,999 
0 $50,000-$7 4,999 
0 $75,000-$99,999 
0 $100,000-$149,999 
0 $150,000-$199,999 
D $200,000 or more $ 200,000 o mas 

D Don't know Nose 
D Prefer not to share Prefiero no compartir 

14. What is the highest school grade level you completed? 
lCual es el grado escolar mas alto que complet6? 
D Less than high school or no schooling/ menos de la escuela secundaria o sin educaci6n 

D Some high school un poco de escuela secundaria 
D High school graduate or a GED Graduado de secundaria o un GED 

D Some college or vocational courses Algunos cursos universitarios o vocacionales 

D Associates Degree Grado Asociado 
D Bachelor's Degree Licenciatura 

D Graduate/Master's Degree or higher Licenciatura / Maestria o superior 

15. Do you currently work? lEstas trabajando? D Yes si □ No 

16. If so, what areas do you work in? Si es asi, len que areas trabaja? 

D Healthcare Cuidado de la salud D Restaurant Restaurante 

D Hotel/tourism Hotel I turismo D Retail Venta minorista 

D Business Negocio D Media N oticias 

D Education Educaci6n D Childcare Cuidado de ninos 

D Other Otro: _________ 
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17. What is your current employment status or working situation? 
l Cual es su situaci6n laboral o situaci6n laboral actual? 

D Full-time employment Empleo a tiempo completo 

D Part-time employment Trabajo de medio tiempo 

D Temporary or contracted employment Empleo temporal o contratado 

D Laid-off Despedido 

D Unemployed and seeking work Desempleado y buscando trabajo 

D Otherwise unemployed but not seeking work (ex: volunteering, disabled, unpaid 

primary care-giver, student, retired, etc.) Esta desempleado pero no busca trabajo (por 

ejemplo, voluntario, discapacitado, cuidador principal no remunerado, estudiante, jubilado, 

etc.) 

Racial and Social Equity/ Equidad racial y social 

18. Compared to other races, in the last year, when you went to the doctor, was 
your experience: Comparado con otras carreras, en el ultimo ailo, cuando fuiste al doctor 
, foe tu experiencia: 

DWorse than Peor que DThe same La misma 

DBetter than Mejor que DDon't know Nose 

19. Have you ever felt discriminated against in any of the following ways because 
of your race, ethnicity, gender, age, religion, physical appearance, sexual 
orientation, disability status or other characteristics? (check all that apply) 

lAlguna vez se ha sentido discriminado de alguna de las siguientes formas debido a su raza, 

origen etnico, genera, edad, religion, apariencia fisica, orientaci6n sexual, estado de 

discapacidad u otras caracteristicas? (marque todo lo que corresponda) 

D I was discouraged by a teacher or advisor from seeking higher education 
Un maestro o asesor me desanim6 de buscar una educaci6n superior 

D I was denied a scholarship Me negaron una beca 

DI was not hired for a job No fui contratado para un trabajo 
DI was not given a promotion No me dieron un ascenso 
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D I was fired fui despedido 
DI was prevented from renting or buying a home in the neighborhood you wanted 

Me impidieron alquilar o comprar una casa en el barrio que querias 
D I was prevented from remaining in a neighborhood because neighbors made life 

so uncomfortable 
Me impidieron quedarme en un barrio porque los vecinos me hacian la vida muy 

inc6moda. 

D I was hassled by the police Fui molestado por la policia 

D I was denied a bank loan Me negaron un prestamo bancario 

DI was denied or provided inferior medical care 
Me negaron o me dieron atenci6n medica inferior 

DI was denied or provided inferior service by a plumber, care mechanic, or other 
service provider Un plomero, un mecanico de cuidados u otro proveedor de servicios 
me dio un servicio inferior 

D I was discouraged by a teacher or advisor from seeking higher education 
Un maestro o asesor me desanim6 de buscar una educaci6n superior 

D None apply Ninguno aplica 

20. We'd like to understand how you feel you're treated by others. For each of the 
following statements, please leave a check mark whether the statement applies to 
you often, sometimes, rarely or never. 
Nos gustaria saber c6mo te sientes que te tratan los demas. Para cada una de las 

siguientes declaraciones, deje una marca de verificaci6n si la declaraci6n se aplica a usted 

con frecuencia, a veces, raramente o nunca. 

Statement Declaraci6n 
Often 
Amenudo 

Sometimes 
Algunas 

veces 

Rarely 
Casi 

nunca 

Never 
Nunca 

20a I am treated with less courtesy than other people 
Me tratan con menos cortesia que a otras personas 

20b I receive poorer service than other people at 
restaurants or stores 
Recibo un servicio mas deficiente que otras 
personas en restaurantes o tiendas 

20c People act as if I am not smart 
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La gente acma como si no soy inteligente 

20d People act as if they are afraid of me 
La gente acma como si me tuviera miedo 

20e People act as if I am dishonest 
La gente acma como si soy deshonesto 

20f People act as if I am not as good as they are 
La gente acma como que no soy tan bueno como 
ellos 

20g I am called names or insulted 
Me Haman apodos malos o me insultan 

20h I feel threatened or harassed 
Me siento amenazada o acosada 

Social Determinants of Health / Los Determinantes Sociales de la Salud 

21. Within the past 12 months, have you or anyone in your household had trouble paying for 
any of the following? (check all that apply) 
En los ultimas 12 meses, lusted o alguien de su hogar ha tenido problemas para pagar alguno 
de los siguientes gastos? (marque todo lo que corresponda) 

D Childcare Cuidado de nifios D Transportation Transporte 

D Food Comida D Housing Alojamiento 

D Medical care Atenci6n medica D Medication Medicamento 

D Utilities Utilidades D None of these Ninguno de esos 

22. Within the past 12 months, the food we bought didn't last and we didn't have enough 
money to get more. En los ultimas 12 meses, la comida que compramos no dur6 y no 
teniamos suficiente dinero para comprar mas. 

D Often true A menudo cierto 

D Sometimes true A veces es cierto 

D Never true Nunca es verdad 
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23. What is your current living situation? lCual es su situaci6n de vida actual? 

D I have a steady place to live Tengo un lugar estable para vivir 

DI have a place to live today, but I am worried about losing it in the future 
Tengo un lugar para vivir hoy, pero me preocupa perderlo en el futuro 

DI do not have a steady place to live (I am temporarily staying with others 
No tengo un lugar estable donde vivir (me estoy quedando temporalmente con otros 

D I am staying in a shelter Me quedo en un refugio 

DI am living outside Estoy viviendo afuera 
D I am living in a car Estoy viviendo en un auto 

D I am living in an abandoned building Estoy viviendo en un edificio abandonado 

DI am living in a bus or train station Estoy viviendo en estaci6n de bus o tren 

D I am living in a park Estoy viviendo en un parque 

24. Are you experiencing any of the following issues with your current living arrangement? 
(check all that apply) lEsta experimentando alguno de los siguientes problemas con su 

arreglo de vivienda actual? (marque todo lo que corresponda) 

D Bugs (e.g. roaches) or rodents Insectos (por ejemplo, cucarachas) o roedores 
D General cleanliness Limpieza general 

D Landlord disputes Disputas de propietarios 

D Lead paint Pintura con plomo 
D Unsafe drinking water Agua potable insegura 

D Nonfunctioning appliances (stove, oven, refrigerator) 
Electrodomesticos que no funcionan ( estufa, homo, refrigerador) 

D Leaks Fugas 

D Unreliable utilities (e.g. electricity, gas, heat) 
Servicios publicos poco fiables (por ejemplo, electricidad, gas, calefacci6n) 

D Mold or dampness Moho o humedad 
D Medical condition that makes it difficult to live in current home 

Condici6n medica que dificulta vivir en el hogar actual 

D Overcrowding Superpoblaci6n 

D Threat of eviction Amenaza de desalojo 
D Violence/safety concerns Preocupaciones de violencia / seguridad 

D Not applicable No aplica 
D Other Otro: __________ 
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25. Are you worried that in the next two months, you may not have stable housing? 
lLe preocupa que en los pr6ximos dos meses no tenga una vivienda estable? 
D Yes Si D No 

26. Do you have dependable access to the internet? D Yes Si □ No 
l Tiene un acceso confiable al Internet? 

27. Do you have access to the internet using any of the following? (check all that apply) 
l Tiene acceso a Internet utilizando alguno de los siguientes? (marque todo lo que corresponda) 

D Cellular data plan for a smartphone or other mobile device 
Plan de datos m6viles para un telefono inteligente u otro dispositivo m6vil 

D Broadband (high-speed) internet services such as cable, fiber optic, or DSL service 
Servicios de internet ( alta velocidad) como servicio de cable, fibra 6ptica o DSL 

D Satellite internet service Servicio de Internet satelital 

D Dial-up internet service Servicio de acceso telef6nico a Internet 
D Other Otro: _____ 

28. In the past 12 months, has lack of reliable transportation kept you from going to 
(check all that apply): 
En los ultimas 12 meses, la falta de transporte confiable le impidi6 ir a (marque todas las 

opciones que correspondan): 

D Medical appointments Citas medicas 

D Work/ meetings Trabajo / reuniones 
D Getting things for daily living Conseguir cosas para la vida diaria 

D Not applicable No aplica 

29. How often do you see or talk to people that you care about and feel close to? (For 
example, talking to friends on the phone, visiting friends and family, going to church or 
club meetings) 
l Con que frecuencia ves o hablas con personas que te importan y con las que te sientes 
cercano? (Por ejemplo, hablar con amigos por telefono, visitar amigos y familiares, ir a 
reuniones de la iglesia o del club) 

D Less than once a week Menos de una vez a la semana 

D 1-2 days a week dias por semana 

D 3-4 days a week dias por semana 

D 5 or more days a week o mas dias a la semana 

356 



Parent/Caretaker Padre/Cuidador/a 

30. Do you care for one or more children under the age of 18? 
l Cuida a uno o mas niilos menores de 18 ailos? 

D Yes Si D No 
a. If no, skip 31-39 and head to question 40 

Si la respuesta es no, favor de NO responder at 31- 29 y ir a la pregunta 40 

31. Do you care for a child under the age of 18 who has a lifetime illness or developmental 
disability? lCuida a un nifio menor de 18 anos que tiene una enfermedad de por vida o una 

discapacidad del desarrollo? 

D Yes Si D No 

32. What are the greatest health issues negatively impacting children in the community? 
l Cuales son los mayores problemas de salud que afectan negativamente a los nifios de la 

comunidad? 

33. What two things could we do to improve the overall health and wellbeing of 
children in the community? 
l Que dos cosas podriamos hacer para mejorar la salud y el bienestar general de los nifios en la 

comunidad? 
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34. What are the greatest needs of children and their families in your comm unity? 
lCuales son las mayores necesidades de los nifios y sus familias en su comunidad? 

D Access to pediatrician Acceso al pediatra D Health insurance Segura de salud 

D Timely vaccinations Vacunas a tiempo D Poverty Pobreza 

D Homelessness Desamparo D Child abuse/neglect 
Abuso / negligencia infantil 

D Access to clean water D Access to healthy food 
Acceso a agua limpia Acceso a comida saludable 

D Connection to trusted adults D Safe spaces for physical activity 
Conexi6n con adultos de confianza Espacios seguros para la actividad fisica 

D Clean and safe housing D Affordable and reliable internet 
Vivienda limpia y segura Internet asequible y confiable 

D Mental health and substance use disorder programs for parents 
Programas de salud mental y trastomos por uso de sustancias para padres 

D Other Otro: ________ 

35. What resources are available to help address these issues identified above? 
l Que recursos estan disponibles para ayudar a abordar estos problemas identificados 

anteriormente? 

36. What are the greatest behavior concerns children and adolescents face in your 
community? lCuales son las mayores preocupaciones que enfrentan los nifios y adolescentes 
en su comunidad? 

D Mental health Salud mental 

D Domestic violence Violencia domestica 

D Alcoholism Alcoholismo 
D Motor vehicle injuries Lesiones de vehiculos de motor 

D Youth violence La violencia juvenil 

D Suicide Suicidio 
D Other Otro: ________ 
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37. What are the greatest needs or challenges facing pregnant women and new 
moms in the community? 
lCuales son las mayores necesidades o desafios que enfrentan las mujeres embarazadas y las 

nuevas mamas en la comunidad? 

38. What are the greatest health issues negatively impacting pregnant women and new 
moms in the community? lCuales son los mayores problemas de salud que afectan 
negativamente a las mujeres embarazadas y las nuevas mamas en la comunidad? 

39. What two things could we do to improve the overall health and wellbeing of pregnant 
women and new moms in the community? lQue dos cosas podriamos hacer para mejorar la 

salud y el bienestar general de las mujeres embarazadas y las nuevas mamas en la comunidad? 

40. Do you take care of someone over the age of 18 who is elderly, has a lifetime illness, or 
has a physical or mental disability? lCuida a alguien mayor de 18 afios que es anciano, 

tiene una enfermedad de por vida o tiene una discapacidad fisica o mental? 

D Yes Si D No 
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Healthcare / Cuidado de la salud 
41. Has a doctor, nurse, or other health professional ever told you that you had, 

or are at risk for, any of the following? (check all that apply) lAlguna vez un medico, 
enfermera u otro profesional de la salud le ha dicho que tenia o esta en riesgo de tener alguno 
de los siguientes sintomas? (marque todo lo que corresponda) 

D Heart attack ataque del coraz6n D Coronary heart disease Enfermedad del coraz6n 
D Stroke derrame cerebral D Asthma Asma 

D Cancer D Chronic obstructive pulmonary disease (C.O.P.D.) 

Enfermedad Pulmonar Obstructiva Cr6nica (EPOC.) 

D Arthritis Artritis D High blood pressure Alta presi6n 
D Emphysema, or Chronic bronchitis D Depression Depresi6n 

Enfisema o bronquitis cr6nica D Diabetes 
D Kidney disease Enfermedad del rifionD Not applicable No aplica 
□ Obesity Obesidad □ Other Otro: _________ 

42. How would you pay for urgent medical care (ED or Center) or a primary care visit? 
l Como pagaria por la atenci6n medica de urgencia ( servicio de urgencias o centro) o una visita 

de atenci6n primaria? 

D Through employer D Privately purchased 
A traves de la empleadora Comprado de forma privada 

D Medicare D Medi-cal or other state program 
0 TRICARE, VA, or Military Programa medico u otro programa estatal 
TRI CARE, VA o militares 

D Alaska Native, Indian Health Service D Tribal Health Services 
Nativo de Alaska, Servicio de Salud Indigena Servicios de salud tribales 

D I do not have healthcare coverage 
No tengo cobertura de salud 

DI would not go to a doctor's visit, why not? _______________ 
No iria a una visita al medico, lPOr que no? 
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43. Do you have any of the following barriers that make it difficult to access healthcare 
services or get medication? (check all that apply) l Tiene alguna de las siguientes barreras 
que dificultan el acceso a los servicios de salud o la obtenci6n de medicamentos? (marque todo 
lo que corresponda) 

D Expensive healthcare or medication costs 
Costos elevados de atenci6n medica o medicamentos 

D Lack of transportation Falta de transporte 
D Distance to nearest healthcare facility or pharmacy 

Distancia al centro de salud o farmacia mas cercanos 

D Making time for healthcare appointments 
Racer tiempo para las citas medicas 

D Not applicable No aplica 
D Other Otro: ________ 

44. What three things make it hard to get healthcare in your community? (Select 3) 
lCuales son las tres cosas que dificultan la obtenci6n de atenci6n medica en su comunidad? 
(Seleccione 3) 

D It is NOT hard to get healthcare 
NO es dificil obtener atenci6n medica 

D Can't get off work to see a doctor 
No puedo salir del trabajo ver a un medico 

D The only place to go is the emergency room 
El unico lugar a donde ires la sala de emergencias 

D No health insurance 
Sin seguro medico 

D Can't afford medicine 
No puedo pagar la medicina 

D No health care available at night or weekends 
No hay sitas medicas por la noche o los fines de semana 

D Can't afford doctor office visits 
No puedo pagar las visitas del medico 

D Doctor appointments are scheduled too far out 
Las citas medicas estan programadas demasiado lejos 

D Doctor office staff are rude of unhelpful 
El personal de la clinica son groseros o inutil 
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D Doctor's staff don't speak languages of our community 
Los medicos no hablan idiomas de nuestra comunidad 

D No transportation Sin transporte 

D Waiting time to see the doctor is too long 
La espera para ver el doctor es mucho tiempo para esperar 

D Not enough doctors here No hay suficientes doctores aqui 

D High co-pays and deductibles 
Altos copagos y deducibles 

D Medi-Cal /Covered California/Obama Care is too hard to get 
Obama Care es demasiado dificil de conseguir 

D Medi-Cal /Covered California/Obama Care is too hard to use 
Covered California / Obama Care es dificil de usar 

D Other Otro: ________ 

Lifestyle / Estilo de vida 

45. In a usual week, which category best describes your level of physical activity? 
(Examples ofmoderate-intensity activity include brisk walking, tennis, or raking the yard 
and examples ofvigorous-intensity activity include jogging, running, carrying heavy items 
upstairs, shoveling snow, or 
participating in a strenuous fitness class.) 
En una semana habitual, lque categoria describe mejor su nivel de actividad fisica? 
(Los ejemplos de actividad de intensidad moderada incluyen caminar a paso ligero, jugar al 

tenis o rastrillar el jardin y los ejemplos de actividad de intensidad vigorosa incluyen trotar, 

correr, cargar objetos pesados en el piso de arriba, quitar la nieve con pala o participar en una 

clase de ejercicio extenuante ). 

D Inactive Inactiva 
(not getting any moderate- or vigorous-intensity physical activity beyond basic movement 
from daily life activities) 
(sin hacer ninguna actividad fisica moderada o vigorosa a parte de las movimientos basicos 

de las actividades de la vida) 

D Insufficiently active Insuficientemente activo 
(doing some, but less than 150 minutes per week ofmoderate-intensity physical activity, or 
doing some, but less than 75 minutes per week ofvigorous-intensity physical activity, or a 
combination) 
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(hacer alguna actividad, pera menas de 150 minutas par semana de actividadfisica de 
intensidad maderada, a hacer alguna, pera menas de 75 minutas par semana de actividad 

fisica de intensidad vigarasa, a una cambinaci6n de ambas) 

D Active Activo 
(doing 150 to 300 minutes per week ofmoderate-intensity physical activity) 

(hacer 150 a 300 minutas par semana de actividad fisica de intensidad maderada) 

D Highly active Altamente activo 
(doing more than 300 minutes per week ofmoderate-intensity physical activity) 

(hacer mas de 300 minutas par semana de actividad jisica de intensidad maderada) 

46. In a usual week, how many days do you eat at least 2 to 3 servings of vegetables 
and at least 2 servings of fruit in a day? (circle only one) 

En una semana normal, l cuantos dias come al menos 2 a 3 porciones de verduras y al menos 2 

porciones de fruta en un dia? ( circule solo uno) 

0 1 2 3 4 5 6 7 

Your Opinions / Sus opiniones 

47. How would you rate your health in general? 
l Como calificaria su salud en general? 

D Excellent 
Excelente 

D Very good 
Muybueno 

D Good 
Bueno 

D Fair 
Justo 

D Poor 
Pobre 

D Don't know 
Nose 

48. What is your biggest health concern? (select only 1) 

lCual es su mayor problema de salud? (seleccione solo 1) 

D Chronic diseases (heart disease, cancer, stroke, alzheimers, diabetes, kidney disease) / 

Enfermedades cr6nicas ( enfermedad cardiaca, cancer, accidente cerebrovascular, enfermedad 

de Alzheimer, diabetes, enfermedad renal) 

D Alcohol and substance addiction and abuse/ Adicci6n y abuso de alcohol y sustancias 

D Mental health issues / Problemas de salud mental 

D Lack of vaccinations/ Falta de vacunas 

D Violence/ Violencia 

D 0ther Otro: 
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49. What three things would most improve your life? 
l Que tres cosas mejorarian mas tu vida? 

D Jobs Trabajos D Higher living wages / Salarios mas mas altos 

D Criminal justice Justicia penal D Affordable housing Vivienda asequible 

D Neighborhood watch program D Internet access Acceso a Internet 
Programa de vigilancia vecinal 

D 0ther Otro: 

50. If you could change anything about the environment to make it healthier and safe, what 
3 things would they be? lSi pudieras cambiar algo sobre el medio ambiente para hacerlo mas 

saludable y seguro, lque 3 cosas serian? 

D More smoke-free places Mas lugares libres de humo D More Parks Mas parques 

D Clean streets/sidewalks Limpiar calles / aceras D Water quality Calidad del agua 

D Walking paths Senderos para caminar D Clean air Aire limpio 

D Other Otro: ________ 

51. What are the three behaviors that most affect health in your community? 
lCuales son los tres comportamientos que mas afectan la salud en su comunidad? 

D Alcohol abuse D Driving while drunk/on drugs, drug abuse 
Abuso de alcohol Conducir en estado de ebriedad / drogas, abuso de drogas 

D Lack of exercise D Poor eating habits 
Falta de ejercicio Los malos habitos alimenticios 

D Unsafe sex D Not getting 'shots' to prevent disease 
Sexo inseguro No recibir 'vacunas' para prevenir enfermedades 

D Teenage sex D Not using a mask/using a mask incorrectly 
Sexo adolescente No usar una mascara/ usar una mascara incorrectamente 

D Smoking/tobacco use D Not getting regular checkups by doctor 
Tabaquismo / uso de tabaco No recibir chequeos regulares por la doctora 

D Using weapons/guns D Life stress/not able to deal with life stresses 
U sar armas / pistolas Estres de la vida / incapacidad para lidiar con el estres de la vida 

D Talk/texting and driving 
Hablar / enviar mensajes de texto y conducir 
D Other Otro: ________ 
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52. In your opinion, is store window advertising of tobacco, alcohol and sugary 
beverages a problem in your community? 

En su opinion, lla publicidad de tabaco, alcohol y bebidas azucaradas en los escaparates de las 

tiendas es un problema en su comunidad? 

D Not a problem No es un problema 

D A big problem Un gran problema 

D A small problem Un pequefio problema 

D A medium problem Un problema medio 

DI don't know Nose 
D Other Otro: ________ 

53. What three community resources, services or organizations help keep your community 
healthy? l Que tres recursos, servicios u organizaciones comunitarias ayudan a 
mantener saludable a su comunidad? 

54. What are the five most important parts of a healthy thriving community? 
lCuales son las cinco partes mas importantes de una comunidad pr6spera y saludable? 

D Safe place to raise kids D Parks and recreation facilities 
Lugar seguro para criar nifios Parques e instalaciones recreativas 

D Community involvement D Jobs 
Participaci6n de la comunidad Trabajos 

D Affordable housing D Time for family 
Vivienda asequible Tiempo para la familia 

D Good air quality D Low crime and violence 
Buena calidad del aire Baja criminalidad y violencia 

D Services for elders D Access to healthcare 
Servicios para ancianos Acceso a la asistencia sanitaria 

D Good schools D Inexpensive childcare 
Buenas escuelas Cuidado de nifios econ6mico 
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D Access to healthy food D Green/open spaces 
Acceso a alimentos saludables Espacios verdes / abiertos 

D Diversity is respected D Support agencies 
Se respeta la diversidad Agencias de apoyo 

D People know how to stay healthy D Other Otro: ________ 

La gente sabe c6mo mantenerse saludable 

55. What are two things that make you most proud of your community? 
lCuales son las dos cosas que lo hacen sentir mas orgulloso de su comunidad? 

56. What activities would energize you enough to become involved (or more involved) in 
building a healthy community? 
l Que actividades le darian suficiente energia para involucrarse ( o mas) en la construcci6n de 
una comunidad saludable? 

57. What are the two things you would like to improve in your community? 
lCuales son las dos cosas que le gustaria mejorar en su comunidad? 
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58. What strengths and resources are available in your community that help residents 
maintain or improve their overall health? 
l Que fortalezas y recursos estan disponibles en su comunidad que ayudan a los residentes a 

mantener o mejorar su salud en general? 

59. Are there any additional services or resources that you think should be available to your 
community to help residents maintain or improve their overall health? 
lExiste algun servicio o recurso adicional que crea que deberia estar disponible para su 

comunidad para ayudar a los residentes a mantener o mejorar su salud en general? 

60. Please rate how well your neighbors and county work together to help solve community 
problems. 
Califique que tan bien trabajan juntos sus vecinos y el condado para ayudar a resolver los 
problemas de la comunidad. 

Excellent Very good Good Fair Poor Don't know 
Excelente Muybueno Bueno Justo Pobre Nose 
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61. Please rate how well your county works to help solve community problems. (Should we 
specify county? County health or elected officials?) 
Califique que tan bien funciona su condado para ayudar a resolver los problemas de la 

comunidad. (lDebemos especificar el condado? lSalud del condado o funcionarios electos?) 

Excellent Very good Good Fair Poor Don't know 

Excelente Muybueno Bueno Justo Pobre Nose 

COVID-19 

62. During the COVID-19 pandemic, did you have trouble getting or accessing any of 
the following?Durante la pandemia de COVID-19, ltuvo problemas para obtener o 
acceder a alguno de los siguientes? 

D Prescriptions Prescripciones D Spiritual support Apoyo espiritual 

D Groceries el mandado D General healthcare/doctor Salud general/ medico 

D Exercise Ejercicio D Time with family/friends Tiempo con familia/amigos 
D Other Otro: __________ 

63. During the COVID-19 pandemic, have you or your family found you needed help 
getting enough food, paying bills, rent or mortgage, finding child care, or meeting 
with primary care providers? 
Durante la pandemia de COVID-19, lusted o su familia se dieron cuenta de que 
necesitaban ayuda para obtener suficientes alimentos, pagar las facturas, el alquiler o la 
hipoteca, encontrar cuidado infantil o reunirse con proveedores de atenci6n primaria? 

D Yes Si D No 

64. If YES, how often? Si, lCOn que frecuencia? 
D All of the time Todo el tiempo 

D Most of the time La mayor parte del tiempo 
D About half the time Aproximadamente la mitad del tiempo 

D Less than half the time Menos de la mitad del tiempo 
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________ _ 

65. Since COVID-19 began, have you felt an increase of depression, anxiety, isolation, 
or other issues? Desde que comenz6 COVID-19, lha sentido un aumento de la 
depresi6n, la ansiedad, el aislamiento u otros problemas? 

D All of the time Todo el tiempo 

D Most of the time La mayor parte del tiempo 
D About half the time Aproximadamente la mitad del tiempo 

D Less than half the time Menos de la mitad del tiempo 

D Not at all Paranada 

66. Were you or anyone in your household tested for COVID-19? 
lSe le hizo a usted oa alguien de su hogar la prueba de COVID-19? 

D Yes Si D No 

67. IfYES, why? lSi es asi por que? 

0 I had COVID-19 symptoms D I had exposure to someone positive at home 
Tenia sintomas de COVID-19 Estaba expuesto a alguien positivo en casa 

DI had pre-surgery or procedure test D I had exposure to someone positive at work 
Tenia una cirugia o procedimiento Estaba expuesto a alguien positivo en el trabajo 

D Other Otro: 

68. Optional: Ifyou would to leave your contact information, please enter your name, 
phone number or email. Opcional: Si quisiera dejar su informaci6n de contacto, submita 
su nombre y numero de telffono o correo electr6nico 

End of survey 
Thank you! 

Fin de la encuesta 
,Gracias! 
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APPENDIX C - Focus Group Questions 

1. CBO Name 2. Assistant 3.Date 4.Type of Focus Group 
Moderator (dd/mm/yy) (Make sure this matches 
Name the Cover Sheet) 

5. What do you like most about living in our community? 
i Que es lo que mas le gusta de vivir en nuestra comunidad? 

6. What are the health issues that most concern you in your community? 
(For example .... ) (education, social support, housing, healthcare 
access and quality, economic stablity, neighborhood and 
environment) 

i Cua/es son las problemas de salud que mas le preocupan en su comunidad? 
(Par ejemplo ... .) (Educaci6n, apoyo social, vivienda, acceso y calidad de la 
atenci6n medica, estabilidad econ6mica, vecindario y media ambiente) 

7. Thinking about the healthcare you receive today, what are your 
experiences? 

Pensando en la atenci6n medica que recibe hoy, iCuales son sus 
experiencias? 

8. What changes, if any, will meet your healthcare needs? 
i Que cambios, si las hay, satisfaran sus necesidades de atenci6n medica? 
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9. What other organizations or groups help meet your healthcare needs? 
i Que otras organizaciones o grupos ayudan a satisfacer sus necesidades 
de atenci6n medica? 

10. List the things that are affecting your health, also known as social 
determinants of health (education, social support, housing, healthcare 
access and quality, economic stability, neighborhood and 
environment). Please answer the next questions with these issues in 
mind: 

Enumere las cosas que estan afectando su salud, tambien conocidas coma 
determinantes sociales de la salud (educaci6n, apoyo social, vivienda, acceso y 
calidad de la atenci6n medica, estabilidad econ6mica, vecindario y media 
ambiente). Responda a las sigientes preguntas teniendo en cuenta estos 
problemas: 

Directions for Question 10 -

In-person - hand out sticky notes to participants. Have each participant 
list at least 3 things affecting their health. Gather the sticky and 
consolidate the ones that are similar. Note in the audio recording 
which subjects were mentioned the most. Have the Recorder 
(assistant) post the stickies in an area that is visible. Ask clarifying 
questions if necessary. 

Virtual - if conducting virtually, use the virtual white board and ask 
participants to shout out ideas. Have participants share at least 3 
ideas each. Have the Recorder (assistant) write down the ideas on the 
white board for all to see. Ask clarifying questions if necessary. 
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11. What can you, and your community, do to address this? 

i Que puede hacer usted y su comunidad para abordar este problema? 

12. What can institutions do to address this factor? Which institutions? 

i Que puede hacer las instituciones para abordar este factor? i Que 
instituciones? 

** QUESTION 13-21 ONLY Parents/caretakers Focus Group questions (skip 
for all other focus groups} 

13. What are the greatest needs or challenges facing children in the 
community?i Cua/es son las ma yores necesidades o desaffos que enfrentan las 
ninos en la comunidad? 

14. What two things we could do to improve the overall health and wellbeing 
of children in the community? i Que dos cosas podrfamos hacer para mejorar la 
salud y el bienestar general de las niifos en la comunidad? 
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15. What are the greatest health issues negatively impacting children in the 
community?i Cua/es son las ma yores problemas de salud que afectan 
negativamente a las ninos de la comunidad? 

16. What are the greatest needs of children and their families in your 
community?i Cua/es son las ma yores necesidades de las ninos y sus familias en 
su comunidad? 

17. What resources are available to help address these issues identified 
above?i Que recursos estan disponibles para ayudar a abordar estos problemas 
identificados anteriormente? 

18. What are the greatest behavior concerns children and adolescents face in 
your community?i Cua/es son las ma yores preocupaciones que enfrentan las 
ninos y adolescentes en su comunidad? 

19. What are the greatest needs or challenges facing pregnant women and 
new moms in the community? i Cua/es son las ma yores necesidades o desaffos 
que enfrentan las mujeres embarazadas y las nuevas mamas en la comunidad? 

20. What are the greatest health issues negatively impacting pregnant 
women and new moms in the community? i Cua/es son las ma yores problemas 
de salud que afectan negativamente a las mujeres embarazadas y las nuevas 
mamas en la comunidad? 
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21. What two things we could do to improve the overall health and wellbeing 
of pregnant women and new moms in the community? i Que dos cosas 
podrfamos hacer para mejorar la salud y el bienestar general de las mujeres 
embarazadas y las nuevas mamas en la comunidad? 

22. Five years from now, what would you want the local news to say about 
the health of your community? 
Dentro de cinco anos, ique le gustarfa que dijeran las noticias locales sabre 
la salud de su comunidad? 

End of Focus Group 
Please submit notes to Dropbox within 3 days. 
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Appendix D - Focus Group Demographics Survey 
General Focus Group Survey 

****DO NOT WRITE YOUR NAME ON THIS FORM**** 
NO ESCRIBA SU NOMBRE EN ESTE FORMULARIO 

[Response to any of these questions is optional] 
[La respuesta a cualquiera de estas preguntas es opcional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 

Esta encuesta es voluntaria. Sus respuestas son conftdenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? D Man Hombre D Woman Muj er 
Genero: lC6mo te identificas? D Non-binary No binario 

D Other/ Otro: _______ 

4. Zip Code C6digo Postal: _____ 

5. What county do you live in? lEn que Condado vives? 

D Kings D Fresno D Madera D Tulare 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

D Yes si D No 

7. What race and ethnic group do you most identify with? 
lCOn que raza y grupo etnico se identifica mas? 
DWhite Blanco DAmerican Indian or Alaska Native 

Indio americano o nativo de Alaska 
DBlack or African American DAsian Chino 

Negro o afroamericano D Other Otro: 
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8. Mark each group that applies to you. 
lCon que raza y grupo etnico se identifica mas? 

D Low income De baj os ingresos D Person of color Persona de color 
D Youth (below 25) D Parent/caretaker of child with special needs 
J6venes (menores de 25 anos) Encargado de nino /s con necesidades especiales 
0LGBTQ D Homeless Sin hogar 
D Elderly (65+) Ancianos (65+) D Parent/caretaker of child/children below 18 

Padre encargado de nifio /s menores de 18 affos 
D Recovering/current substance users 
Uso de sustancias o en recuperaci6n actuales 
DI have a chronic illness (diabetes, heart disease, high blood pressure, etc.) 

Tengo una enfermedad cr6nica (diabetes, enfermedad cardiaca, presi6n alta, etc.) 
D Other Otro: _________ 

For office use onlv: 
CBOName: 
Submit to dropbox within 3 days of focus group. 

IEND OF SUR VEY 

FIN DE LA ENCUESTA 
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Persons with Disabilities Focus Group Survey 

****DO NOT WRITE YOUR NAME ON THIS FORM**** 
NO ESCRIBA SU NOMBRE EN ESTE FORMULARIO 

[Response to any of these questions is optional] 
[La respuesta a cualquiera de estas preguntas es opcional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 
Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? D Man Hombre D Woman Muj er 
Genero: lC6mo te identificas? D Non-binary No binario 

D Other/ Otro: _______ 

4. Zip Code C6digo Postal: 

5. What county do you live in? D Kings D Fresno D Madera D Tulare 
lEn que Condado vives? 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

D Yes Si D No 

7. What race and ethnic group do you most identify with? 
lCOn que raza y grupo etnico se identifica mas? 
DWhite Blanco DBlack or African American Negro o afroamericano 

D Asian Chino D American Indian or Alaska Native 

Indio americano o nativo de Alaska 

D Other Otro:.______ 
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8. Mark each group that applies to you. 
lCon que raza y grupo etnico se identifica mas? 

DLow income De bajos ingresos DPerson of color Persona de color 

DYouth (below 25) DParent/caretaker of child with special needs 

J6venes (menores de 25 afios) Encargado de nino /s con necesidades especiales 

DLGBTQ DHomeless Sin hogar 

DElderly (65+) Ancianos (65+) DParent/caretaker of child/children below 18 

Padre encargado de nifio /s menores de 18 afios 

D Recovering/current substance users Uso de sustancias o en recuperaci6n actuales 

DI have a chronic illness (diabetes, heart disease, high blood pressure, etc.) 

Tengo una enfermedad cr6nica (diabetes, enfermedad cardiaca, presi6n alta, etc.) 

D Other Otro: _________ 

9. Do you have a mental or physical disability? l Tiene alguna discapacidad fisica o 
mental? 
DYes si DNo Ifyes, what kind: ___________ 

Si es asi, de que tipo: 

10. Do you take care of someone who has a mental or physical disability? 
lCuida a alguien que tiene una discapacidad mental o fisica? 
DYes si DNo 

Ifyes, what kind of disability do they have?: ____________ 
lque tipo de discapacidad 

11. How old is the person you take care of with a mental or physical disability? ___ 
lQue edad tiene la persona que cuida con una discapacidad fisica o mental? 

For office use onlv: 
CBOName: 
Submit to dropbox within 
3 days of focus group. 

IEND OF SUR VEY 
FIN DE LA ENCUESTA 
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LGBTQ Focus Group Survey 

****DO NOT WRITE YOUR NAME ON THIS FORM**** 
NO ESCRIBA SU NOMBRE EN ESTE FORMULARIO 

[Response to any of these questions is optional] 
[La respuesta a cualquiera de estas preguntas es opcional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 

Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? D Man Hombre D Woman Muj er 

Genero: lC6mo te identificas? D Non-binary No binario 

D Other/ Otro: _______ 

4. Zip Code C6digo Postal: 

5. What county do you live in? D Kings D Fresno D Madera D Tulare 
lEn que Condado vives? 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

DYes si DNo 

7. What race and ethnic group do you most identify with? 
lCon que raza y grupo etnico se identifica mas? 
DWhite Blanco DBlack or African American Negro o afroamericano 

D Asian Chino D American Indian or Alaska Native 

Indio americano o nativo de Alaska 

D Other Otro:.______ 
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8. Mark each group that applies to you. 
lCon que raza y grupo etnico se identifica mas? 

D Low-income De bajos ingresos D Person of color Persona de color 
D Youth (below 25) D Parent/caretaker of child with special needs 

J6venes (menores de 25 anos) Encargado de nino /s con necesidades especiales 
OLGBTQ D Homeless Sin hogar 
D Elderly (65+) Ancianos (65+) D Parent/caretaker of child/children below 18 

Padre encargado de nino /s menores de 18 anos 
D Recovering/current substance users 

Uso de sustancias o en recuperaci6n actuales 
DI have a chronic illness (diabetes, heart disease, high blood pressure, etc.) 

Tengo una enfermedad cr6nica (diabetes, enfermedad cardiaca, presi6n alta, etc.) 
D Other Otro: _________ 

9. Which of the following best describes you? 
lCual de las siguientes opciones te describe mejor? 

D Straight heterosexual D Lesbian Lesbiana 
□ Gay D Bisexual 
D Asexual D Not sure No estoy Seguro/a 
D Transgender Transgenero D Other Otro:______ 

10. Do you feel safe, in light of your gender identity or gender expression? 
lSe siente seguro a la luz de su identidad de genero o expresi6n de genero? 
DYes si DNo 

If no, what are you most concerned about?: _________ 
Si no, lde que estas mas preocupado? 

For office use onlv: 
CBOName: 
Submit to dropbox within 
3 days of focus group. 

IEND OF SUR VEY 

FIN DE LA ENCUESTA 
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Parent/Caretaker Focus Group Survey 
****DO NOT WRITE YOUR NAME ON THIS FORM**** 

NO ESCRIBA SU NOMBRE EN ESTE FORMULARIO 
[Response to any of these questions is optional] 

[La respuesta a cualquiera de estas preguntas es opcional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 
Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? DMan Hombre DWoman Muj er 

Genero: lC6mo te identificas? D Non-binary No binario 

D Other/ Otro: _______ 

4. Zip Code C6digo Postal: 

5. What county do you live in? D Kings D Fresno D Madera D Tulare 
lEn que Condado vives? 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

D Yes si D No 

7. What race and ethnic group do you most identify with? 
lCon que raza y grupo etnico se identifica mas? 
DWhite Blanco DBlack or African American Negro o afroamericano 

D Asian Chino D American Indian or Alaska Native 
Indio americano o nativo de Alaska 

D Other Otro:.______ 
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8. Mark each group that applies to you. 
lCOn que raza y grupo etnico se identifica mas? 

D Low income De baj os ingresos D Person of color Persona de color 
D Youth (below 25) D Parent/caretaker of child with special needs 
J6venes (menores de 25 afios) Encargado de nifio /s con necesidades especiales 
0LGBTQ D Homeless Sin hogar 
D Elderly (65+) Ancianos (65+) D Parent/caretaker of child/children below 18 

Padre encargado de nifio /s menores de 18 anos 
D Recovering/current substance users 

Uso de sustancias o en recuperaci6n actuales 
DI have a chronic illness (diabetes, heart disease, high blood pressure, etc.) 

Tengo una enfermedad cr6nica (diabetes, enfermedad cardiaca, presi6n alta, etc.) 
D Other Otro: _________ 

9. Which of the following best describes you? 
lCual de las siguientes opciones te describe mejor? 
DSingle Soltero/a DMarried Casado/a 

DDivorced Divorciado/a DWidowed Viudo/a 

10. How many children do you take care of? _______ 
lCuantos nifl.os cuida? 

11. Are you currently pregnant? lEstas embarazada? 
DYes si DNo DNot applicable No aplica 

12. If yes, will this be your first pregnancy? 
Si es asi, lSera este su primer embarazo? 
DYes si DNo DNot applicable No aplica 

For office use onlv: 
CBOName: 
Submit to dropbox within 
3 days of focus group. 

IEND OF SUR VEY 
FIN DE LA ENCUESTA 
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HomelessNeteran/Disabled Focus Group Survey 

****DO NOT WRITE YOUR NAME ON THIS FORM**** 
NO ESCRIBA SU NOMBRE EN ESTE FORMULARIO 

[Response to any of these questions is optional] 
[La respuesta a cualquiera de estas preguntas es opcional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 
Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? DMan Hombre DWoman Muj er 
Genero: lC6mo te identificas? D Non-binary No binario 

D Other/ Otro: _______ 

4. Zip Code C6digo Postal: 

5. What county do you live in? D Kings D Fresno DMadera DTulare 
lEn que Condado vives? 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

DYes si DNo 

7. What race and ethnic group do you most identify with? 
lCOn que raza y grupo etnico se identifica mas? 
DWhite Blanco DBlack or African American Negro o afroamericano 

D Asian Chino D American Indian or Alaska Native 
Indio americano o nativo de Alaska 

D Other Otro~-------

8. Mark each group that applies to you. 
lCon que raza y grupo etnico se identifica mas? 

D Low income De baj os ingresos D Person of color Persona de color 
D Youth (below 25) D Parent/caretaker of child with special needs 
J6venes (menores de 25 afios) Encargado de nino /s con necesidades especiales 
OLGBTQ D Homeless Sin hogar 
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DElderly (65+) Ancianos (65+) DParent/caretaker of child/children below 18 
Padre encargado de nifio /s menores de 18 affos 

D Recovering/current substance users Uso de sustancias o en recuperaci6n actuales 
DI have a chronic illness (diabetes, heart disease, high blood pressure, etc.) 

Tengo una enfermedad cr6nica (diabetes, enfermedad cardiaca, presi6n alta, etc.) 
D Other Otro: _________ 

9. Where did you sleep last night? lD6nde dormiste anoche? 
D In an emergency shelter, safe haven, or transitional housing 
En un refugio de emergencia, refugio seguro o vivienda de transici6n 

D In an institution (including hospital, jail, prison, juvenile detention facility, long
term care facility, or nursing home) 
En una instituci6n (incluido el hospital, la ca.reel, la prisi6n, el centro de detenci6n de 
menores, el centro de atenci6n a largo plazo o el hogar de ancianos) 

D In a place not meant for human habitation (including in a car, unsheltered on the 
street or under a bridge, etc.) 
En un lugar no destinado a la habitaci6n humana (incluso en un autom6vil, sin refugio en 
la calle o debajo de un puente, etc.) 

D In housing you shared with others, but did not own? If yes, could you continue to 
stay there- permanently or temporarily? 
En una vivienda que compartiste con otros, pero que no poseias? En caso afirmativo, 
lPOdria continuar quedandose alli, de forma permanente o temporal? 

D Other Otro:__________ 

10. How many years or months have you been homeless? _______ 
l Cuantos ai'ios o meses ha estado sin hogar? 

11. Do you suffer from a mental or physical disability? 
lSufre de alguna discapacidad mental o fisica? 

DYes si DNo 

12. Do people tell you, you have an alcohol or substance abuse problem? 
lPersonas le dicen que tienen un problema de abuso de alcohol o sustancias? 

DYes si DNo 

13. Have you ever served in the U.S. military or national guard? 
lHa servido alguna vez en el ejercito o la guardia nacional de los EE. UU.? 

DYes si DNo 

For office use only: 
CBOName: 
Submit to dropbox within 
3 days of focus group. IEND OF SURVEY /FINDELAENCUESTA 
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Substance Abuse Focus Group Survey 
****DO NOT WRITE YOUR NAME ON THIS FORM**** 

NO ESCRIBA SU NOMBRE EN ESTE FORMULARIO 
[Response to any of these questions is optional] 

[La respuesta a cualquiera de estas preguntas es opcional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 
Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? DMan Hombre DWoman Muj er 
Genero: lC6mo te identificas? D Non-binary No binario 

D Other/ Otro: _______ 
4. Zip Code C6digo Postal: 

5. What county do you live in? D Kings D Fresno D Madera D Tulare 
lEn que Condado vives? 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

D Yes si D No 

7. What race and ethnic group do you most identify with? 
lCOn que raza y grupo etnico se identifica mas? 
DWhite Blanco DBlack or African American Negro o afroamericano 

D Asian Chino D American Indian or Alaska Native 

Indio americano o nativo de Alaska 
D Other Otro:.______ 

8. Mark each group that applies to you. 
lCOn que raza y grupo etnico se identifica mas? 
DLow income De bajos ingresos DPerson of color Persona de color 
DYouth (below 25) DParent/caretaker of child with special needs 
J6venes (menores de 25 afios) Encargado de nifio /s con necesidades especiales 
DLGBTQ DHomeless Sin hogar 
DElderly (65+) Ancianos (65+) DParent/caretaker of child/children below 18 

Padre encargado de nifio /s menores de 18 afios 
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D Recovering/current substance users Uso de sustancias o en recuperaci6n actuales 
DI have a chronic illness (diabetes, heart disease, high blood pressure, etc.) 

Tengo una enfermedad cr6nica (diabetes, enfermedad cardiaca, presi6n alta, etc.) 
D Other Otro: _________ 

9. What substances do you currently use? l Que sustancias consume actualmente? 
0 Alcohol 
D Pain meds Medicaci6n del dolor 
D Illegal drugs (heroin, cocaine, meth) Drogas ilegales (heroina, cocaina, 
metanfetamina) 

D Other Otro:__________ 

10. Are you currently in recovery for alcohol or substance abuse? ;,Esta actualmente en 
recuperaci6n por abuso de alcohol o sustancias? 

DYes si DNo DNo but I would like to get help No, pero me gustaria recibir 
ayuda. 

11. At what age did you first begin drinking alcohol or using drugs? _______ 
lA que edad empez6 a beber alcohol o consumir drogas? 

12. How has drug or alcohol dependency impacted your life? 
lC6mo ha afectado su vida la dependencia de las drogas o el alcohol? 
D Isolation from family or friends Aislamiento de la familia o amigos 
D Unable to hold a full-time job No puede tener un trabajo de tiempo completo 
D Loss of custody of children Perdida de la custodia de los hijos 
D Criminal record Antecedentes penales 
D Other Otro-'--:_________ 

13. What is your current employment? 
lCual es su empleo actual? 
D Currently employed full-time Actualmente empleado a tiempo complete 
D Currently employed part-time Actualmente empleado a tiempo parcial 
□ On disability or SSI Discapacidad o SSI 
D Unemployed Sin trabajo 

D Other Otro:_________ 

14. Have you been to addiction treatment before? 
lHa estado en tratamiento contra la adicci6n antes? 

DYes si DNo D No but I would like to get help No, pero me quiero ayuda 

For office use onlv: 
CBOName: 
Submit to dropbox within 3 days of focus group. I 

END OF SURVEY /FINDELAENCUESTA 
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People of Color Focus Group Survey 
****DO NOT WRITE YOUR NAME ON THIS FORM**** 

NO ESCRIBA SU NOMBRE EN ESTE FORMULARIO 
[Response to any of these questions is optional] 

[La respuesta a cualquiera de estas preguntas es opcional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 
Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? D Man Hombre D Woman Muj er 
Genero: lC6mo te identificas? D Non-binary No binario 

D Other/ Otro: _______ 

4. Zip Code C6digo Postal: 

5. What county do you live in? D Kings D Fresno DMadera DTulare 
lEn que Condado vives? 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

D Yes si D No 

7. What race and ethnic group do you most identify with? 
lCon que raza y grupo etnico se identifica mas? 
DWhite Blanco DAmerican Indian or Alaska Native 

Indio americano o nativo de Alaska 
DAsian Chino DBlack or African American Negro o afroamericano 

D Other Otro: ________ 
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8. Mark each group that applies to you. 
lCon que raza y grupo etnico se identifica mas? 

D Low income De baj os ingresos 
D Person of color Persona de color 
D Parent/caretaker of child/children with special needs 

Padre/ encargado del nifio / nifios con necesidades especiales 
0LGBTQ 
D Elderly (65+) Ancianos (65+) 
D Parent/caretaker of child/children below 18 

Padre / encargado del nifio / nifios menores de 18 afios 
D Youth (below 25) J6venes (menores de 25 afios) 
D Homeless Sin hogar 

D Recovering/current substance user 
U suarios de sustancias en recuperaci6n / actual es 

DI have a chronic illness (diabetes, heart disease, high blood pressure, etc.) 
Tengo una enfermedad cr6nica (diabetes, enfermedad cardiaca, presi6n alta, etc.) 

D Other Otro: _________ 

9. Have you ever felt discriminated against in any of the following ways because of your 
race, ethnicity, gender, age, religion, physical appearance, sexual orientation, disability 
status or other characteristics? (check all that apply) 
lAlguna vez te has sentido discriminado(a) en alguna de las siguientes formas debido a tu raza, 
origen etnico, genero, edad, religion, apariencia fisica, orientaci6n sexual, estado de 
discapacidad u otras caracteristicas? (marca todo lo que corresponda) 

D I was discouraged by a teacher or advisor from seeking higher education 
Un maestro o asesor me desanim6 de buscar una educaci6n superior 

D I was denied a scholarship Me negaron una beca 

DI was not hired for a job No fui contratado para un trabajo 

DI was not given a promotion No me dieron un ascenso 

D I was fired Fui despedido 

D I was prevented from renting or buying a home in the neighborhood you wanted 
Me impidieron alquilar o comprar una casa en el barrio que queria 

D I was prevented from remaining in a neighborhood because neighbors made life 
so uncomfortable Me impidieron quedarme en un barrio porque los vecinos me hacian 
la vida muy inc6moda 
D I was hassled by the police Fui molestado por la policia 

D I was denied a bank loan Me negaron un prestamo bancario 

D I was denied or provided inferior medical care 
Me negaron o me dieron una atenci6n medica inferior 
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DI was denied or provided inferior service by a plumber, care mechanic, or other 
service provider Un plomero, un mecanico, u otro proveedor servicios me dio un 
servicio inferior 

D None apply Ninguno aplica 

For office use only: 
CBOName: 
Submit to dropbox within 
3 days of focus group. 

IEND OF SUR VEY 

FIN DE LA ENCUESTA 
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Child/Youth Ages 16-25 
Focus Group Survey 

****DO NOT WRITE YOUR NAME ON THIS FORM**** 
[Response to any of these questions is optional] 

This survey is voluntary. Your answers are confidential. Your answers will be combined with 
those of other focus group participants and used for research to improve the health of your 
community. 
Esta encuesta es voluntaria. Sus respuestas son confidenciales. Sus respuestas van a ser 
combinadas con las respuestas de los otros participantes de los grupos de enfoque y seran usadas 
para mejorar la salud de la comunidad. 

1. Today's date: _______ 2. What is your age? _____ 
Fecha de hoy l Cua.I es su edad? 

3. Gender: How do you identify? D Man Hombre D Woman Muj er 
Genero: lComo te identificas? D Non-binary No binario D Other/ Otro: ___ 

4. Zip Code Codi go Postal: 

5. What county do you live in? lEn que Condado vives? 

DKings DFresno DMadera DTulare 

6. Do you consider yourself Hispanic/Latino (such as Mexican American, Latin 
American, Central or South American, or Spanish American)? 
lSe considera hispano / latino (como mexicano-estadounidense, latinoamericano, 

centroamericano o sudamericano o hispanoamericano )? 

D Yes si D No 

7. What race and ethnic group do you most identify with? 
lCOn que raza y grupo etnico se identifica mas? 
DWhite Blanco DAmerican Indian or Alaska Native 

Indio americano o nativo de Alaska 
D Black or African American D Asian Chino 

Negro o afroamericano 
D Other Otro: _______ 

8. Mark each group that applies to you. 
lCon que raza y grupo etnico se identifica mas? 
D Low-income bajos ingresos 
D Person of color Persona de color 
OLGBTQ 
D Parent/caretaker of child/children with special needs 
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Padre / encargado del nifio / nifios con necesidades especiales 
D Parent/caretaker of child/children below 18 
Padre / encargado del nifio / nifios menores de 18 afios 
D Recovering/current substance user Adicto a las drogas (Pasada o presente) 

D Homeless Sin hogar 

9. Now I'd like to ask you some questions about things you've been doing and how 
you've been feeling lately. I am going to read you statements that describe things 
that kids sometimes think, feel, or do. Please tell me how often you have done or felt 
each of the following things in the last month. In the last month, how often have you 
been: Ahora me gustaria hacerle algunas preguntas sobre las cosas que ha estado 
hacienda y c6mo se ha sentido ultimamente. Voy a leerle declaraciones que describen 
cosas que los nifios a veces piensan, sienten o hacen. Por favor, digame con que 
frecuencia ha hecho o sentido cada una de las siguientes cosas en el ultimo mes. En el 
ultimo mes, lCOn que frecuencia ha estado: 

Statement 
Declaraci6n 

Not at all 
Paranada 

Sometimes 
Algunas 
veces 

Often 
Amenudo 

Very often 
Muya 
menudo 

Feeling lonely Sentirse solo/a 

Feeling happy Me siento feliz 

Feeling like nobody likes you 
Siento que nadie me quiere 

Seeing your parents argue 
Ver a tus padres discutir 

Seeing your parents fight 
Ver a tus padres pel ear 

Kicked, slapped, pushed, or punched by an 
adult 
Pateado, abofeteado, empujado o golpeado por 
un adulto 
Seeing a parent hit, beat, kick, or physically 
hurt your brothers or sisters, not including 
a spanking on the bottom. 
Ver a un padre golpear, golpear, patear o 
lastimar fisicamente a sus hermanos o 
hermanas, sin incluir azotes en el trasero 
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For office use only: 

CBOName: 

Submit to dropbox within 

3 days of focus group. 

IEND OF SUR VEY 

FIN DE LA ENCUESTA 
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Appendix E - Key Informant Child Interview Guide 

CHILDREN/YOUTH 
KIi iNTERViEW SUMMARY SHEET 

Interviews with key informants can be used to collect additional information from stakeholders external 

to the educational institution. If external stakeholder support might be needed to define or implement 

best buys, it is recommended to involve these stakeholders in the assessment. The following types of 

individuals are considered to be key informants: 

• Community leaders 

• Local policy makers 

• Business owners 

• Religious leaders 

• Health care staff, representing both public and private health services 

Administering the Key Informant Interview 
When conducting an interview: 

• Explain to the person being interviewed that this is an anonymous interview and ask them to 
read and sign the consent form. 

• Conduct the interview in a team of two (if possible). One person will ask the questions, and the 

other will record the responses, both in writing and by audio recorder. 

• Check the relevant box for each answer. 

• When rating scales are used, read the complete scale and obtain an answer within the same 

scale. 

• Ask additional probing questions if needed and where indicated. 

• Write responses word for word on the text boxes, so that they are clear and understandable to 

others. 

• Do not summarize. Continue writing on the back of the page, if needed. If the response is very 

long, or it was difficult to write quickly enough, write REFER TO AUDIO RECORDING on the 

interview form. 
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Key Informant Interview Summary Sheet 

1. CBO Name 2. Interviewer Name 3. Date 
(dd/mm/yy) 

4. Interviewee Name 

To be completed by the interviewer 

I Introduction 

This interview aims to identify the main barriers or challenges that your community is currently 
experiencing with living a healthy lifestyle. It will focus on thematic areas that are critical to 
addressing the social determinants of health. 

READ THE INFORMED CONSENT FORM TO THE RESPONDENT(S) AND ASK THEM TO 
SIGN IT. 

5. What is your current position? (WRITE THE RESPONSE BELOW) 

6. What is your current place of work or institution? (WRITE THE RESPONSE BELOW) 

7. How does your organization help the community you serve stay healthy? 

8. What conditions that impact health most concern you about the community you are 
serving? (What contributes to these conditions? What is already working well to address 
these conditions? What new solutions can address these conditions? How can your 
organization be part of that solution?) 
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9. What are the three biggest health problems in your community? 

Older age-related health problems 
Cancer 
Tooth/mouth problem 
Heart disease 
Infectious diseases 
Mental health issues 
Motor vehicle issues 
Poor birth outcomes 
Breathing problems/asthma 

COPD 

Sexually transmitted diseases 

Youth violence 

Domestic violence 

Stroke 

Teens getting pregnant 

Suicide 

Alcoholism 

Diabetes 

Child abuse or neglect 

Obesity 

Other(SPECIFY): 

10. Rank the following factors that affect our health, also 
known as social determinants of health 

Ranking 
1 = most important 

H ea Ith care system 

Community 

Education 

Physical environment 

Poverty 
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11. What are the greatest needs or challenges facing children in the community? 

12. What are the greatest health issues negatively impacting children in the community? 

13. What two things could we do to improve the overall health and wellbeing of children in the 
community? 

14. What are the greatest needs of children and their families in your community? 

15. What resources are available to help address these issues identified above? 

16. What are the greatest behavior concerns children and adolescents face in your community? 
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17. What are the greatest needs or challenges facing pregnant women and new moms in the 
community? 

18. What are the greatest health issues negatively impacting pregnant women and new moms 
in the community? 

19. What two things could we do to improve the overall health and wellbeing of pregnant women 
and new moms in the community? 

HEALTH CARE 

20. As a community member, please identify the hospital where you typically receive health care 
services? 

21. Please indicate the place where you and your family receive primary health care 
services. (CH ECK ALL THAT APPLY) 

Doctor's Office 
Urgent Care 
Free Community Health Clinic/Health Fair, 
School Based Health Center, 
Hospital Emergency Department 

.--'------------------------,
Other (SPECIFY): 
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22. What community health challenges are your clients 
experiencing the most? (SELECT TOP 3) Ranking 1-3 

Lack of preventive care 

Lack of healthcare knowledge 

Language of barriers 
Access to resources 
Care compliance 
Understanding of healthcare coverage 

Under-insured 
Uninsured 

Other (SPECIFY): 

23. Please rate the overall health of your community. (CHECK ONE ANSWER) 

Excellent 
Good 
Ok 
Poor 
Very poor 
Don't know 

24. Five years from now, what would you want the local news to say about the health of your 
community, your efforts to improve health, and the local public health system? 

25. Is there anything else you would like to add? 

End of Interview 

Say this: Thank you for your time and for your input into the community health needs 
assessment! 
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Appendix F - Key Informant General Interview Guide 

GENERAL 
INTERVIEW SUMMARY SHEET 

Interviews with key informants can be used to collect additional information from stakeholders external 

to the educational institution. If external stakeholder support might be needed to define or implement 

best buys, it is recommended to involve these stakeholders in the assessment. The following types of 

individuals are considered to be key informants: 

• Community leaders 

• Local policy makers 

• Business owners 

• Religious leaders 

• Health care staff, representing both public and private health services 

Administering the Key Informant Interview 
When conducting an interview: 

• Explain to the person being interviewed that this is an anonymous interview and ask them to 

read and sign the consent form. 

• Conduct the interview in a team of two (if possible). One person will ask the questions, and the 

other will record the responses, both in writing and by audio recorder. 

• Check the relevant box for each answer. 

• When rating scales are used, read the complete scale and obtain an answer within the same 

scale. 

• Ask additional probing questions if needed and where indicated. 

• Write responses word for word on the dotted lines, so that they are clear and understandable to 

others. 

• Do not summarize. Continue writing on the back of the page, if needed. If the response is very 

long, or it was difficult to write quickly enough, write REFER TO AUDIO RECORDING on the 

interview form. 
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Key Informant General Interview Summary Sheet 

To be completed by the interviewer 

1. CBO Name 2. Interviewer Name 3. Date 4. Interviewee 
(dd/mm/yy) Name 

I introduction 

This interview aims to identify the main barriers or challenges that your community is currently 
experiencing with living a healthy lifestyle. It will focus on thematic areas that are critical to 
addressing the social determinants of health. 

READ THE INFORMED CONSENT FORM TO THE RESPONDENT(S) AND ASK THEM TO 
SIGN IT. 

5. What is your current position? (WRITE THE RESPONSE BELOW) 

6. What is your current place of work or institution? (WRITE THE RESPONSE BELOW) 

7. How does your organization help the community you serve stay healthy? 

8. What conditions that impact health most concern you about the community you are 
serving? (What contributes to these conditions? What is already working well to address 
these conditions? What new solutions can address these conditions? How can your 
organization be part of that solution?) 
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9. What are the three biggest health problems in your community? 

Older age-related health problems 
Cancer 
Tooth/mouth problem 
Heart disease 
Infectious diseases 
Mental health issues 
Motor vehicle issues 
Poor birth outcomes 
Breathing problems/asthma 

COPD 

Sexually transmitted diseases 

Youth violence 

Domestic violence 

Stroke 

Teens getting pregnant 

Suicide 

Alcoholism 

Diabetes 

Child abuse or neglect 

Obesity 

Other (SPECIFY): _______________ 

10. Rank the following factors that affect our 
health, also known as social determinants of 
health 

Ranking 
1 = most important 

H ea Ith care system 

Community 

Education 

Physical environment 

Poverty 
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You were asked to rank the following factors that affect our health, also known as social 
determinants of health (health care system, community, education, physical environment, and 
poverty). Please answer the following questions with these issues in mind: 

11. Why did you rank them in this order? 

12. For the factor that you ranked as number one, how is this factor being addressed? 

By Whom? 

13. What can you, and the community you serve do to address this factor? 

14. What can institutions do to address this factor? Which institutions? 

15. What are the greatest needs or challenges facing children in the community? 

16. Thinking about all the concerns discussed today, which do you think are the three biggest 
concerns needing the most attention and why? 
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HEALTH CARE 

17. As a community member, please identify the hospital where you typically receive health care 
services? 

18. Please indicate the place where you and your family receive primary health care 
services. (CH ECK ALL THAT APPLY) 

Doctor's Office 
Urgent Care 
Free Community Health Clinic/Health Fair 
School Based Health Center 
Hospital Emergency Department 

.-'---------------------~ 
Other (SPECIFY): 

19. What community health challenges are your clients 
experiencing the most? (SELECT TOP 3) Ranking 1-3 

Lack of preventive care 

Lack of healthcare knowledge 
Language of barriers 
Access to resources 
Care compliance 
Understanding of healthcare coverage 
Under-insured 
Uninsured 

20. What are the problems in the healthcare system that impact the community you serve? 
(What do you think are some changes that need to be made in the healthcare system to meet 
the needs of the community you serve? What are the strengths of the healthcare system that 
work well for the community you serve? Beyond the healthcare system, what can other 
institutions and community organizations do to meet the health needs of the community you 
serve?) 
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21. Please rate the overall health of your community. (CHECK ONE ANSWER) 

Excellent 
Good 
Ok 
Poor 
Very poor 
Don't know 

22. Five years from now, what would you want the local news to say about the health of your 
community, your efforts to improve health, and the local public health system? 

23. Is there anything else you would like to add? 

End of Interview 

Say this: Thank you for your time and for your input into the community health needs 
assessment! 
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Appendix G: Madera County Focus Group Code 

Tables and Frequencies 
Each section is sorted from most to least occurring by Madera County, first by Social 

Determinant of Health Doman, and then by individual code. 

Good Things About the Community 
Madera Total Region 

Social and Community Context Totals 28 148 

Close-knit community (family, friends, neighbors) 16 62 
I 

Community involvement 8 24 

Shared culture 2 26 

Good support programs/services 2 10 

Diversity 0 26 

Neighborhood and Environment Totals 19 157 

Central/convenient location 7 39 

Peaceful community 5 49 
I 

Safe community 4 47 

Agriculture 2 4 
I 

Community Parks 1 9 

Local transportation 0 
I

9 I 

Healthcare Access and Quality Totals 11 86 

Good patient service 7 45 

Provider listened to needs 4 26 

Access to healthcare 0 7 

Culturally aware 0 3 

Affordable 0 3 

Good healthcare for children 0 2 

Economic Stability Totals 4 15 

The cost of living 2 8 

Available work/good jobs 2 7 

Education Access and Quality Totals 2 12 

Good education 2 6 

Schools nearby 0 6 

Community Health Needs/Challenges 

Madera Total Region 

Healthcare Access and Quality Totals 156 873 

Distance to medical care/transportation barriers 28 65 

I 

I 
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Lack of provider compassion/did not listen to needs 25 83 

Not enough providers/treatment locations 16 132 

Unable to get needed medical care (provider not able to handle the 

problem) 

12 79 

Insurance barrier to getting needed medical care 9 76 

Bad provider communication 10 28 

Doctors changing frequently 8 14 

Expensive medical care 7 67 

Language barriers to care 7 44 

Long wait times at medical appointments 5 69 

Discrimination by providers/staff (including socioeconomic, language, 

racial, etc.) 

5 38 

Difficulty navigating the healthcare system 6 30 

Lack of trust in providers/healthcare 5 34 

Difficulty getting an appointment/finding a doctor 4 30 

Inefficient practices 2 16 

Bad staff communication 2 16 

Short appointments 2 14 

Excessive prescriptions 2 12 

Lack of culturally sensitive care 1 18 

Citizenship barriers to care 0 8 

Neighborhood and Environment Totals 30 273 

Bad air quality/pollution 9 86 

Lack of transportation 8 18 

Homelessness 5 54 

Water quality 4 20 

Safety/neighborhood crime 3 87 

Access to food issues 1 8 

Economic Stability Totals 18 115 

Lack of affordable/acceptable housing 8 38 

Food insecurity 5 16 

Job insecurity/low pay 2 29 

Program qualifications for aid are challenging 2 13 

Rent Increase/High rent costs 1 19 

Social and Community Context Totals 10 69 

Discrimination 4 10 

Bad eating habits 4 5 

Lack of awareness of community resources 2 36 

Stigma around mental health 0 10 

I 

I 

I 
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Unclear citizenship process 0 4 

Fear of deportation 0 4 

COVID19 Totals 8 62 

Distrust in doctors/vaccines 5 16 

Confusion about COVID-19 2 10 

Reduced access to healthcare due to COVID-19 1 21 

Reduced economic stability due to COVID-19 0 15 

Education Access and Quality Totals 6 43 

Low quality education 5 17 

Remote learning 1 13 

Student mental health 0 10 

Lack of equity 0 3 

Health and Health Behavior Totals 3 43 

Concerns about chronic conditions 2 20 

Substance abuse 1 23 

Suggestions for How Community Members can Help 

Madera Total Region 

Social and Community Context Totals 55 232 

Increase awareness around resources (share info, etc.) 12 42 

Advocacy 11 58 

Being more involved 7 36 

Community support groups/meetings 7 25 

Volunteering (community support suggestions) 6 13 

Advocating for policy change 5 29 

Create/support community-based organizations 3 16 

Increase family-friendly events 3 7 

Voter education and access 1 6 

Neighborhood and Environment Totals 14 73 

Repurpose community spaces 11 57 

Community farmer's market/community gardens 3 6 

Help the environment (Reduce pesticide use, responsible with 

campfires, pick up trash, etc.) 

0 10 

Economic Stability Totals 5 19 

Provide support for food 3 11 

Donations 2 5 

Job fairs/application support 0 3 

Health and Health Behaviors Totals 0 7 

Self-care 0 4 

I 

I 

I 

407 



Community health education 0 3 

Education Access and Quality Totals 0 0 

Healthcare Access and Quality Totals 0 0 

Suggestions for How Institutions can Help 

Madera Total Region 

Healthcare Access and Quality Totals 30 247 

More integrated healthcare team 7 22 

More doctors/health facilities (including incentivizing providers to 

come/stay, supporting local healthcare training) 

6 40 

Improve scheduling (easier to make appointments, less wait time) 4 38 

Better/more translation/interpretive services 3 23 

Training for providers and healthcare workers (discrimination in 

healthcare, LGBTQ+ needs, interpersonal training, cultural sensitivity) 

3 22 

Reliable transportation to appointments 3 7 

Affordable care/universal health care 2 24 

Mobile/ At-home healthcare 1 7 

Equitable/culturally appropriate treatment 1 5 

Integrate alternatives to Western medicine 0 15 

Navigation support 0 14 

Improved leadership 0 10 

Accountability needed in practice 0 5 

Provide more support for individuals with private insurance 0 4 

Create/support laws to improve healthcare 0 4 

More centralized care 0 4 

Lower age of consent for vaccines 0 3 

Neighborhood and Environment Totals 18 36 

Improve local transportation 14 14 

Outreach to community 4 22 

Education Access and Quality Totals 7 20 

Help with internet access 4 4 

Increase food resources on campus 2 5 

Increase mental health education/ support 1 6 

Decrease police presence on campuses 0 3 

Equal funding across schools 0 2 

Social support Totals Totals 3 20 

Offer more programs and services 2 13 
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Religious organizations address social issues 1 5 

Increase awareness of mental health to destigmatize 0 2 

Economic Stability Totals 0 22 

Build/provide housing 0 16 

Improve job conditions 0 6 

Health and Health Behavior Totals 0 0 

Suggestions for What Institutions can Help 

Madera Total Region 

Community-based organizations 4 33 

Healthcare organizations 3 34 

County agencies 3 31 

State agencies 2 11 

Religious organizations 2 10 

Media 0 1 

Health Needs/Challenges of Children 

Madera Total Region 

Social and Community Context Totals 22 61 

Childcare/after school programs 7 14 

Need activities/nothing to do 6 13 

Support parent/caretaker health 5 7 

Bullying/peer harassment 2 15 

Role models 2 5 

Gangs 0 7 

Neighborhood and Environment Totals 12 57 

Safety (safe places to play and live) 6 32 

Access to healthy food 6 21 

Environmental issues (air quality, water) 0 4 

Healthcare Access and Quality Totals 9 52 

Need mental health support 6 27 

Access to equitable healthcare 3 25 

Health and Health Behavior Totals 7 35 

Substance abuse 5 19 

Chronic conditions in children/youth (including asthma, diabetes) 2 16 

Education Access and Quality Totals 3 17 

Need academic support/resources 3 17 
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Suggestions for How to Improve the Health and Wellbeing of Children 
Madera Total Regional 

Social and Community Context Totals 12 28 

Resources 5 14 

More playtime/activities 5 6 

Role models/support from adults 1 3 

Support groups 1 2 

Access to high quality childcare 0 3 

Healthcare Access and Quality Totals 1 13 

More/better mental health support 1 13 

Education Access and Quality Totals 1 9 

More support at school 1 7 

Sex education 0 
I

2 

Health and Health Behavior Totals 2 8 

Support healthy diets 2 
I

7 

Exercise/physical activity 0 1 

Economic Stability Totals 0 0 

Neighborhood and Environment Totals 0 0 

Health Needs/Challenges of Pregnant Women and New Moms 
Madera Total Region I 

Social and Community Context Totals 14 20 

Lack of social support 9 10 

Lack of information 3 7 

Support from the father (need) 1 2 

Social judgment from others 1 1 

Health and Health Behavior Totals 5 16 

Mental health 3 10 

Substance abuse 1 2 

Lack of exercise 1 2 

Diabetes 0 1 

High blood pressure 0 1 

Preterm birth 0 0 

Neighborhood and Environment Totals 4 9 

Lack of access to healthy food 2 5 

Environmental health issues 1 3 

Lack of transportation 1 1 

Economic Stability Totals 3 3 
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Financial challenges 3 3 

Education Access and Quality Totals 1 4 

Need education on health 1 4 

Healthcare Access and Quality Totals 0 4 

Health insurance 0 3 

Healthcare access 0 1 

Suggestions for How to Improve the Health and Wellbeing of Pregnant Women 

and New Moms 
Madera Total Region 

Social and Community Context Totals 7 14 

Social support 6 10 

Family planning services 1 4 

Economic Stability Totals 1 7 

Job security 2 2 

Nutrition resources 1 6 

Financial support 0 1 

Healthcare Access and Quality Totals 4 9 

Health care services 3 8 

Women OBGYN 1 1 

Neighborhood and Environment Totals 2 3 

Improved environment 1 2 

Transportation/mobile services 1 1 

Education Access and Quality Totals 1 1 

Classes for pregnant women 1 1 

Health and Health Behavior Totals 0 0 

5-Year Vision 
Madera Total Region 

Neighborhood and Environment 14 110 

Access to healthy affordable food 6 17 

Safer community 3 30 

Improved air quality/less pollution (cleaner community) 1 27 

Improved city infrastructure and repairs 1 13 

More/closer stores/services 1 10 

Improved public transportation 1 10 

More recreational space 1 3 

Healthcare Access and Quality 12 89 
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Improved healthcare system/standard of care 7 63 

More integrated healthcare 4 10 

Culturally competent providers 1 4 

Advancements in medicine 0 8 

Patient and caring providers 0 4 

Health and Health Behavior 11 51 

Better overall health of community 7 25 

Improved mental health 3 7 

COVID-19 decline/ increased vaccination rates 1 19 

Social Comm Context 10 66 

More supportive community/social support 5 26 

Better use of available resources 2 15 

Mutual aid 1 8 

Community unity 1 5 

Less stigma around mental health 1 2 

More accessible government/leadership 0 4 

Immigrants treated better 0 3 

Less stigma around LGBTQ+ community 0 3 

Economic Stability 9 41 

Less homelessness 3 16 

More low-income housing 2 4 

More apprenticeship programs 2 2 

Better living conditions 1 9 

Improved economy 1 5 

Increased job/internship opportunities 0 5 

Education Access and Quality Totals 8 34 

Better education 8 34 
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Appendix H: Madera County Key Informant 

Interview Code Tables and Frequencies 
Each section is sorted from most to least occurring by Madera County, first by Social 

Determinant of Health Doman, and then by individual code. 

Factors that Lead to Health Issues 

Madera Total Region 

Social and Community Context Totals 23 49 

Lack of resources 11 24 

Racism and discrimination 5 7 

Cultural differences 2 6 

Powerlessness 2 2 

False information in the news and social media 1 4 

Lack of prioritizing underserved individuals 1 1 

Fear related to citizenship 1 1 

Rural areas lack support/services 0 3 

Mental health stigma 0 1 

Healthcare Access and Quality Totals 11 30 

Distrust in medical system 3 11 

Access to medical care 2 4 

Early intervention 2 2 

Navigating systems 2 2 

Doctor shortage (including specialists) 1 7 

Cost of healthcare 1 4 

Economic Stability Totals 10 28 

Poverty 3 17 

Food insecurity 3 5 

Economic insecurities 2 2 

Lack of acceptable/affordable housing 1 2 

Income inequality 1 1 

Low-income employment 0 1 

Neighborhood and Environment Totals 7 24 

Bad air quality/pollution 3 12 

Lack of safe spaces (i.e. no safe parks, lack of gyms) 3 5 

Transportation 1 1 

Housing issues 0 5 

Industrial agriculture 0 1 
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Health and Health Behavior Totals 6 28 

Mental health issues 3 15 

Problems with women's health 1 1 

Preterm birth/infant death 1 
I

1 

Trauma 1 1 

Poor nutrition 0 6 

Substance abuse 0 2 

Obesity 0 1 

Addiction 0 1 

Education Access and Quality Totals 1 9 

Lack of education on health issues 1 5 

Limited educational support for schools 0 3 

School graduation rates 0 1 

Three Biggest Community Health Problems 

*Multiple-choice responses 

I 

Madera' Total Region 

Mental health issues 5 29 

Diabetes 5 22 

Domestic violence 3 7 

Breathing problems/asthma 2 15 

Alcoholism 2 8 
I 

Child abuse and neglect 2 8 

Other: Substance abuse 2 7 

Other: substance abuse 2 7 

Mental health 2 5 

Older age-related health problems 2 4 
I 

Infectious diseases 1 6 

Poor birth outcomes 1 2 

Teens getting pregnant 1 2 

Substance abuse 1 1 

Obesity 0 15 

Heart disease 0 6 

Suicide 0 4 

Other: Homelessness 0 2 

Sexually transmitted diseases 0 2 
I 

I 

Tooth/mouth problem 0 2 

Cancer 0 1 

Other: COVID-19 0 1 
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Other: Access to resources 0 1 

Other: Diet 0 1 

Other: Exposure to toxins 0 1 

Other: Food insecurity 0 1 

Other: Immunizations 0 1 

Other: Lack of services and resources 0 1 

Other: Not vaccinated against COVID-19 0 1 

Stroke 0 1 

Social Determinants of Health Ranked 

*Table shows the top social determinant of health 
Fresno Kings Madera Tulare Total Regional 

Poverty 6 4 13 3 26 

Education 0 1 4 2 7 

Healthcare 0 0 2 1 3 

Physical environment 3 3 1 3 10 

Community 1 2 0 1 4 

What Works to Address Health Issues/Social Determinants of Health 
Madera Total Region 

Collaborations with other organizations 7 17 

Education 6 16 

Communication 4 10 

Peer groups/counseling 4 4 

Access to resources 2 6 

Food support 2 6 

Business/workforce support 2 2 

Nothing is being done/a lot of barriers 1 4 

Housing support 1 3 

Providing supplies 1 2 

Advocacy 1 7 

Culturally Competent Healthcare Educators 0 4 

Focus groups with community members and leaders 0 2 

Support small local farmers 0 2 

Child support 0 2 
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How the Community can Address Health Issues/Social Determinants of Health 

Madera Total Region 

Collaboration with other groups/sectors 3 10 

Community educating individuals on problems/impact 3 8 

Advocacy 3 6 

Support community members 1 7 

Attain funding 1 4 

More community-based assessments 1 2 

Offer a living wage 1 2 

I don't know/hopeless 1 1 

Share information 1 1 

Expand on what is working 0 2 

Services accessible to rural areas 0 1 

Volunteer 0 1 

Needs/Challenges of Children 
Madera Total Region 

Health and Behavior Totals 30 95 

Mental health 10 27 

Adverse experiences (including exposure to racism)/mental health 

impacting behavior 

5 13 

Lack of healthy habits (i.e. eating, exercising, playing, etc.) 2 14 

Substance abuse 2 7 

Undiagnosed development problems 2 6 

Preterm birth/infant death 2 4 

Asthma/breathing issues 2 3 

Obesity 1 5 

Diabetes 1 4 

COVID19 1 2 

Bad behavior in school 1 2 

Suicide 1 1 

Lack of coping skills 0 2 

Short-sighted decisions 0 2 

Risky sexual behaviors 0 2 

Racist structures that punish children of color 0 1 

Neighborhood and Environment Totals 28 63 

Need extracurricular activities 6 10 

Safe/stable home 5 15 

Transportation 5 7 
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Need access to healthy food 4 17 

Homelessness 4 6 

Bad air quality 3 5 

Safe places for physical activity 1 3 

Social and Community Context Totals 11 41 

Bullying 2 3 

Socialization 2 3 

Social media 1 6 

Social support 1 6 

Access to resources (that are welcoming and easy to navigate) 1 5 

Childcare 1 4 

Caregiver mental health 1 4 

Abuse 1 2 

Community knowledge about importance of 0-5 years 1 2 

Individual attention 0 2 

Lack of stability 0 2 

Racist systems 0 2 

Healthcare Access and Quality Totals 12 27 

Access to medical care for children (including pediatricians) 8 13 

Early intervention and detection 2 3 

Lack of specialists 1 5 

More qualified service providers 1 2 

Lack of holistic care 0 4 

Economic Stability Totals 6 21 

Poverty 6 21 

Education Access and Quality Totals 4 15 

Better quality education and outcomes 3 11 

Quality early learning experiences 1 4 

Top Two Ways to Improve the Health and Wellbeing of Children 
Madera Total Region 

Education Access and Quality Totals 4 12 

Family education 2 3 

Better education/school support 1 8 

Improve schools 1 1 

Healthcare Access and Quality Totals 4 11 

Better healthcare 1 5 
I 

More mental health services 1 3 

Health insurance 1 1 

I 
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Expand health care options 1 1 

Medical school in Fresno 0 1 

Social and Community Context Totals 2 32 

Community outreach 1 3 

Mentors 1 1 

Family involvement 0 8 

Social support 0 8 

Childcare/places for them while their parents work 0 3 

Community support for families 0 3 

Collaboration 0 2 

Make breastfeeding the norm 0 1 

Address root issues 0 1 

Require county systems to collaborate 0 1 

Improve parent well-being 0 1 

Neighborhood and Environment Totals 2 13 

Access to healthy food 1 6 

Bring resources to neighborhoods 1 5 

Safe environments 0 2 

Economic Stability Totals 1 4 

Employer support of families 1 2 

Affordable housing 0 
I

1 

Reduce poverty 0 1 
I 

Needs/Challenges of Pregnant Women and New Moms 
Madera Total Region 

Social and Community Context Totals 6 39 

Long-term support 2 7 

Social support 1 10 

Childcare 1 4 

Normalization/promotion of breastfeeding 1 3 

Black women and babies health disparities 1 2 

Lack of information 0 5 

Culturally and linguistically appropriate services/support 0 5 

Lack of access to resources 0 1 

Discrimination 0 2 

Healthcare Access and Quality Totals 4 10 

Lack of OBGYNs/qualified OBGYNs 2 4 

Access to healthcare 1 1 

Late pregnancy detection 1 1 

I 
I 
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Disrespectful care 0 4 

Health and Health Behaviors Totals 3 14 

COVID-19 1 2 

Nutrition 1 2 

Teen pregnancies 1 1 

High infant mortality/preterm birth 0 4 

Diabetes 0 2 

Mental health problems (depression, etc.) 0 2 

Hypertension 0 1 

Economic Stability Totals 3 8 

Support at work/more leave time 3 6 

Have to choose between family and career 0 2 

Neighborhood and Environment Totals 0 3 

Air quality/pollution 0 1 

Unsafe neighborhoods 0 1 

Unstable housing 0 1 

Education Access and Quality Totals 0 0 

Top Two Ways to Improve the Health and Wellbeing of Pregnant Women and 

New Moms 
Madera Total Region 

Healthcare Access and Quality Totals 9 33 

Better access to healthcare and mental health support 4 9 

More comprehensive care/fill in the gaps 2 11 

Education on health 2 9 

Group prenatal care 1 3 

lncentivize providers to care for low-income women 0 1 

Social and Community Context Totals 4 7 

More support 2 4 

Better access to resources 2 3 

Neighborhood and Environment Totals 1 1 

Access to healthy foods 1 1 
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Top Community Health Challenges 

*Multiple choice 

Fresno Kings Madera Tulare 
Total 

Regional 

Access to resources 7 6 15 6 34 
I 

Under-insured 1 2 11 1 
I

15 

Lack of preventive care 4 6 9 6 25 

Lack of healthcare knowledge 7 4 6 6 23 

Understanding of healthcare coverage 1 1 6 0 8 

Language barriers 5 0 5 2 12 
I 

Uninsured 2 2 4 6 14 

Care compliance 2 3 3 4 
I

12 
I 

Other: Lack of access to specialty care 0 0 0 1 I1 

Problems in the Healthcare System that Impact Community Health 
Madera Total Region 

Cost of the services available 4 5 

Little access to quality health care 4 5 

System is difficult to navigate 3 9 
I 

Lack of providers 3 7 

Lack of access to the hospital in the region (i.e. transportation/too far) 3 
I

4 
I 

No preventative care 3 3 

Mental health system needs change 1 
I

4 
I 

Lack of services overall 1 3 

Lack of interpreters 1 
I

3 
I 

Lack of communication between providers 1 1 

Need to connect to kids in school 1 1 

Lack of Specialists 0 1 

Need more urban funding 0 1 

Need to be more welcoming to non-English speakers 0 1 

Not enough funding 0 0 

Overall Community Health 
Fresno Kings Madera Tulare Total Region 

Okay 4 5 11 5 25 

Good 0 0 4 1 5 

Poor 5 5 3 4 17 

Very Poor 1 0 2 0 3 
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Excellent 0 0 0 0 0 

Five-Year Vision 

Madera Total Region 

Health and Health Behavior Totals 16 44 

Community is healthier 9 28 

Role model for other communities 3 5 

Improvement in wellness of children 2 2 

Lower rates of childhood obesity 1 1 

End to addiction/substance abuse 1 1 

Diabetes rates reduced 0 3 

Reduced preterm birth 0 2 

Reduced heart disease 0 1 

COVI D-19 is gone 0 1 

Healthcare Access and Quality Totals 10 44 

Everyone has equitable access to healthcare 5 18 

Increase in collaboration between providers 2 6 

Expansion of quality services/more providers 3 8 

Integration of traditional/cultural healthcare 0 3 

Community health culturally concordant 0 3 

Increase in Mental Health resources and treatment 0 6 

Social and Community Context Totals 1 8 

More collaboration between organizations 1 7 

More civic engagement 0 1 

Neighborhood and Environment Totals 1 4 

Access to healthy foods 1 3 

Cleaner environment 0 1 

Economic Stability Totals 0 3 

End to homelessness 0 3 
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ffl Madera 
W Community 

Hospital 
Madera Community Hospital 

CHNA Implementation Strategy 
Fiscal Years 2022-2025 

Madera Community Hospital completed a comprehensive Community Health Needs 
Assessment (CHNA) that was adopted by the Board of Directors on June 30, 2022, Madera 
Community Hospital performed the CHNA in adherence with certain federal requirements for 
not-for-profit hospitals set forth in the Affordable Care Act (ACA) and by the Internal Revenue 
Service (IRS). The assessment took into account a comprehensive secondary data analysis of 
patient outcomes, community health status, and social determinants of health, as well as 
primary data including input from representatives of the community, community members, and 
various community organizations. 

The complete CHNA report is available electronically at www.MaderaHosoital.org/CHNA or from 
Madera Community Hospital Administration, (559) 675-5500. 

Hospital Information 
Located in the heart of Central California, Madera Community Hospital (MCH) is a General 
Acute Care, private, not-for-profit hospital dedicated to improving and maintaining the health 
and wellness of residents throughout the Central Valley. MCH is the only hospital located in 
Madera County and provides essential emergency services, inpatient medical and surgical care, 
intensive & critical care inpatient services, obstetrics, outpatient surgery, laboratory and imaging 
services, and primary care and specialty physician care in several Rural Health Clinics. Since 
1971, MCH has served the community members of Madera and Chowchilla cities and the 
population areas of Madera Ranchos, Bonadelle Ranchos, Ripperdan and Berenda, along with 
the rural areas of the western portion of the county. 

Mission 
We, Madera Community Hospital, are committed to identifying and serving our community's 
needs with compassion, concern, care and safety for the individual. 

Health Needs of the Community 
The 2022 Community Health Needs Assessment identified the significant health needs within 
Madera County. The priorities include: 
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1. Healthcare Access and Quality Defined as: 

• Lack of Providers/ Limited Treatment 
Locations/Long Wait Times 

• Insurance Barriers/Access to Medical 
Care 

• Lack of provider compassion (Distrust in 
the medical svstem, discrimination.) 

2. Reduce Unintentional 
Hospitalizations and Death 

Defined as: 

• Chronic health conditions resulting in 
hospitalization due to lack of health 
management. 

• Substance use resulting in 
hospitalization or death. 

3. Mental Health Defined as: 

• Conditions characterized by alterations 
in thinking, mood, and/or behavior that 
are associated with distress and/or 
impaired functioning. 

4. Food Insecurity Defined as: 

• Being without reliable access to 
sufficient quantity of affordable, nutritious 
food. 

5. Obesity/Healthy Eating Active Living/ Defined as: 
Diabetes • Abnormal or excessive fat accumulation 

that presents a risk to health. 
• Diabetes is the condition in which the 

body's ability to produce or respond to 
the hormone insulin is impaired, resulting 
in abnormal metabolism of 
carbohydrates and elevated levels of 

1 glucose in the blood and urine. 

Hospital Implementation Strategy 

Madera Community Hospital resources and overall alignment with the hospital's mission, goals 
and strategic priorities were taken into consideration of the significant health needs identified 
through the most recent CHNA process. 

Significant health needs to be addressed 

Madera Community Hospital will focus on developing and/or supporting initiatives and measure 
their effectiveness, to improve the following health needs: 

Improve Healthcare Access and Quality: 

Strategies will include: 
1) Align with larger health system to increase provider access 

a. Increase Recruitment Efforts 
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b. Develop Community Clinic Model to attract contract providers 
2) Reintroduce Advance Practice Provider Preceptor Program 
3) Investigate professional practice group interest in providing contracted outpatient 

services. 
4) Focus on QIP program accomplishments to reduce Hospitalization. 
5) Maintain active participation in Path to Health program for undocumented residents. 
6) Review sliding fee for healthcare services in the region to ensure economic alignment 
7) Offer on-campus childcare. 
8) Improve health literacy 

a. Host quarterly meetings with County Promotoras 
b. Coordinate health education at the Farmer's Market 

i. MediCal Enrollment 
ii. Health Topic Discussions: 

II & Ill Reduce unintentional hospitalizations, injuries, and deaths (Mental Health Crises 
and Chronic Disease Management) 
Strategies will include: 

1) Expand Substance Use Navigator Role 
2) Admit for Medical Detox 
3) X Waiver ED Providers and Hospitalists 
4) Develop Quality Assurance Improvement Plans to monitor hemoglobin A1C 
5) Partner with Public Health on Respite Home 

IV Food Insecurity 

1) Increase Farmer's Market Attendance (facilitate improved access to fresh fruit and 
vegetables): offer EBT and Market Match 

2) Implement QIP Measures for Diabetes Management 

3) Promote hospital campus walking maps and foster community walking groups on the 
campus (hospital is a safe place for the public to walk) 

4) Sponsor and promote Walk with a Doc 

V Reduce Obesity and Diabetic Hospitalizations 

1) Increase Farmer's Market Attendance (facilitate improved access to fresh fruit and 
vegetables): offer EST and Market Match 

2) Implement QIP Measures for Diabetes Management 
3) Promote hospital campus walking maps and foster community walking groups on the 

campus (hospital is a safe place for the public to walk) 
4) Sponsor and promote Walk with a Doc 

Significant health needs that will not be addressed 

Madera Community Hospital acknowledges the wide range of priority health issues that 
emerged from the CHNA process and determined that it could effectively focus on only those 
health needs which it deemed most pressing, under-addressed, and within its ability to 
influence. Madera Community Hospital will not act on the following health needs: 

o Lack of affordable housing 
o Safety/neighborhood crime and homelessness 
o Poverty 
o Clean and Safe Housing 
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o Asthma - Madera Community Hospital does not plan to address this particular need 
directly; however, MCH continues to remain engaged within community 
coalitions/collaborations around this subject and will continue to offer 
assistance/insight when appropriate but will not directly address this issue. 

o Substance Abuse - Madera Community Hospital does not plan to directly address 
this particular need because MCH does not directly provide drug or alcohol abuse (?) 

o Violence/Injury Prevention - Madera Community Hospital does not plan to directly 
address this particular need due to competing priorities which MCH has the expertise 
to influence, violence and injury prevention will not be specifically addressed. 

o Maternal and Infant Health - Madera Community Hospital does not plan to address 
this particular need directly; however, this issue will be discussed in part through 
strategies implemented under Obesity/HEAL/Diabetes. 

This implementation strategy specifies community health needs that the hospital has 
determined to address in whole or in part and that are consistent with its mission. The hospital 
reserves the right to amend this implementation strategy as circumstances warrant. For 
example, certain needs may become more pronounced and require enhancements to the 
described strategic initiatives. During these three years, other organizations in the community 
may decide to address certain needs, indicating that the hospital then should refocus its limited 
resources to best serve the community. 

CHNA Implementation Strategy 4 
425 



CHNA IMPLEMENTATION STRATEGY 
FISCAL YEARS 2022-2024 

Hospital facility: Madera Community Hospital 

CHNA significant health need: Improve Healthcare Quality and Access 

CHNA reference page: 12 Prioritization #: 1 

Brief description of need: 
Access to comprehensive, quality health care services is a predominant factor for promoting and maintaining 
health, preventing and managing the disease, as well as reducing unnecessary disability and premature death. 
The four core elements of access to care include coverage, timeliness, services, and workforce. With Madera 
County's diverse population, being culturally competent is essential to achieve access and health equity. 
Barriers that contribute to inadequate access to health care services include insufficient or no insurance 
coverage, lack of service availability, lack of culturally competent care and shortage of health professionals. 
Madera County has the second highest percentage of individuals covered through the Medi-Cal/Medicaid 
program in the Central Valley, and more than 14% of the population is uninsured 

Goal: Reduce access barriers, improve health literacy and appropriately charge for services 

Actions the hospital facility intends to take to address the health need: 
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Align with larger health X X Primary and Trinity Health 
Specialty 

coverage and access 
system to increase provider 

Care 
Develop Community Clinic Primary and X X Private 
Model to attract paid 

X 
Specialty practice 

providers 
11 

Care succession 
planning 

Reintroduce Advance X Primary Medical Staff Fresno Pacific 
Practice Provider Preceptor Care University 
Program 

Family 
Incentive Program (QIP) 
Focus on payer Quality X XX 

Health 
Initiatives to reduce Services 
hospitalization. 
Investigate professional Internal Arya Medical Group 
practice group interest in 

X X 
Medicine, 

contracted outpatient Discharge 
services Clinic 
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Primary care California Department 
in Path to Health Program. 

XMaintain active participation XX 
of Health Services 

Primary care and diagnostic 
services for undocumented 
Continue to offer financial Sliding Fee, 
assistance for individuals 

XXX 
Room for 

who are uninsured, pre-
underinsured, etc. authorization 
Review rates , and County 

enrollment 
workers 

Continued efforts to NeighborhooX Madera County 
promote health literacy 

X X 
d Farmer's Promotores 

within Madera County. Market 

Continue to offer assistance Children 's First 5 Madera County 
with childcare on campus 

X X X 
Visitor 

for caregiver clinic visits. Center 
Remain engaged with the X Madera County Public 
Madera County Health 

X X 
Health Department, 

IImprovement Partnership. First 5 Madera, -
Anticipated impact of these actions: 

~ 
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Improve timely healthcare 2,780:1 Improve by 1 primary care 
services with compassion and provider 
reduced hospitalization. 
Increase in the number of Unknown as of the writing of this Increase by 2 providers 
culturally and linguistically report. 
competent and skilled healthcare 
oroviders. 

Plan to evaluate the impact: 
Retention and recruitment data will be evaluated and matched with population growth within Madera County 
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CHNA IMPLEMENTATION STRATEGY 
Hospital facility: Madera Community Hospital 

CHNA significant health need: Unintentional Hospitalizations 

-

CHNA reference page 
-

14 Prioritization #: 2&3 

FISCAL YEARS 2022-2024 
Brief description of need: 
Unintentional injuries (Uls) are a group of injuries with no evidence of predetermined intent, including transport 
accidents; falls; mechanical and natural forces; burns; threats to breathing; and other unintentional causes. 
Additionally, mental health is a state of successful performance of the psychological function, resulting in 
productive activities, fulfilling relationships with other people, and the ability to adapt to change and to cope with 
challenges. Mental health illnesses such as depression and anxiety, impact an individual's ability to participate in 
health-promoting behaviors. Madera County currently has 142.9 mental health care providers per 100,000 
population, making it the lowest area in the valley with mental health care providers. The county also has the 
highest number of poor mental health days reported in 30 days along with the second highest adolescent 
depression and suicidal ideation rates in the valley. Among the Medicare population in the county, 13.3% have 
depression. 
Goal: Reduce unintentional hospitalizations 

Actions the hospital facility intends to take to address the health need: 

Remain engaged in X Community 
community collaborative Collaboration 
committees to improve or Committee 
implement mental health 
services. 
Continue to expand current X X X Tele-psych UC Davis 
services. 
Continue to offer counseling X X X Rural Health County Behavioral Health 
and clinical social work Clinics Department, local law 
services. enforcement agencies, 

Madera County Jail 
Expand Substance Use X X California Bridge 
Navigator Role 
Admit for Medical Detox X X X . Arya Medical Group 
X Waiver ED and X X X IVituity & Arya Medical Group 
Hospitalist Providers 
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Develop Crisis Stabilization X I X I X Madera County Public and I 

Unit Behavioral Health 
Suicide Screening on each X X Vituity 
outpatient encounter 
Develop QAPI to monitor X 

I 
I X X 

hemoglobin A 1 C on 
identified patient population I
Develop Discharge /Respite X X X I Public Health and Rescue 
Home - Mission

Anticipated impact of these actions: 

1, I .. - . = - I ~ - - • T~t-
Reduce hospitalization for chronic 

-
J FY2022 year-end data to be Reduce by 5% -

disease , added -

Reduce chronic disease readmits I FY2022 year-end data to be Reduce by 10% 
qualified for respite care Iadded 
Reduce admits of diabetic patients FY2022 year-end data to be Reduce by 20% 
under the care of Family Health added 
Services 

.. 

Plan to evaluate the impact: 
Discharge data will be reviewed monthly by primary care provider, discharge disposition, homelessness, and 
hospital admission reason. 
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CHNA IMPLEMENTATION STRATEGY 
FISCAL YEARS 2022-2024 

Hospital facility: Madera Community Hospital 

CHNA significant health need: Obesity/Healthy Eating and Active Living (HEAL)/ Diabetes 

Prioritization #: 5CHNA reference page: 18 

Brief description of need: 
Currently, 26.1 % of adults in Madera County are considered obese compared to the state average of 22.5%. Both 
numbers were down from the CHNA in 2016. Amongst Medicare beneficiaries in MCH's service area, 30.7% of 
adults have diabetes. This rate is 5.4% higher when compared to the state of California. Severe diabetes or obesity 
is associated with an increased incidence of prostate, colon, breast, uterine, and ovarian cancer(s), urinary tract 
infections. depression. oseudotumor cerebri, migraine headaches. and skin infections 
Goal: Reduce obesity and Diabetic Hospitalizations 

SMART Objective(s): 

Actions the hospital facility intends to take to address the health need: 

Y3 

Continue to remain Live Well Madera County 
engaged in community 
coalitions and forums. Livino? 
Increase attendance at Farmer'sX X Live Well Madera County 
Neighborhood Farmer's 

X 
Market Madera County Social Services 

Market to increase access Market Match/Ecology Center 
to fresh fruits and CDFA 
vegetables to community Farmers 
members who are on WIC, 
EBT, and/or senior 
vouchers. 

Anticipated impact of these actions: 

Low income community members Data from EBT Transactions to be 
will have access to fresh produce. I utilized as baseline 
Walking becomes a beneficial health "Walk with a doc" participation rates to Increase by 50% 
management tool. Walking be baseline upon calculation 
demonstrated tly group walk during 
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Farmer's Market and First Saturday 
Walk with a Doc ------------+----------~==~-=~- ---- - ---

Plan to evaluate the impact: 
Use EST/Market Match Transactions and Walk participation data 

Adoption of Implementation Strategy 

On June 29, 2022, the Board of Directors for Madera Community Hospital, met to 
discuss the Madera Community Hospital Implementation Strategy for addressing the 
community health needs identified in the 2022 Community Health Needs Assessment. 
Upon review, the Board approved this Implementation Strategy and the related budget. 

USl0rE .-Ji? r • wa, l1!le.ttt / hair 06/29/2022 
Name & Title Date 
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Exhibit 15-B 

2019 Community Needs Assessment and Implementation Plan 
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EXECUTIVE SUMMARY 

The Hospital Council of Northern and Central California is a nonprofit hospital and health system trade association established in 1961, 

representing 185 hospitals and health systems in 50 of California's 58 counties-from Kern County to the Oregon border. The Hospital 

Council's membership includes hospitals and health systems ranging from small, rural hospitals to large, urban medical centers, 

representing more than 37,000 licensed beds. 

Beginning in 2011, the Hospital Council of Northern and Central California initiated a four-county(Fresno, Kings, Madera, and Tulare) 

community health needs assessment (CHNA) process, working collaboratively with 15 hospitals across the Central Valley region. The 2019 

report continues a tradition of collaboration and expands upon previous efforts through expanded data collection from important voices 

in our community. Participating hospitals in the 2019 Regional Community Health Needs Assessment include: 

Adventist Health Hanford 

Adventist Health Reedley 

Adventist Health Selma 

Clovis Community Medical Center 

Coalinga Regional Medical Center (Closed) 

Community Regional Medical Center (includes Community Behavioral Health Center) 

Kaiser Permanente, Fresno Service Area 

Kaweah Delta Health Care District 

Madera Community Hospital 

San Joaquin Valley Rehabilitation Hospital 

Sierra View Medical Center 

Saint Agnes Medical Center 

Tulare Regional Medical Center (Adventist Health oversees the operations of the hospital. Doors opened to the public October 15, 2018.) 

Valley Children's Healthcare 

The CHNA represents our commitment to improving health outcomes in our community through rigorous assessment of health status 

in our region, incorporation of stakeholders' perspectives, and adoption of related implementation strategies to address priority health 

needs. The CHNA is conducted not only to satisfy legal requirements, but also to partner for improved health outcomes. The goals of this 

assessment are to: 

Engage public health and community stakeholders including low-income, minority, and other under served populations 

Assess and understand the community's health issues and needs 

Understand the health behaviors, risk factors, and social determinants that impact health 

Identify community resources and collaborate with community partners 

Use findings to develop and adopt an implementation strategy based on the collective prioritized issues 

437 



Executive Summary 

Sources of Data 

Sources of data for this assessment included a mixture of secondary data and primary data. Secondary data sources include publicly 

reported state and nationally-recognized data sources such as Community Commons, California Department of Public Health, and 

County Health Rankings & Road maps. Primary data was collected through key informant interviews, focus groups, and an online survey. 

Key informants and focus groups were purposefully chosen to represent medically under served, low-income, or minority populations 

in our community. Their input provided insights on how to better direct our resources and form partnerships. The on line survey was 

distributed to partner organizations that were not represented by key informants and advertised to the general public via a public service 

announcement hosted on Univision's Arriba Valle Central" show. Additionally written comments on the previous CHNA were solicited on 

each hospital's website using a unique link. To date no written comments were received. 

Top Needs Across the Region 

Top needs for the region were identified by creating potential health need scores using both quantitative (i.e., health indicators) and 

qualitative (i.e, key informant interviews, focus groups, and survey) data. First, qualitative data was coded and organized into themes that 

identified the main ideas being communicated. Next, the themes were organized into 13 categories representing overarching health and 

social needs. The number of mentions for each theme was counted, divided by the total number of mentions, and multiplied by 100 to 

find the percentage. The themes were then linked to quantitative health indicators and percentages for qualitative data, entered into a 

spreadsheet, and a formula was applied to assign points to each indicator. Point allocations indicated how far each indicator deviated 

from the state benchmark. Potential health need scores were calculated by finding the average of all the points within each theme. This 

process yielded potential health need scores, whereby the higher the score, the more pressing the need. The results are as follows: 

Rank Potential Health Need 

CVD/Stroke 

2 Access to Care 

3 Asthma 

3 Economic Security 

4 Climate and Health 

5 Violence and Injury Prevention 

6 Oral Health 

7 Obesity/HEAL/Diabetes 

8 Maternal and Infant Health 

9 Substance Abuse/Tobacco 

10 Mental Health 

11 HIV/AIDS/STls 

12 Cancer 

Description 

Indicators related to cardiovascular disease. 

Indicators related to health care facilities, health care coverage, and 
primary care provider rate. 

Indicators related to asthma prevalence, emergency department visits, 
hospitalizations, and mortality from chronic lower respiratory disease. 

Indicators related poverty, education, public assistance, and 
homelessness. 

Indicators related to the air quality, water quality, and pollution. 

Indicators related unintentional injuries and violence. 

Indicators related to access to dentists 

Indicators related to obesity, diabetes, healthy eating, and active living. 

Indicators related to prenatal care, breastfeeding, and birth outcomes. 

Indicators related to mortality from drug overdose, excessive drinking, 
and tobacco usage. 

Indicators related to depression, suicidal ideation, and mental health 
provider rate. 

Indicators related to HIV, AIDS, and sexually transmitted infections 

Contains indicators related to cancer and mortality. 

Note: Asthma and Economic Security each earned a potential health need score of 1.56, producing a tie for the 
third highest ranking health or social need. 
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The Community Benefits Workgroup collectively reviewed the findings of this assessment and discussed best methods for prioritizing 
health needs. It was decided each hospital would conduct their own prioritization process and identify priority needs. This will allow each 
hospital to consider their unique resources, on-going initiatives, and specific needs of the communities in which they work. In addition 
to those considerations, Workgroup members were also urged to consider the criteria below to make a decision during their individual 
prioritization process. The criteria listed recognize the need for a combination of information types (e.g, health indicators and primary 
data) as well as consideration of issues such as practicality, feasibility, and mission alignment. 

Addresses disparities of subgroups 
Availability of evidence or practice-based approaches 
Existing resources and programs to address problems 
Feasibility of intervention 
Identified community need 
Importance to community 
Magnitude 
Mission alignment and resources of hospitals 
Opportunity for partnership 
Opportunity to intervene at population level 
Potential Health Need Score 
Severity 
Solution could impact multiple problems 

After conducting an individual prioritization process, the Workgroup agreed to reconvene in October 2019 to identify regional priority 
needs. In their respective implementation plans hospitals will address the needs that were identified, strategies to address needs, 
partners, and metrics that will be used to measure progress. 
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INTRODUCTION 
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The Hospital Council of Northern and Central California is Participating hospitals in the 2019 Regional Community Health 

a nonprofit hospital and health system trade association Needs Assessment include: 

established in 1961, representing 185 hospitals and health 
1. Adventist Health Hanford 

systems in 50 of California's 58 counties-from Kern County to 

the Oregon border. The Hospital Council's membership includes 2. Adventist Health Reedley 

hospitals and health systems ranging from small, rural hospitals 
3. Adventist Health Selma 

to large, urban medical centers, representing more than 37,000 

licensed beds. 4. Clovis Community Medical Center 

5. Coalinga Regional Medical Center (Closed) 
The Hospital Council's mission is to help our members to provide 

high quality health care and to improve the health status of 6. Community Regional Medical Center (includes Community 

the communities they serve. They do so, by bringing hospitals Behavioral Health Center) 

together to achieve excellent patient care and community health 
7. Kaiser Permanente-Fresno Service Area 

far beyond the capacity of individual hospitals. 

8. Kaweah Delta Health Care District 

Beginning in 2011, the Hospital Council of Northern and Central 
9. Madera Community Hospital 

California initiated a four-county (Fresno, Kings, Madera, and 

Tulare) community health needs assessment process. This report 10. San Joaquin Valley Rehabilitation Hospital 

represents a commitment to continue cross-cutting work, share 
11. Sierra View Medical Center 

resources, and collaborate for collective impact. 

12. Saint Agnes Medical Center 

The 2019 report continues a tradition of collaboration and builds 
13. Tulare Regional Medical Center (Adventist Health 

upon previous efforts through expanded data collection from 
oversees the operations of the hospital. Doors opened to 

important voices in our community. This assessment reaffirms 
the public October 15, 2018.) 

a commitment to serving the needs of the most vulnerable 

members of our communities, in accordance with our duty and 14. Valley Children's Healthcare 

mission as agents of health care and education. 
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~ Ictory if CHNA 

HISTORY OF COMMUNITY 
HEALTH NEEDS ASSESSMENT 

The passage of the Affordable Care Act of 201 Orequired 

hospitals with a 501c3 designation to complete a community 

health needs assessment (CHNA) every three years. 

Outlined in section 501 (r)(3)(A) of the Federal IRS Code, a 

hospital organization must conduct a CHNA and adopt an 

implementation strategy to meet the community health needs 

identified through the CHNA. 

To conduct a CHNA, a hospital facility must complete the 

following steps: 

1. Define the community it serves. 

2. Assess the health needs of that community. 

3. In assessing the community's health needs, solicit and take 

into account input received from persons who represent 

the broad interests of that community, including those with 

special knowledge of or expertise in public health. 

4. Document the CHNA in a written report (CHNA report) that 

is adopted for the hospital facility by an authorized body of 

the hospital facility. 

5. Make the CHNA report widely available to the public. 

6. Prioritize significant health needs in the community. 

A hospital facility is considered to have conducted a CHNA on 

the date it has completed all of these steps, including making 

the CHNA report widely available to the public. 

CHNA reporting requirements in California were established 

in 1994 with passage of Senate Bill 697. This bill noted that 

non-profit hospitals assume a social obligation in exchange 

for favorable tax treatment. This legislation required that 

hospitals with a 501c3 designation be required to report on the 

community benefits they provide, assess the health needs of 

their respective communities, and develop plans for addressing 

these needs. The notable difference in new federal statutes 

is the emphasis being placed on adopting a clear strategy for 

addressing the needs identified in the assessment process and 

the application of this requirement. 

The CHNA represents our commitment to improving health 

outcomes in our community through rigorous assessment 

of health status in our region, incorporation of stakeholders' 

perspectives, and adoption of related implementation strategies 

to address priority health needs. The CHNA is conducted not only 

to satisfy legal requirements, but also to partner for improved 

health outcomes. 

The goals of this assessment are to: 

Engage public health and community stakeholders 

representing low-income, minority, and other under served 

populations 

Assess and understand the community's health issues and 

needs 

Understand the health behaviors, risk factors, and social 

determinants that impact health 

Identify community resources and collaborate with 

community partners 

Use findings to develop and adopt an implementation 

strategy based on the collective prioritized issues 
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Community Profile 

COMMUNITY 
PROFILE 

Adventist Health Selma 

Adventist Health Reedley 

Clovis Community Medical Center 
Madera Community Hospital 

Coalinga Regional Medical Center (Closed) 
Valley Children's Healthcare 

Adventist Health Hanford 

According to the U.S. Geological Survey, the Central Valley, 

also known as the Great Valley of California, covers about 

20,000 square miles and is one of the more notable 

structural depressions in the world. Occupying a central 

position in California, it is bounded by the Cascade Range 

to the north, the Sierra Nevada to the east, the Tehachapi 

Mountains to the south, and the Coast Ranges and San 

Francisco Bay to the west. The Central Valley can be 

divided into two large parts: the northern one-third, known 

as the Sacramento valley and the southern two-thirds is 

called the San Joaquin Valley. The San Joaquin Valley can 

be split further into the San Joaquin Basin and the Tulare 

Basin. The hospitals participating in this assessment 

are nestled in the heart of Central Valley, within four 

contiguous counties-Fresno, Kings, Madera, and Tulare. 

Community Regional Medical Center 

Kaiser Permanente, Fresno Service Area 

Saine Agnes Med ica l Center 

San Joaquin Va lley Rehabilitat ion Hospital 

N 
@ 

Kaweah Delta Healthcare District 

Sierra View Medical Center 

Tulare Regional Medical Center 

Valley Facts 

Nearly 400 different crops are grown in the Central Valley 

with an estimated value of $17 billion per year. 

Approximately 75% of the irrigated land in California and 

17% of the nation's irrigated land is in the Central Valley. 

Using fewer than 1% of U.S. farmland, the Central Valley 

supplies 8% of U.S. agricultural output (by value) and 

produces 1/4 of the nation's food, including 40% of the 

nation's fruits, nuts, and other table foods. The Central 

Valley is also home to the raisin capital of the world, 

Selma, CA. 

The predominant crop types are cereal grains, hay, cotton, 

tomatoes, vegetables, citrus, tree fruits, nuts, table grapes, 

and wine grapes. 

About 20% of the nation's groundwater demand is 

supplied from pumping Central Valley aquifers, making it 

the second-most-pumped aquifer system in the U.S. 
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Community Profile 

-----COMMUNITY QUICK FACTS 
In 2016, approximately 

1,722,556 
lived in the four-county region. 
Fresno County comprised the 
largest portion. 

Median 
Household Income 

$45,963 $47,241 
Fresno County Kings County 

$45,742 $42,789 
Madera County Tulare County 

The average percentage of 
renter-occupied housing 
across the region is 46% 

~ ~,--. This is in alignment with the 
state average of 45.9%-

Kings County has the largest percent population 
of population aged 18 to 64 at 63% . 
Tulare County has the largest percent of 
population aged 0-17 at 32% . Madera County 
has the largest percent of populat ion aged 65 or 
older at 13%-

Fresno County 60% 29% 11 % 

Kings County 63% 28% 9% 

Madera County 59% 28% 13% 

Tulare County 58% 32% 1Oo/i 

0% 20% 40% 60% 80% 100% 

■ Percent Population Age 18-64 
Percent Population Age 0-17 

■ Percent Population Age 65+ 

Fresno Kings 
County County 

Kings and Tulare Counties 
have the largest population 
of families with children 
under 18 years, as a 
percent of total households 
at 47% and 48% 
respectively. 

Kings County has the 
largest population of 
veterans at 10%. 

Madera Tulare 
County County 

ofTulare 
1 So/o county's 

population is 
considered linguistically 
isolated. This is the largest 
segment of the four 
county region. 

Fresno County has the 
largest population of 
persons with a disability in 
the region. Comparatively, 
the state average is 11 %. 

By ethnicity, the majority identify as Hispanic or 
Latino, in every county. 

Tulare County • 1•, 37.0% 

Madera County 

Kings County 

Fresno County 48.0% - I 

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 

■ Hispanic or Latino ■ Non-Hispanic 

Data Source: Community Commons (2018). US Department of Health & Human Services, Administration for Children and Families. 2018. 
2018 from https://engagementnetwork.org/assessment/ 

Retrieved May 
12 
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CHNA Overview 

CHNA 
OVERVIEW 

Developing metrics for population health 

interventions is vital for continued success in 

elevating the health status of our communities. The 

CHNA ensures we can target our investments into 

interventions that best address the needs of our 

community. The domains used in this community 

health needs assessment [CHNAJ encompass 

national and state community health indicators. 

We recognize health status is a product of multiple 

factors. Each domain influences the next, and 

through systematic and collective action, improved 

health can be achieved. 

Social and Economic Environment: Indicators 

that provide information on social structures 

and economic systems. Examples include: 

poverty, ed ucationa I attainment, and 

workforce development. 

Health System: Indicators that provide 

information on health system structure, 

function, and access. Examples include: health 

professional shortage areas, health coverage, 

and vital statistics. 

Public Health and Prevention: Indicators that provide information on health behaviors and outcomes, injury, and chronic disease. 

Examples include: cigarette smoking, diabetes rates, substance abuse, physical activity, and motor vehicle crashes. 

Physical environment: Indicators that provide information on natural resources, climate change, and the built environment (human

made surroundings). 

Secondary Data Sources 

Secondary data sources include publicly reported state and national data sources. A significant portion of the data for this 

assessment was collected through a custom report generated through Community Common's Engagement Network CHNA (https:// 

engagementnetwork.org/assessment/). Other referenced sources include California Department of Public Health, County Health Rankings 

& Road maps, and California Environmental Protection Agency's Office of Environmental Health Hazard Assessment. When feasible, 

health metrics have been further compared to averages for state or national benchmarks, such as Healthy People 2020 objectives. Please 

see Appendix B for a complete listing of data sources. 

Primary Data Sources 

The hospitals participating in the 2019 Central Valley Region's assessment worked to identify relevant key informants and topical focus 

groups to gather more insightful data and aid in describing the individual and unique community. Key informants and focus groups were 

deliberately chosen to represent medically underserved, low-income, or minority populations in our community. The goal of the targeted 

engagement was to better direct our resources and from strong partnerships. Results of the qualitative analysis, as well as a description 

of participants, can be found later in this document. 
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Each hospital provided the public an opportunity to submit written comments on the previous CHNA Report through either a unique link 

or email address on their website. As of the time of this CHNA report development, none of the hospitals received written comments 

about previous CHNA Reports. 

It should be noted that the survey results are not based on a stratified random sample of residents throughout Fresno, Kings, Madera, 

and Tulare Counties. The perspectives captured in this data simply represent the community members who agreed to participate and 

have an interest in health care. In addition, this assessment relies on several national and state entities with publicly-available data. All 

limitations inherent in these sources remain present for this assessment. 
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Health Indicators 

SOCIAL AND 
ECONOMIC 

FACTORS 

Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that taking care of ourselves by eating 

well, staying active, establishing a medical home, living a smoke-free life, getting recommended immunizations and screenings, seeing 

a medical provider regularly and when sick, all influence health. Our health is also determined in part by access to social and economic 

opportunities. Positive health outcomes are influenced by the resources and supports available in our homes, neighborhoods and 

communities as well as the quality of our schooling, safety of our workplaces, cleanliness of our water, environment and our social 

interactions and relationships. The conditions in which we live explain in part why some Americans are healthier than others and why 

some are not as healthy as they could be. 

Social determinants of health are environmental conditions in which people are born, live, learn, work, play, worship, and age. These 

determinants affect a wide range of health, functioning, and quality-of-life outcomes and risks. Conditions (e.g., social, economic, and 

physical) in these various environments and settings (e.g., school, church, workplace, and neighborhood) are referred to as "place." In 

addition to the more material attributes of"place," the patterns of social engagement and sense of security and well-being are also 

affected by where people live. Quality of life resources can have a significant influence on population health outcomes. Examples of these 

resources include safe and affordable housing, access to education, public safety, availability of healthy foods, local emergency/health 

services, and an environment free of life-threatening toxins. This section details the indicators related to social and economic factors in 

our community which play a role in maintaining good health. 

Education 
Early education is an important factor in health status. Independent of its relationship to behavior, education influences a person's ability 

to access and understand health information. Education is also correlated with a host of preventable poor health outcomes including 

increased rates of childhood illness, respiratory illness, renal and liver disease, and diabetes, to name a few. Higher educational levels are 

associated with lower morbidity and mortality. 

Multiple studies show that smart investments in the early years of development can result in profoundly better outcomes for children, 

families, and the economy. Attending a Head Start program can be an important part of this development. Head Start programs promote 

school readiness for children ages birth to five 

from low-income families by supporting their 

development in a comprehensive way through 

early learning, health and wellness screenings, 

and programs that promote family well-being. Head Start program facilities per 10,000 
children under age 5. 

For every 10,000 children in Madera county, 
Fresno Kings Madera Tularethere are 9.18 Head Start Facilities, the highest of 
County County County County Californiathe four counties. Comparatively, for the state of 

California the rate was 5.9 per 10,000. 4.81 6.99 9.18 8.52 5.9
• 

Data Source: Community Commons (2018). US Department of Health & Human Services, 
Administration for Children and Families. 2018. Retrieved May 2018 from https:// 
engagementnetwork.org/assessment/ 
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Health Indicators 

A report published by the Anne E. Casey Foundation found that 

children who do not read proficiently by the end of third grade 

are four times more likely to leave school without a diploma than 

a proficient reader. At the end of the 2015 school year, testing for 

fourth graders found that across the four-county region, far more 

students scored 'Not proficient' or worse on standardized reading 

testing, than 'Proficient' or better. This discrepancy was most 

apparent in Madera County where over three-fourths of students 

scored 'Not proficient' or worse. Comparatively, the state average 

showed 39.5% of fourth graders demonstrated proficiency or 

better, while 60.5% demonstrated non-proficiency or worse. 

Student Reading ProFtciency, 4th Grade 

Tulare County 

Madera County 

Kings County 

Fresno County 

California -

■ Percentage of Students Scoring 'Proficient' or Better 

■ Percentage of Students Scoring 'Not Proficient' or Worse 

Data Source: Community Commons (2018). US Department of Education, 
ED Facts. Accessed via DATA.GOV. 2014-15. Retrieved May 2018 from https:// 
engagementnetwork.org/assessment/ 

Graduation from high school or a post secondary education such 

as receiving a Bachelor's or Associates degree is linked to better 

health outcomes and increased earning potential. Averages for 

the four-county region surpassed the state average, with Fresno 

County having the greatest discrepancy. 

Percent of Population Aged 25 and Older with No 
High School Diploma 

35'MI 
31 .B'MI 

30'MI 
26.2'MI 

25'MI 

20'M, 

15'MI 

10'MI 

5'14, 

0'MI 
Fresno County Kings County Madera County Tulare County 

Data Source: Community Commons (2018). US Census Bureau, 
American Community Survey. 2012-16. Retrieved May 2018 from https:// 
engagementnetwork.org/assessment/ 

When examining attainment of a Bachelor's Degree or higher, 

one finds that the proportion across the four-county region 

is below the state average with Kings County having the least 

amount of persons earning a Bachelor's or higher. 

Percent of Population with Bachelor's Degree or 
Higher 

35% 
California, 32.0% 

30% 

25% 

19.7"6 

14.0,t, 13_,,.,12-S'MI 

10'14, 

5'14, 

0'14, 
Fresno County Kings County Madera County Tulare County 

Data Source: Community Commons (2018). US Census Bureau, American Community 
Survey. 2012-16. Retrieved May 2018 from https://engagementnetwork.org/ 
assessment/ 

Employment 

Addressing unemployment levels is important to community 

development. Unemployment can lead to financial instability 

and serve as a barrier to health care access and utilization. Many 

people secure health insurance through an employer however, 

even with Medicaid expansion, with Medicaid expansion, the lack 

of gainful employment may prevent some from affording medical 

office co-pays or medications. 

When looking at unemployment figures, Tulare County has 

the largest percent of unemployed adults in the region and 

young people not in school and not working. Comparatively, the 

averages for the state are 4.3% and 7.7%, respectively. 

Employm~t Figures 

12'MI 
10.N 

10'14, 9.7'M, 

8.7'14,
8.3'MI 8.4'M, 

8'MI 7.7'MI 

6.6.... 6.7'MI 
6.2'MI 

I 
43"' 

4'MI 

2'MI 

6'MI 

I I I(),t, 
callfo rnla Fresno Kings Madera Tulare 

County County Coun ty County 

■ Unemployment Rate 

Young People Not in School and Not Working 

Data Sources: Community Commons (2018). US Census Bureau, American 
Community Survey. 2012-16. US Department of Labor, Bureau of Labor Statistics. 
2018 - August. Retrieved May 2018 from https://engagementnetwork.org/ 
assessment/ 

16 

447 

https://engagementnetwork.org
https://engagementnetwork.org
https://engagementnetwork.org/assessment
https://engagementnetwork.org/assessment
https://DATA.GOV


Health Indicators 

Measures of Poverty 

Poverty is a particularly strong risk factor for disease and death, especially among children. Children who grow up in poverty are eight 

times more likely to die from homicide, five times more likely to have a physical or mental health problem, and twice as likely to be killed 

in an accident. Additionally, family poverty is consistently correlated with high rates of teenage pregnancy, failure to earn a high school 

diploma, and violent crimes. Fresno County has the highest percentage of total population and children under age 18 living under the 

100% of the federal poverty level. 

Population Under 100% Federal Poverty Level Children Under 100% Federal Poverty Level 

N N 
@ @ 

Data Source: Community Commons (2018). US Census Bureau, American Community Survey. 2012-16. Retrieved May 2018 from https://engagementnetwork.org/ 
assessment/ 

The chart to the right displays two other measures 

of poverty; the percentage of population receiving 

supplemental nutritional assistance program (SNAP) 

benefits, and percentage of population receiving public 

assistance income. 

Public assistance income includes general assistance and 

Temporary Assistance to Needy Families (TANF). Separate 

payments received for hospital or other medical care 

(vendor payments) are excluded. This does not include 

Supplemental Security Income (SSI) or non cash benefits 

such as Food Stamps. 

These indicators are relevant because they assess 

vulnerable populations which are more likely to have 

multiple health access, health status, and social support 

needs. When combined with poverty data, providers 

can use this measure to identify gaps in eligibility and 

enrollment. 

Across the four-county region, Tulare County has the largest 

populations that receives both SNAP benefits and public 

assistance income. 

California 

Fresno County 

Kings County 

Madera County 

Tulare Coun 

■ Population Receiving SNAP Benefits 

■ Population Receiving Public Assistance Income 

Data Sources: Community Commons (2018). US Census Bureau, American 
Community Survey. 2012-16.US Census Bureau, Small Area Income & Poverty 
Estimates. 2015. Retrieved May 2018 from https://engagementnetwork.org/ 
assessment/ 
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Homelessness 

The 'Point-in-Time Count' surveys the number of sheltered and unsheltered people experiencing homelessness on a single night. Counts 

are typically provided by household type and are further broken down by subpopulation categories, such as homeless veterans and 

homeless people in families. 

The US Department of Housing and Urban Development requires that Continuums of Care (CoCs) conduct an annual count of homeless 

persons who are sheltered in emergency shelter, transitional housing, and safe havens on a single night. Each count is planned, 

coordinated, and carried out locally. Between 2014 and 2018, Fresno and Madera Counties experienced a 17% decrease in the total 

homeless population (from 2,592 to 2,144). In contrast, Visalia, Kings, and Tulare Counties experienced a 27% increase (from 763 to 967). 

3,000 

2,500 

2,000 

1,500 

1,000 
500 

0 

800 

600 

400 

200 

0 

Total Homeless Population 

~·~~-----------2,144 

763------------- 967 

2014 2015 2016 2017 2018 

- Visalia, Kings, Tulare Counties Coe 

- Fresno/Madera County Coe 

Sheltered Homeless Population 

709 

386 
331 

158 

2014 2015 2016 2017 2018 

- Visalia, Kings, Tulare Counties Coe 

- Fresno/Madera County Coe 

Unsheltered Homeless Population 

2,000 1,883 

1,500 

1,000 

500 

500 

400 

300 

200 

100 

0 

377 157 
1080 

2014 2015 2016 2017 2018 

- Visalia, Kings, Tulare Counties Coe 

- Fresno/Madera County Coe 

Homeless People in Families 

389 

~----258 

154 
144 

2014 2015 2016 2017 2018 

- Visalia, Kings, Tulare Counties Coe 

- Fresno/Madera County CoC 

Data Source: US Department of Housing and Urban Development, HUD Exchange (2018). PIT and HIC Data Since 2007. Retrieved from 
https://www.h ud exchange. i nfo/resou rce/3031 /pit-a nd-h ic-d ata-si n ce-200 7 / 
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Health Indicators 

Violence and Injury Prevention 

According to the Centers for Disease Prevention and Control injury is the leading cause of death for children and adults between the ages 

of 1 and 45. Injury not only includes violence, but also unintentional injuries, such as harm caused by motor vehicle crashes. 

When looking at violent crimes across the region, Fresno County had the highest counts of reports from 2013 to 2015, spiking in 

2016. Comparatively, Kings County has the lowest reports during that same time period and spiked in 2017. When examining rates 

of substantiated child abuse cases, Kings County had the highest number of cases from in 2015, at 12.3 per 1,000. Tulare County 

experienced the lowest rate at 8 per 1,000. Looking at single year averages, Kings County had the highest rate of substantiated child 

abuse cases in 2015 at 12.3 per 1,000, in comparison to the other counties. 

For unintentional injuries, Fresno County had the highest rate of drug-induced deaths (age-adjusted) per 100,000. Tulare County had the 

highest rate of motor vehicle crashes (age-adjusted) per 100,000, in comparison to the other counties. 

Violent Crimes 

Fresno County 

Kings County 

Madera County 

Tulare County 

2013 

4,868 

725 

1,017 

2,097 

2014 

4,547 

696 

888 

1,903 

5,228 

694 

858 

1,815 

5,981 

639 

1,024 

1,608 

5,745 

754 

891 

1,645 

Data Source: State of California Department of Justice (2018). OpenJustice Online Database. Retrieved from 
https://openjustice .do j .ca .gov/ 

Rate of 
Substantiated 
Child Abuse per 
1,000 

Fresno County 

Kings County 

Madera County 

Tulare County 

2011 

8.4 

6 

9.2 

7.7 

2012 

8.4 

10.8 

12.4 

6.7 

2013 

8.8 

8 

12.7 

5.9 

2014 

9.1 

11 

9.1 

8.2 

2015 

8.6 

12.3 

9 

8 

Data Source: Annie E. Casey Foundation (2018). Kids Count Data Center. Retrieved from https://datacenter. 
kidscount.org/ 

M otor Vehicle Traffic Crashes. Age
Drug-Induced Deaths, Age-Adjusted Death Rate per 100,000 Adjusted Death Rate per 100.000 

18 20 

17.9 16 18 17.1 

14 16 

12 14 

10.1 12 10 

10 

8 

6 
4 

4 

2 

14.7 
13.2 

a, 8.8 

Fresno County Kings County Madera County Tulare County 0 
Fresno County Kings County Madera County Tulare County 

Data Source: California Department of Public Health, County Health Status Profiles 2018, Individual County Data Sheets. 2011-2016 Death Files. Retrieved from 
https://www.cd ph .ca .gov/Programs/CH SI/Pages/Ind ivid ua I-Cou nty-Data-Sheets.asp x 
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Health Indicators 

HEALTH SYSTEM 

A strong health system provides patients with efficient, coordinated care for a variety of illnesses and offers appropriate follow-up care 

to prevent unnecessary hospitalizations. To strengthen linkages to care, it is important to understand the current state of our health care 

system. Understanding the outcomes associated with being able to receive or failing to receive quality health care as well as knowing how 

to navigate the care system is vital. 

Prenatal Care and Birth 

Live births are an indication of population growth and demand on a community's existing resources, infrastructure, schools, and 

the health care system/services. It is critical to understand current birth trends to ensure adequate availability of needed resources, 

particularly among low-income families. This is calculated by dividing total number of births in a given year by the total population. Tulare 

County holds the highest teen birth rate in the region and the rate is more that doubles the state average. 

Healthy 
Fresno Kings People 

Prenatal Care and Birth Indicators California County County 2020 

Teen Births (per 1,000 female 
population aged 15 to 19 years old) 

Percent of Women who Received 
Prenatal Care in the First Trimester 

Percent of Women who Received 
Adequate or Adequate Plus Prenatal 
Care 

Percent of Women who Initiated 
Breastfeeding 

Percent of Low Weight Births (Under 
2500g) 

Infant Mortality Rate (Per 1,000 live 
births) 

17.6 

83.3% 

77.9% 

93.8% 

6.8% 

5 

29.5 

87.9% 

88.8% 

87.7% 

7.5% 

6.3 

31.5 

69.1% 

66.0% 

87.8% 

6.4% 

5.7 

35.4 

74.9% 

70.2% 

90.9% 

6.4% 

5.2 

35.7 

75.9% 

79.4% 

89.4% 

6.2% 

5.6 

36.2 

77.9% 

77.6% 

81.9% 

7.8% 

6.0 

Note: Percentages in red are the poorest outcomes in comparison to the other counties in the four-county region. Percentages in green are the best 
outcomes in comparison to the other counties in the four-county region. Data Source: California Department of Public Health, County Health Status 
Profiles 2018, Individual County Data Sheets. 2011-2016 Birth Records. 2011-2016 Death Files. 2010-2015 Birth Cohort-Perinatal Outcome Files. 
Retrieved from https://www.cd ph .ca .gov/Programs/CH SI/Pages/Ind ivid ua 1-County-D ata-Sheets.aspx 

Early prenatal care is health care provided in the first trimester of pregnancy (1 to 3 months). Adequacy of Prenatal of Care Index 

(APNCU) measures the utilization of prenatal care based on the initial timing of care using the prenatal month when care began. This 

month is reported on the birth certificate along with actual number of visits reported on the birth certificate and the ratio of the actual 

number of visits reported on the birth certificate to the expected number of visits. Adequate Plus care is defined as prenatal care begun 

by the 4th month of pregnancy and 110% or more of recommended visits received. Adequate care is defined as prenatal care begun by 

the 4th month of pregnancy and 80-109% of recommended visits received. These indicators are relevant because engaging in prenatal 

care decreases the likelihood of maternal and infant health risks. These indicators can also highlight barriers to accessing preventative 

care, need for health care knowledge, insufficient provider outreach, and/or social barriers preventing utilization of health care services. 

For both indicators of prenatal care shown in the table above. Fresno County demonstrated higher proportions of women receiving care 

in comparison to the other counties-and even surpassed the state average. In contrast, Kings County held the lowest proportions of 

women receiving prenatal care. Notably, Fresno County is the only county that surpassed the Healthy People 2020 performance target of 

77.6% of pregnant women receiving early and adequate prenatal care. 
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Health Indicators 

Breastfeeding has many health benefits for both mother and 

infant (figure on page 17). Breastfeeding protects against 

diarrhea and common childhood illnesses such as pneumonia. 

Breastfeeding may also have longer-term health benefits, such 

as reducing the risk of overweight and obesity in childhood and 

adolescence. Across the region, Madera County demonstrated 

the highest proportion of women initiating breastfeeding 

at 90.9%. The lowest proportion of breastfeeding initiation 

was found in Fresno County at 87.7%. Notably, all counties 

exceeded the Healthy People 2020 performance target for 

81.9% of infants who have "ever been breastfed." All counties 

came within at least 6 percentage points of the state average 

(93.8%), which demonstrates strong alignment with goals to 

support and promote breastfeeding. 

Low birth weight is indicative of a newborn's health and is 

often a key determinant of survival, health, and development. 

Infants born at low birth weight are at a heightened risk of 

complications, including infections, neurological disorders, 

Sudden Infant Death Syndrome, and even chronic diseases. 

The Healthy People 2020 goal is for 7.8% or less of infants born 

with weights below 2,500 grams. Each county in the region 

demonstrated an average below the Healthy People 2020, with 

Tulare County having the lowest proportion of low birth weight 

births- a positive health outcome. 

Finally, the infant mortality rate (IMR) is a critical indicator 

of the existence of broader issues linked to access to care 

and maternal child health. These rates can further provide 

insights on community health outcomes and potential areas 

of needed services and interventions. With the exception of 

Fresno County, each county fell under the Healthy People 2020 

target of an IMR of 6.0 per 1,000 live births- a positive health 

outcome. 

Access to Health Care 

Access to health care is arguably the most critical component of 

measuring community health. Access can be measured at both 

the individual level (i.e. health insurance coverage, Medicaid 

coverage) and at the system level (i.e., primary care provider 

rate, health professional shortage areas). When an individual 

has the means to secure treatment and quality comprehensive 

treatment is readily available, then access to health care is 

highest. Understanding provider rates per 100,000 population 

can be useful for determining areas in most need of providers 

and potential stresses on existing providers. 

Across each provider indicator (primary care, mental health, 

and dentist), Fresno County recorded higher proportions of 

providers to population. For example, Fresno County has 65.2 

primary care providers for every 100,000 people. Madera 

County has the lowest proportion of providers for each 

category. 

Primary Care Provider Rate per 100,000 
Population 

N 
@ 

Mental Health Care Provider Rate per 100,000 
Population 

N 
@ 

Ca lifornia, 
280.6 

··: 

Dentists Rate per 100,000 Population 

N 
@ 

Data Source: Robert Wood Johnson Foundation (2018). County Health Rankings and 
Roadmaps. Retrieved from http://www.countyhealthrankings.org 
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Health Indicators 

Insurance coverage is also an important indicator to consider when determining the health of a community or health system. Lack of 

insurance is a key barrier to health care access, regular primary care, specialty care, and other health services, contributing to poor health 

status. Additionally, knowing the proportion of the population receiving Medi-Cal is important. This information allows for an assessment 

of vulnerable populations most likely to have multiple health access, health status, and social support needs. When combined with 

poverty data, providers can use this measure to identify gaps in eligibility and enrollment. Tulare County has the largest proportion of 

persons who are uninsured at 14.9%, while Kings County has the lowest average at 12.8%. Madera County has the highest percentage of 

persons covered through the Medi-Cal/Medicaid program. 

Community Health Centers (CH Cs) are community assets that provide health care to vulnerable populations in areas designated as 

medically underserved. Per the California Primary Care Association, the term Community Health Center (CHC) includes Federally Qualified 

Health Centers (FQHCs), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free Clinics. CH Cs are an 

essential segment of the safety-net. In many California counties, these clinics provide a significant proportion of comprehensive primary 

care services to those who receive partial subsidies or are uninsured. 

Across the region, Tulare County boasts the highest rate of FQHCs to population with 6.78 FQHCs for every 100,000 people. Conversely, 

Fresno County has the lowest rate at 2.58 per 100,000 population. 

Looking at the raw counts, Fresno County had the largest number of CH Cs (63) in comparison to the rest of the county. Madera County 

had the lowest number of CH Cs (13), in comparison to the rest of the county. However, even though Fresno County has a greater raw 

count of CHCs, the rate remains low given the larger population in Fresno County. 

Federally Qualified Healthcare Centers per 
100,000 Population Insurance Coverage Estimates 
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■ Percent of Uninsured Population 
■ Percent of Population Receiving Medi-Cal 

Data Source: Community Commons (2018). US Department of Health & Human 
Services, Center for Medicare & Medicaid Services, Provider of Services File. 

Data Source: Community Commons (2018). US Census Bureau, American March 2018. Retrieved May 2018 from https://engagementnetwork.org/ 
Community Survey. 2012-16. Retrieved May 2018 from https://engagementnetwork. assessment/ 
erg/assessment/ 

Health Center Site Fresno Kings. . . 

Rural 21 

Urban 7 

Unknown 23 

Total Number of Community 
Health Centers 

Note: Unknown means that the type of population served is unknown. Data Source: Health Resources and 
Services Administration (2019). Health Center Service Delivery and Look-Alike Sites Data Download. Retrieved 
from https://data.h rsa.gov/data/download. 
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Health Indicators 

Preventable Hospital Events 

This indicator reports the discharge rate (per 1,000 

Medicare enrollees)for conditions that are ambulatory 

care sensitive (ACS). ACS conditions include pneumonia, 

dehydration, asthma, diabetes, and other conditions 

which could have been prevented if adequate primary 

care resources were available and accessed by those 

patients. This indicator is relevant because analysis of 

ACS discharges demonstrates a possible "return on 

investment"from interventions that reduce admissions 

through better access to primary care resources. 

Tulare County has the highest discharge rate for ACS, 

in comparison to the other counties at 54.5 per 1,000 

Medicare enrollees. 

Ambulatory Care Sensitive Condition Discharge Rate per 
1,000 Medicare Enrollees 

Fresno Kings Madera Tulare 
County County County County California 

41.3 43.6 44.7 54.5 36.2 
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Data Source: Community Commons (2018). Dartmouth College Institute for 
Health Policy & Clinical Practice, Dartmouth Atlas of Health Care. 2015. Retrieved 
May 2018 from https://engagementnetwork.org/assessment/ 

Additionally, air quality is of great concern to many of the residents in the region and can have detrimental effects on respiratory health. 

A closer look at regional trends reveals that Fresno County has the highest emergency department visit rates and hospitalizations related 

to asthma. Fresno County also has the lowest percentage of persons diagnosed with asthma, suggesting under-diagnosis. Comparatively, 

Kings County has the highest asthma prevalence (lifetime and active), and the lowest hospitalization rate per 100,000. 

Kings County has the highest average of children diagnosed with asthma. This is in alignment with figures for lifetime asthma prevalence 

and active asthma (overall population). 

Fresno Kings 
California County County 

Asthma ED Visits, 45.8 67.4 65 60.2 40.5 
Rate per 100,000 

Asthma 
Hospitalizations, 4.8 7.4 4.0 6.0 4.5 
Rate per 100,000 

Asthma 
Hospitalizations 

19.6 38.1 22.2 31.9 16.8
Age 0-4, Rate per 
10,000 

Asthma 
Hospitalizations 

7.7 16.0 9.3 9.6 5.7
Age 5-17, Rate 
per 10,000 

Data Sources: California Department of Public Health, California Breathing. County Asthma Data Tool, 
2015-2016. Retrieved from https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHIB/CPE/Pages/ 
CaliforniaBreathingData.aspx. Lucile Packard Foundation for Children's Health (2018). Percentage of 
children diagnosed with asthma, 2013 - 2014. Retrieved from https://www.kidsdata.org/?site=full. 

Percentage of Children Diagnosed with Asthma, 2013-2014 

30.0% 
26.3% 
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Fresno County Kings County Madera County Tulare County California 

Asthma Estimates 

Tulare County ■ 
Madera County 

Kings County 

Fresno County 

California 

Lifetime Asthma Prevalence 

■ Active Asthma Prevalence 

Data Source: California Department of Public Health, California 
Breathing. County Asthma Data Tool, 2015-2016. Retrieved 
from https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/ 
EH I B/CPE/P ages/Ca I iforn iaBreath i ngData .asp x 
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of children diagnosed with asthma, 2013 - 2014. Retrieved from https://www. 
ki dsdata .org/?site=fu 11. 

Data Source: Lucile Packard Foundation for Children's Health (2018). Percentage 
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The leading causes of death in the United States are overwhelmingly the result of chronic and preventable disease. Nearly 75% of all 

deaths in the United States are attributed to ten causes, with the top three of these accounting for over 50% of all deaths. According to 

the Centers for Disease Control and Prevention, the top three causes of death in the U.S. in 2016 were from heart disease, cancer, and 

unintentional injuries (list for the four-county region on page 25). 

Within the four-county region, cancer and heart disease occupy the first and second spots for leading causes of death from 2011-2016. 

Kings County has the highest rate for mortality from all cancers at 152.2 per 100,000 (age-adjusted) within the region. During the same 

period of time the mortality rate for all cancers in California was 140.2 per 100,000. Closer examination of heart disease mortality rates 

reveals that Tulare County has the region's highest age-adjusted rate at 120.5 per 100,000 (age-adjusted). The state's heart disease 

mortality rate was 89.1 per 100,000, and notably, all counties surpassed the state average for this indicator. 

The third, fourth, fifth, and sixth causes of death in the region varied by county in terms of order; however, for each county these ranking 

were comprised of mortality rates for stroke, accidents (unintentional injuries), Alzheimer's Disease, and chronic lower respiratory illness. 

The seventh leading cause of death across all counties is attributable to diabetes mortality, with the highest rate found in Tulare County 

at 26.5 per 100,000 (age-adjusted). Comparatively, the average for the State of California during the same time span was 20.7 per 100,000. 

Notably, all counties surpassed the state average for this indicator. 

Finally, the eighth, ninth, and tenth leading causes of death in the region varied by county in terms of order. However, for each county 

these rankings were comprised of mortality rates for drug-induced deaths, influenza/pneumonia, and chronic liver disease and cirrhosis. 
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Health Indicators 

Top Ten Leading Causes of Death (Age-Adjusted Rates per 100,000 Population) 

Rank California Fresno County Kings County Madera County 

1 Malignant Malignant Malignant 
Neoplasms (All Neoplasms (All Neoplasms (All Malignant Neoplasms Malignant Neoplasms 

Cancers) Cancers) Cancers) (All Cancers) (All Cancers) 
140.2 141.9 152.2 140.6 138.4 

2 Coronary Heart Coronary Heart Coronary Heart Coronary Heart Coronary Heart 
Disease Disease Disease Disease Disease 

89.1 108.1 91.6 91.7 120.5 

3 Accidents 
Chronic Lower (Unintentional 

Stroke Stroke Respiratory Disease Injuries) Stroke 
35.3 44.7 41.0 45.8 40.9 

4 Accidents 
(Unintentional Chronic Lower 

Alzheimer's Disease Injuries) Alzheimer's Disease Alzheimer's Disease Respiratory Disease 
34.2 43.8 40.3 41.5 39.8 

5 Accidents 
Chronic Lower Accidents (Unintentional 

Respiratory Disease Alzheimer's Disease (Unintentional Injuries) Stroke Injuries) 
32.1 37.6 38.6 41.1 39.0 

6 Accidents 
(Unintentional Chronic Lower Chronic Lower 

Injuries) Respiratory Disease Stroke Respiratory Disease Alzheimer's Disease 
30.3 33.8 34.1 37.3 28.5 

7 Diabetes Diabetes Diabetes Diabetes Diabetes 
20.7 26.4 24.7 20.8 26.5 

8 Influenza/ Influenza/ Chronic Liver Disease Chronic Liver Disease 
Pneumonia Pneumonia and Cirrhosis and Cirrhosis lnfl uenza/Pneumon ia 

14.3 18.6 17.6 20.7 22.6 

9 Chronic Liver 
Drug-Induced Disease and Chronic Liver Disease 

Deaths Cirrhosis lnfl uenza/Pneumon ia Influenza/Pneumonia and Cirrhosis 
12.2 16.4 17.4 13.7 18.4 

10 Drug-Induced Motor Vehicle Traffic Motor Vehicle Traffic 
Suicide Deaths Drug-Induced Deaths Crashes Crashes 

10.4 15.9 13.3 17.1 17.9 

Note: Shaded rows indicate commonalities among the counties for mortality rankings. Bold numbers on these rows indicate the county with the highest rate per 100,000. Data 
Source: California Department of Public Health, County Health Status Profiles 2018, Individual County Data Sheets. 2011-2016 Death Files. Retrieved from https://www.cdph. 
ca .gov/Programs/CH SI/Pages/Ind ivid ua 1-Cou nty-D ata-Sheets.aspx 
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Health Indicators 

PUBLIC HEALTH 
AND PREVENTION 

Public health is the science of protecting and improving the health of people and their communities. This work is achieved by promoting 

healthy lifestyles, researching disease and injury prevention, and detecting, preventing and responding to infectious diseases. When 

these factors are addressed, a community will enjoy an overall higher level of physical and emotional well-being. 

Health Status 

Health status is determined by more than the presence or absence of any disease. It is comprised of a number of factors, including 

measures of healthy life expectancy, years of potential life lost, self-assessed health status, chronic disease prevalence, measures of 

functioning, physical illness, and mental well-being. These measures go hand-in-hand with measures related to health behaviors such as 

physical activity, nutrition, and alcohol consumption. Measuring health behaviors provides a deeper understanding of health status. 

Tulare County had the largest proportion of adults who rate their health as "fair" or "poor," while Kings County had the lowest 

proportion. Tulare County also had the highest number of poor physical health days within a reported 30-day period. Madera County 

had the highest number of poor mental health days reported in a 30-day period. 

Adults Reporting Poor or Fair Health 
Poor Physical Health Days 

Fresno County~ 
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= ::==::::::

Californi--

Poor Mental Health Days 
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Californi.-Z, 

:::~ 
N _ -~. 
@ :'.

::
=: 
::Data Source: Robert Wood Johnson Foundation, County Health Rankings and 

Roadmaps, 2018, http://www.countyhealthrankings.org 

Physical Activity 

In California, 17.2% responded affirmatively to the question: "During the past month, other than your regular job, did you participate 

in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for exercise?" Across the region, the 

percentages of people who responded they participated in leisure-time physical activity were as follows: 20.6% in Fresno County, 17.7% in 

Kings County, 18.8% in Madera County, and 24.2% in Tulare County. 

When considering populations who have adequate access to locations for physical activity, figures vary greatly across the region. Access 

to exercise opportunities is defined as the percentage of individuals in a county who live reasonably close to a location for physical 

activity. Locations for physical activity are defined as parks or recreational facilities. Fresno County had the highest percentage of 

individuals with adequate access to exercise opportunities at 79.4%. Kings County had the lowest percentage at 44.6%. Falling in between 

these averages were Madera County at 74.2% and Tulare County at 58.6%. 
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Health Indicators 

Chronic Disease 

Chronic diseases and conditions-such as heart disease, stroke, cancer, type 2 diabetes, obesity, and arthritis-are among the most 

common, costly, and preventable of all health problems. The Centers for Disease Control and Prevention average that as of 2012, about 

half of all adults, or 117 million people, had one or more chronic health conditions while one of four adults presented two or more. 

Fresno Kings 
Chronic Disease Indicators County County 

Adults with a Body Mass Index Greater than 30 28.5% 24.1% 26.1% 33.4% 22.5% 

Medicare Population with Depression 13.0% 13.9% 13.3% 14.3% 14.3% 

Medicare Population with Heart Disease 26.5% 32.5% 27.9% 30.2% 23.6% 

Medicare Population with High Blood Pressure 55.9% 59.1% 57.1% 60.3% 49.6% 

Medicare Population with Diabetes 30.9% 33.0% 30.7% 32.3% 25.3% 

Data Sources: Community Commons (2018). Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention 
and Health Promotion. 2015. Centers for Medicare and Medicaid Services. 2015. Retrieved May 2018 from https://engagementnetwork.org/ 
assessment/ 

Fresno County Medicare population had lowest rates of depression, heart disease and high blood pressure. Medicare populations in 

Tulare County had highest percentages of obesity, depression and blood pressure. 

Childhood Weight 

Fitnessgram® is a health-related youth fitness assessment that uses evidence-based standards to measure the level of fitness needed 

for good overall health. To provide measurements of children that meet fitness standards, Fitnessgram® uses a metric called the Healthy 

Fitness Zone®. If children are in the Healthy Fitness Zone® they are considered to have sufficient fitness for good health (aerobic, body 

composition, muscular strength and endurance, and flexibility). Tulare County has the highest percentage of students in grade 5 who 

meet the standard, Kings County has the highest percentage of students in grade 7, and Tulare County has the highest percentage in 

grade 9. Conversely, Madera County has the lowest percentage for students in grade 5 and 7 that meet the standard and Kings County 

has the lowest percent of students in grade 9 that are considered to be in the Healthy Fitness Zone®. 

Healthy Fitness Zone Percentages, Fitness Gram Assessment, 5th Healthy Fitness Zone Percentages, Fitness Gram Assessment, 7th 
Grade Grade 

Tulare County 46.8% 

Madera County 33.4% 

Kings County 48.5% 

Fresno County 44.0% 

C. llforn la 38.7% 

Healthy Fitness Zone Percentages, Fitness Gram Assessment, 9th 
Grade 

Tulare County 44.3% 

Madera County 39.3% 

Klngs County 39.2% 

Fresno County 43.2% 

C.llfornla 37.2% 

Data Source: Lucile Packard Foundation for Children's Health (2018). Kidsdata.org Retrieved from https://www.kidsdata.org/?site=full. 

Madera County 

KIngs County 
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Health Indicators 

Children's Mental Health 

Children need to have a good mental health status if they are going to live up to their full potential and live a life that is filled with positive 

experiences. There are a myriad of factors that can impact a child's mental health status, both positively and negatively. Providing 

children with an environment that demonstrates love, compassion, trust, and understanding will greatly impact a child so that they can 

build on these stepping stones to have a productive lifestyle. 

When children are exposed to traumatic events and other adverse childhood experiences (ACEs), they are at a greater risk for risky health 

behaviors later in life, chronic health conditions, low life potential, and early death. In 2016, Tulare County had the highest percentage 

(18.1 %) of children who experienced two or more adverse events in the four-county region. Comparatively, the state average was 16.4%. 

When children or adolescents do not receive treatment for mental health issues, they may experience a disruption in functioning at 

home, school, or in the community. Without treatment, children with mental health issues are at increased risk of school failure, contact 

with the criminal justice system, dependence on social services, and even suicide. Within the four-county region, Fresno County had 

the highest percentage of 9th grade students who experienced depression in the last year. Kings County had the highest percentage of 

9th grade students who experienced suicidal ideation in the past year. Comparatively, the averages for the state were 31.5% and 19.0% 

respectively. 

Children's Mental Health Indicators 

Children who have experienced two or more 
adverse events 

Students Who Experienced Depression in the Past 
Year, 9th Grade 

Students Who Experienced Suicidal Ideation in the 
Past Year, 9th Grade 

Fresno 
County 

17.9% 

N/A 

N/A 

Kings 
County 

17.5% 

32.0% 

21.8% 

18.0% 

30.5% 

20.3% 

Tulare 
County California 

18.1% 16.4% 

30.4% 31.5% 

18.2% 19.0% 

Data Source: Lucile Packard Foundation for Children's Health (2018). Kidsdata.org Retrieved from https://www.kidsdata.org/?site=full. 

Sexually Transmitted Infections 

Sexually transmitted infections (STls) are passed from one person to another through intimate physical contact and from sexual activity. 

STls are very common. In fact, CDC averages 20 million new infections occur every year in the United States. Understanding the rate 

of STls are important because they are measures of poor health status, indicate a lack of sexual health education, and indicate the 

prevalence of unsafe sex practices. 

Fresno Kings Tulare 
Rate per 100,000 Population County County County California 

Chlamydia Incidence 664 569.7 495.5 569.7 506.2 

Gonorrhea Incidence 204.8 158.3 114.8 150.7 164.9 

HIV Prevalence 215.4 121.8 133.7 87.1 376.4 

Data Sources: Community Commons (2018). US Department of Health & Human Services, Health Indicators Warehouse. Centers for Disease 
Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention. 2016. Retrieved May 2018 from https:// 
engagementnetwork.org/assessment/ 

Fresno County had the highest rates per 100,000 population for chlamydia and gonorrhea incidence, as well as, HIV prevalence. 
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Health Indicators 

Alcohol and Tobacco Use 

Alcohol and/or tobacco use has major adverse impacts on individuals, families and communities. The effects of abuse are cumulative, 

contributing to costly social, physical, mental, and public health problems. 

According to recent averages, Kings County has the highest percentage (19.2%) of adults who engaged in binge or heavy drinking within 

the last 30 days. Conversely, Fresno County has the lowest percentage of adults who engaged in binge or heavy drinking. Comparatively, 

the statewide average is 17.8%. 

Those same averages also noted that Tulare County has the highest percentage of adults who are current smokers, while Fresno County 

has the lowest (14.2%). Comparatively, the statewide average is 11.0%. 

Percentage of Adults who are Current Smokers Percentage of Adults Reporting Binge or Heavy Drinking 

cal lforn la 17.8'11, 

Fresno County 14.2% 

Fres no County - 16.1% 

Kings County 14.S'lb 
Kings County 19.2% 

14.3%Madera county Madera County 

17.8% Tulare County Tulare County 15.8% 

Data Source: Robert Wood Johnson Foundation, County Health Rankings and Road maps, 2018, http://www.countyhealthrankings.org 
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Health Indicators 

PHYSICAL 
ENVIRONMENT 

We interact with the environment constantly, therefore our physical environment can affect our health behaviors, quality of life, years of 

healthy life lived, and health disparities. The World Health Organization (WHO) defines environment, as "all the physical, chemical, and 

biological factors external to a person, and all the related behaviors."This can include air quality and exposure to toxic substances as well 

as the built environment (human-made surroundings) and housing. 

CalEnviroScreen 3.0, June 2018 

CalEnviroScreen is a science-based mapping tool that was developed by the California Environmental Protection Agency's Office of 

Environmental Health Hazard Assessment. This tool helps identify California communities that are affected by many sources of pollution 

and that are particularly vulnerable to pollution's effects. CalEnviroScreen uses environmental, health, and socioeconomic information to 

produce a numerical score for each census tract in the state. A census tract with a high score (colored dark orange to dark red) is one that 

experiences higher pollution burden and vulnerability than census tracts with low scores (colored shades of green). Indicators that are 

considered include but are not limited to, ozone, PM 2.5, drinking water quality, pesticides, and hazardous waste. 

According to the most recent CalEnviroScreen 3.0 results, 

many areas in the Central Valley are ranked among the 

highest percentile in the state, scoring between 95-100% on 

the index. This means that these areas have a high pollution 

burden, populations especially sensitive to these factors, 

and socioeconomic factors that increase vulnerability to 

pollution. 

lowest Scores Highest Scores 

Data Source: Office of Environmental Health Hazard Assessment. 
CalEnviroScreen 3.0 Overall Results and Individual Indicator Maps, June 2018. 
Retrieved from https:/ /oehha.ca.gov/calenvi roscreen/maps-data 

Retail Food Environment 

Understanding the retail food environment is important to 

determining access to healthy foods for populations and overall 

environmental influences on dietary behaviors. 

Three indicators are important to consider: the fast food 

restaurant rate, the grocery store rate, and the number of retailers 

authorized to accept Supplemental Nutrition Assistance Program 

benefits (all calculated as establishments per 100,000 population). 

Areas with a high fast food rate, low grocery store rate, and low 

SNAP authorized retailers will inevitably have populations with 

higher rates of food insecurity, due to lack of access to healthy 

and affordable foods. Across the region, Fresno County had both 

the highest fast food restaurant, liquor store, and grocery store 

rates. Kings County had the fewest SNAP authorized retailers, 

while Tulare County had the highest. 

Establishments Fresno Kings Tulare California 
per 100,000 County County County 
Population 

Fast Food 
Restaurant Rate 68.14 58.18 51.70 59.70 80.51 

Grocery Store 
Rate 27.62 18.3 25.19 26.91 21.14 

SNAP Authorized 
Retailers 10.75 8.3 10.14 11.53 6.81 

Data Source: Community Commons (2018). US Census Bureau, County Business Patterns. 
Additional data analysis by CARES. 2016. Retrieved May 2018 from https://engagementnetwork. 
erg/assessment/ 
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Health Indicators 

Food Insecurity 

The US Department of Agriculture defines food insecurity as a lack of access, at times, to enough food for an active, healthy life for all 

household members and limited or uncertain availability of nutritionally adequate foods. Food insecurity may reflect a household's need 

to choose between important basic needs, such as housing or medical bills, and purchasing nutritionally adequate foods. 

Overall Food Insecurity, Percentages Children Food Insecurity, Percentages 

Cal,fomia, 
117% 

-

N 
@ 

N 
@ 

-~ 
Data Source: Feeding America (2016). Map the Meal Gap, Online Tool. Retrieved from http://map.feedingamerica.org/. 

Food insecurity rates across the four-county region are higher than the averages for the State of California and the United States for 

both the overall rate (CA-11.7%, US - 12.9%) and rates for children (CA- 19.0%, US - 17.5%). Specifically, Fresno County has the highest 

proportion of overall population experiencing food insecurity, while Tulare County has the highest proportion of children experiencing 

food insecurity. In contrast, Madera County has the lowest overall percentage (11 .4%) and lowest percentage for children (23.8%). 

Built Environment 

The term "built environment" refers to the human-made surroundings that provide the setting for human activity, ranging in scale from 

buildings to parks. It has been defined as "the human-made space in which people live, work, and recreate on a day-to-day basis." Factors 

to consider include access to recreational facilities and fitness centers, housing quality, and access to broadband internet access. Access 

to high-speed internet is important because access to technology opens up opportunities for employment and education. Access to 

recreational facilities encourages physical activity and other healthy behaviors. Finally, quality of housing and affordability of housing has 

a major impact on overall health. High housing costs may force trade-offs between affordable housing and other needs. Across the four

county region, Tulare County has the lowest access to high-speed internet and the fewest recreational facilities per 100,000 population. 

Fresno County has the highest housing cost burden (paying more than 30% of income for housing) and highest percentage of houses 

with one or more substandard conditions. 

Establishments per 
100,000 Population 

Conditions 
California 9S.4% California 42.8%California 10.7S California 4S.6% 

Fresno County 89.2% Fresno County 6.66 Fresno County 45.5% Fresno County 42.0% 

Kings County 70.7% Kings County 4.58 Kings County 40.2% Kings County 36.3% 

Madera County 67.5% Madera County 5.3 Madera County 43.0% Madera County 38.8% 

Tulare County 48.3% Tulare County 44.5% Tulare County 40.3%Tulare County 3.17 

Data Sources: Community Commons (2018). National Broadband Map. 2016. US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2016. US 
Census Bureau, American Community Survey. 2012-16. Retrieved May 2018 from https://engagementnetwork.org/assessment/ 

462 

31 

https://engagementnetwork.org/assessment
http://map.feedingamerica.org


Voices from the Community 

VOICES FROM THE COMMUNITY 

A CHNA would not be complete without hearing from the 

population of concern: the local community. Participants 

who provided input are representative of the diversity 

of our community, including those who are medically 

underserved, low-income, and minority populations. By 

including our community partners and end-users, our 

goal was to build upon the work already done, refine or 

develop new programming to meet emerging needs, and 

support our partners in creating a healthier community. 

Overview 

From March to October 2018, on behalf of the Hospital Council of Northern & Central 

California, HC2 Strategies, Inc. conducted multiple key informant interviews, focus 

groups, and administered an online survey for community members and organizations. 

Nearly 700 (680 total) people were surveyed to obtain input from the community in the 

form of 48 key informant interviews, 24 focus groups (with a total of 284 participants), 

and 348 on line survey participants (including a Spanish option). Key informant 

interviews comprised key leaders in our community from an array of agencies, 

including those that serve children, homeless populations, LGBTQ+, veterans, seniors, 

tribal populations, African Americans, and Hmong and Spanish speaking populations. 

Other participating organizations represented public health agencies, law enforcement, 

health care organizations, funders, and school districts. 

Focus group participants were end-users of programs and services provided by 

hospitals participating in this CHNA. Populations represented by focus group members 

included low-income (rural and urban) populations, homeless, seniors, youth, Hmong 

and Spanish speaking, LGBTQ+, and parents. A full description of key informants 

and focus group participants can be found in Appendix E. Additionally, multiple 

unsuccessful attempts were made to convene a group representative of the Native 

American community. Future reporting cycles will seek to establish and strengthen 

partnerships to ensure this population is adequately represented. 

Methodology 

To determine key informant and focus group participants, members of the Community 

Benefit Workgroup individually created lists of people they considered should be 

interviewed. The group was provided a sample sector list for consideration, which 

included: community based organizations, local business, foundation/funders, school 

board/district, city council, public health department, law enforcement, legal, faith

based organizations, and hospital leaders. Additionally, work group members were 

asked to consider the following criteria: 

Does this person represent a vulnerable population? 

Does this person represent the uninsured/underinsured population? 

Does this person's role transcend over more than one county? 

Do we have representation from all sectors? 

Does it meet the requirements of needs assessments? 

Does this person cross sectors? 

'' I think that a healthy community 

is one that supports opportunities 

for residents to be healthy, that 

overcomes traditional barriers 

for people who have experienced 

inequities in the past. 

[W]hen everyone has the same 
opportunity regardless of race or 
socioeconomic background and 
[the] environment includes economic 
opportunities, educational opportunities, 
access to resources including health 
care, healthy diet, [and] physical activity 
opportunities, [with] communities that are 
designed for good health so they 
have lots ofgreen spaces and walking 
opportunities - [then] there's lots of 
opportunity for people to connect with 
the rest of their neighbors and to find 
support in that. So, [to have] a sense of 
cohesiveness and [a] support system [you] 
need to have... economic vitality,clean 
air, clean water free of toxins, be free 
of violence, and cohesive families and 
support systems." 
-Key Informant 
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Additionally, workgroup members were asked to consider the 

following populations for inclusion in focus groups: those dealing 

with mental health issues or substance abuse, migrant farm 

workers, minority, low income, uninsured/underinsured, and 

youth. While members considered potential groups and venues, 

they were asked to keep the following criteria in mind: 

Does this group represent a vulnerable population(s)? 

Does this group represent the uninsured/underinsured 

population? 

Do we have a strong relationship with this group? 

Can we strengthen this relationship? 

Finally, the work group was encouraged to send survey links to 

partner organizations that did not make the key informant list. A 

public announcement was also broadcast on Univision, Channel 

21 's "Arriba Valle Central" show (a trusted Spanish television 

station). Laura Acosta of HC2 Strategies, Inc. was interviewed by 

Lupita Lomeli about the purpose of the survey, hospitals involved, 

and why the survey was being collected. During the broadcast, the 

survey link was shared on the screen and contact information was 

provided so that the community had the opportunity to call, if they 

had any questions. This opportunity enables future collaborations, 

including potential participation when hospitals identify priority 

areas. Conversations with Univision will take place on potential 

alignment opportunities. 

By engaging the community, our main objective was to discover 

strategies in which our hospitals could collaborate to better serve 

communities and elevate the health status of our region. To 

better understand the needs, the focus groups and key informant 

interviews concentrated on a few main themes: 

Visions of a Healthy Community 

Health Needs 

Existing Resources 

Barriers to Accessing Resources and Addressing Needs 

Methods of Hospital Improvement 

Additional Feedback 

Additionally, key informants were asked about the greatest health 

and social needs of children. Survey respondents were asked about 

community health problems and needs, including what is healthy 

in the community, what is not healthy in the community, and what 

the community needs to be healthy. Participants were also asked 

about children's greatest social and health needs, services that 

could improve health in the community, barriers for clients from 

an organizational perspective, and any additional feedback. Finally, 

the codebooks (a document that includes definitions of themes 

and sub-themes that are used as references for the coding of 

narrative text) and survey results were instrumental in discovering 

commonalities in themes to inform this report. 

To determine the overall health needs identified by key informants 

and focus group participants, this report utilized an analysis 

technique developed by Ad Lucem Consulting to rank needs. 

After the interviews and focus group transcripts were analyzed 

according to themes and number of people who mentioned each 

theme, Ad Lucem further organized themes into 13 health and 

social needs after combining data from key informants and focus 

groups. Health needs were then ranked according to the following: 

"High" score= 75-100 (or more) individuals mentioned 

health need 

"Medium" score= 50-74 individuals mentioned health need 

"Low'' score= 25-49 individuals mentioned health need 

"Very Low'' score= 0-24 individuals mentioned health need 

Themes Organized by Health or Social Need 

Access to Care 
Access to Health Care Services 
Ca re for Seniors 
Culturally Sensitive Services 
Affordable Medications 

Asthma 
Asthma/Respiratory Illness 
Asthma 

Cancer 
Cancer 

Climate and Health 
Physical Environment 
Valley Fever 
Clean Air and Water 

Cardiovascular Disease/Stroke 
Heart Disease 
High Blood Pressure 
High Cholesterol 
Stroke 

Economic Security/Homelessness 
Transportation 
Affordable Housing 
Employment Opportunities 
Lack of Young Professionals/Graduates 
Homelessness/Services for Homeless 
Poverty 
Education 
Economic Factors 

HIV/AIDS/STls 
STls 

Mental Health 
Mental Health 
Stable Home for Children 

Maternal and Infant Health 
Women's Health 
Maternal and Child Health 

Obesity/Healthy Eating Active Living/Diabetes 
Obesity/Overweight 
Diabetes 
Access to Healthy Foods 
Physical Activity/Recreational Options/Access 
Prevention of Chronic Disease 

Oral Health 
Dental Care 

Substance Abuse/Tobacco 
Alcoholic Hepatitis 
Substance Abuse Services 

Violence and Injury Prevention 
Community Safety 
Crime and Gangs 
Child Abuse and Neglect 
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Health and Social Need Rankings, Four-County Region Health and Social Need Rankings, Fresno 

Health and Social Need Rankings, Kings 

Health Need Number of Ranking 
Mentions 

Access to Care 49 High 

Economic Security/ 39 High 
Homelessness 

Obesity/HEAL/Diabetes 20 High 

Mental Health 19 Medium 

Substance Abuse/Tobacco 15 Medium 

Climate and Health 5 Very Low 

Oral Health 5 Very Low 

Asthma 4 Very Low 

Violence/Injury Prevention 3 Very Low 

CVD/Stroke 2 Very Low 

Cancers Very Low 

Maternal and Infant Health Very Low 

HIV/AIDS/STls Very Low 

Health and Social Need Rankings, Tulare 

Number of 
Health Need Mentions Ranking 

Economic Factors/ 51 High 
Homelessness 

Access to Care 33 High 

Obesity/HEAL/Diabetes 27 High 

Mental Health 19 Medium 

Substance Abuse/Tobacco 17 Medium 

Climate and Health 11 Medium 

Violence/Injury Prevention 8 Low 

CVD/Stroke 6 Low 

Oral Health 6 Low 

Asthma 5 Very Low 

HIV/AIDS/STls 4 Very Low 

Maternal and Infant Health 3 Very Low 

Cancers Very Low 

Individual Count}! Scale: 
"High" = 20 or more 
"Medium"= 11-20 
"Low"= 6-10 
"Very Low"= 0-5 
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Health Need 

Economic Security/ 
Homelessness 

Access to Care 

Obesity/HEAL/Diabetes 

Mental Health 

Substance Abuse/Tobacco 

Climate and Health 

Oral Health 

Violence/Injury Prevention 

Asthma 

CVD/Stroke 

Maternal and Infant Health 

HIV/AIDS/STls 

Cancer 

Number of 
Mentions 

210 

168 

132 

75 

55 

49 

34 

32 

30 

19 

12 

9 

7 

Ranking 

High 

High 

High 

High 

Medium 

Low 

Low 

Low 

Low 

Very Low 

Very Low 

Very Low 

Very Low 

Health Need 

Economic Security/ 
Homelessness 

Obesity/HEAL/Diabetes 

Mental Health 

Access to Care 

Substance Abuse/Tobacco 

Asthma 

Violence/Injury Prevention 

Climate and Health 

Oral Health 

Maternal and Infant Health 

HIV/AIDS/STls 

CVD/Stroke 

Cancers 

Number of 
Mentions 

66 

35 

33 

23 

22 

12 

12 

11 

11 

6 

4 

3 

2 

Ranking 

High 

High 

High 

High 

High 

Medium 

Medium 

Medium 

Medium 

Low 

Very Low 

Very Low 

Verv Low 

Health Need 

Economic Security/ 
Homelessness 

Access to Care 

Obesity/HEAL/Diabetes 

Mental Health 

Substance Abuse/Tobacco 

Asthma 

Oral Health 

Violence/Injury Prevention 

CVD/Stroke 

Climate and Health 

Cancers 

Maternal and Infant Health 

HIV/AIDS/STls 

Number of 
Mentions 

48 

32 

25 

17 

14 

9 

9 

9 

8 

6 

3 

2 

0 

Ranking 

High 

High 

High 

Medium 

Medium 

Low 

Low 

Low 

Low 

Low 

Very Low 

Very Low 

Very Low 



Voices from the Community 

Findings by Themes 

Visions of a Healthy Community 

The main findings related to visions of a healthy community 

involved access to quality health services. Beyond simply 

having geographic access, many mentioned access to quality 

services (care and technology), having enough doctors to 

provide services, and needing more places to receive those 

services (hospitals, clinics, urgent care). Many key informants 

and focus group participants also mentioned ease of access 

and having health navigators available to help patients 

maneuver through a complicated system. 

The next most commonly mentioned theme was the need 

for a safe community. Many mentioned safe parks for 

families to enjoy, safe homes, and having an overall sense of 

safety, lack of violence, and community cohesion. 

The third most commonly mentioned, healthy communities 

theme was having more access to healthy foods. Many 

participants expressed that access is not limited to vendors 

or places to buy food, but is also affected by affordability. 

Using the CHNA framework as a reference point (see page 13 for a definition of each category), survey participants were asked about 
factors that contribute to people's health in a positive way. The top three factors for each included: 

Social and Economic: Health System: 
Prevention: 

Affordable Housing Access to Hea Ith Ca re High Rates of Prenatal Access to Healthy Foods 
Options Providers within a Care and Breastfeeding and Grocers 

High Employment Levels Reasonable Distance High Percentage of Access to Parks and Green 

High Levels of 
Civic Engagement 
and Connection to 

Access to Providers with 
Expanded Hours 

Affordable Co-Payments 

Residents Engaging in 
Physical Activity and 
Healthy Diet 

Spaces 

Access to Public 
Transportation 

Communit or Out of Pocket Costs Low Infant Mortal it Rate 

Health Needs 
Key informants, focus group, and survey participants were asked about the greatest health and social needs among community 
members. Across the three groups, the most commonly mentioned health needs were lowering the high rates of chronic disease 
(including diabetes, obesity, and high blood pressure), and access to mental health services. 

Key Informants 
For key informants, the most commonly mentioned health needs were: 1. access to health care, 2. lack of mental health services, and 
3. health literacy. When discussing access to health care access key informants focused on three barriers: 1. transportation to services, 
2. adequate health insurance coverage, and 3. cultural sensitivity among providers. The majority of key informants agreed that lack of 
transportation or lack of funds to pay for transportation, played a major role in why many people in their communities do not receive 
health care services. And, in cases where transportation may be available, many noted that use of public transportation could be time 
consuming when considering wait and transit time. 
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Adequate insurance coverage was also discussed as an access issue across the region. While noted that many had access to health 
services through Medi-Cal, that coverage meant nothing if people did not know how to access the services available to them or if 
providers had limited availability (or no availability) for serving those with Medi-Cal. 

Additionally, a lack of culturally sensitive services was discussed as a factor that limited access to health care. For some key informants a 
lack of providers who spoke different languages (i.e. Spanish, Hmong) or translators served as a hindrance to receiving good health care. 
In these instances, it was noted that the use of children to translate often result in inaccurate information, potential psychological trauma 
to children, and absences from school when parents (or grandparents) had multiple appointments. For other key informants, it was 
mentioned that there was a lack of culturally sensitive services for the LGBTQ+ community. These key informants noted a lack of training 
among providers to collect sexual orientation and gender identity data (SOGI), how to ask relevant questions based on sexual orientation 
and potential exposure risks, and how to appropriately address transsexual health needs while using proper pronouns and chosen 
names. 

Access to mental health services was the second most commonly mentioned need. Not only was it noted that services were lacking for 
populations in terms of types of services (general therapy, pediatric, substance abuse), but also that there was a lack of providers to 
provide the services. 

The third most commonly mentioned health need by key informants concerned health literacy. Many discussed that community 
members struggled with how to appropriately use the health care system, how to manage certain diseases, and how to engage in health 
behaviors that promote overall well-being. 

In addition, key informants noted that it simply is not enough to provide general health education. According to these informants, there 
is a great need to provide health education that is available in a variety of languages, acknowledges cultural differences and provides 
community members with health promotion strategies that are tailored to specific cultural needs. As one key informant stated, "the 
argument that I have [is] ...we shouldn't try to get people of cultures to change their eating. What we should do is work on portion 
control ...You're not going to get an Hispanic person to not eat tortillas, but you have to convince them that one or two tortillas is a serving 

and not 12. What we need to work on is staying within their historical diet, 
Key Informant Perspectives on Health Needs but work on portion control." 

[In] our two county area... Focus Groups
transportation is a challenge For focus group participants, the top health needs in their communities 
when it comes to seeking health were: 1. high rates of chronic disease, 2. access to mental health and 
care. We offer transportation to substance abuse services, and 3. high rates of asthma and respiratory
our patients ... but it does have illnesses. Many focused group participants noted high rates of diabetes, 
an impact on accessibility. obesity, and high blood pressure. In addition to the high rates, they also 
'And if there is access to public noted that many who are living with chronic diseases lacked the knowledge 
transportation, it's not immediate. for controlling illness or understood the implications of uncontrolled 
You know.. .it could take a full day illnesses. As one focus group participant expressed, "The biggest problem
to have a doctor's visit or a visit to I see in the community is diabetes... [About 80% of] the people here in this 
a specialist. room [have] diabetes about 80%. We need to know how to control our 

diabetes. It's an issue among [diabetics] if you don't know how to control [it, 
[There are] huge gaps in mental it] ...will continue to [become] a bigger problem ...This is an issue I see in the 
health delivery. Both for adult and community. We don't know how to manage our diabetes...We need more 
pediatric populations. In addition education on how to better manage our health issues." 
to that, [there is a] lack of access 
to adequate substance abuse help Similar to the key informants, focus group participants also ranked access 
for our patients suffering from to mental health services as the second greatest need in their communities. 
addictions to opiates or alcohol Specifically, depression was most commonly mentioned with senior, 
or illicit drug use. I think those are homeless, youth and LGBTQ+ populations being referenced as high risk. For 
huge gaps for us on the medical focus group participants, not only is there a lack of providers, but some felt 
side. that generational gaps, language barriers, and stigma also caused people to 

not seek help. One participant acknowledged, "I think [with] mental health 
there is a stigma ... people need to talk about it instead of shrugging it under 
the rug. They didn't have the education to reach out for help. It goes back to 

We have a knowledge deficit within the resource program. When people come to these [educational resource] 
our community about wellness programs the people that really care." 
and accountability for wellness 
and what that means. Survey 

Among survey participants the most commonly mentioned health needs 
were chronic diseases (such as diabetes, obesity, asthma, and cancer), access 
to mental health services (including services for substance abuse), and high 
rates of youth or adults engaging in risky health or sexual behaviors (such as 
tobacco usage, binge drinking, unprotected sex, and recreational drug use). 
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Social Needs 
Across the three groups, there were a few commonalities in social need topics across the region. For example, both survey participants 
and key informants recognized economic factors such as poverty and low educational attainment, were major needs in the region. 
Additionally, key informants and focus group participants mentioned poor air and water quality as having a major impact on health. One 
key informant noted, "Environmentally, [we] live in one of the worst places ...California, 93706 ... Fresno State did a study and said out of 
the 10 worst places to live environmentally in California, five of them are in 93706." 

Focus Groups 
Among focus group participants the most commonly mentioned social needs were: 1. better physical environment, and 2. a need for 
safer communities. Participants quite frequently mentioned poor air and water quality, and specifically; how poor air quality leads to high 
rates of asthma and other respiratory illnesses. Participants discussed how many in the community were scared to drink the water and 
often drank bottled water instead for fear of contamination. 

The next most commonly mentioned social factor mentioned by the focus groups was a need for safer communities. Participants 
recognized that the lack of a safe community directly resulted in reduced opportunities for physical activity. Many mentioned a high rate 
of gang activity and violence in their communities and a need for more community engagement from law enforcement. 

Key Informants 
Among key informants, the most commonly mentioned social needs were: 1. economic factors, 2. access to healthy foods and food 
insecurity, 3. physical environment, and 4. educational attainment. When discussing economic factors, key informants pointed to a lack of 
employment opportunities and high rates of poverty. 

Access to healthy foods and food insecurity was tied with physical environment as the second most commonly mentioned social 
determinant of health. For key informants, the issue of access to healthy foods was not only geographical in nature (retailers in rural 
areas), but also the availability of vendors that sell fresh fruits and vegetables, and the ability to afford foods were issues. In their 
estimation, a lack of access to healthy foods leads directly to instances of food insecurity in their communities. According to one key 
informant, "In our community we have a high instance of food instability 
for our area. We have some of...probably some of the poorest areas within 
the Central Valley and all of California. And I think food instability plays a 

Focus Group Perspectives on Social Needs 

huge role into the health of our community because these people have no 
access to the foods that can help them in their overall health." Water - we get stomach problems 

and throat problems. We have 

As previously mentioned, physical environment was also commonly 
mentioned by key informants as social factors. Similar to the focus groups, 
the majority of key informants mentioned poor air and water quality. One 
key informant commented on her community by stating," [There is] a lot 
of asthma. I have a lot of staff who are ...out right now because of allergy 
related and health related breathing issues in this county and this year has 

no other choice. It's horrible 
water. Water is yellow. I used to 
collect the water and take it to 

the meetings to try and make a 
change. I got discouraged. I don't 

see any progress. 

been worse. And they're turning into bronchitis and we have...just a lot 
of challenges. So we worry about our air quality. We have...one whole zip And be concerned about the 
code, that I happen to live in, that has problems with the quality of their 
water and those things worry me about the health of the children that are 
growing up in that area, with the lead in the water." 

shooting and stuff that's going on 
here in Fresno. You sit up there 

on your back patio... to get some 

The fourth most commonly mentioned social factor by key informants, 
was low educational attainment. Informants stressed that low levels 
of educational attainment leads directly to being unemployed or 

air and... [in] about 10 minutes... 
they go to shooting. And then you 

run back in the house cause you're 
scared. 

underemployed and that also played a role in low levels of health literacy. 

Survey 
In alignment with key informants and focus groups, survey participants, mainly responded 1. high poverty rates, 2. low educational 
attainment, and 3. lack of affordable housing as social issues in their communities. 

Children's Health and Social Needs 
To better serve families, we were also interested in the greatest health and social needs among children in our communities. Between 
the key informants and survey participants, there were a couple of similarities. For example, both informants and survey participants 
identified access to health care and higher levels of health literacy as the first and second greatest health needs. For social needs, both 
key informants and survey participants agreed that access to healthy foods was the third greatest need for children in their communities. 

Also of note, key informants identified the same health needs for children as they did for adult populations-health literacy, access to 
health care, and access to mental health services. As one informant stated, "You know some of [the needs of children], I don't think vary 
greatly from the adults. But I think...education ... [is] important. Culturally, kind of appropriate education, that [they really] understand and 
thinking in terms of just wellness and kind of getting that [education] at an early age." 
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Key Informants-Health Needs 
For key informants, the greatest health need for children was greater levels of health literacy. They also expressed that with more health 
education, that included the entire family, children would have better outcomes. As one key informant expressed, "I think education 
is probably the most important thing that we need to get to our children. As far as healthy living, healthy habits. Things that [are] not 
actually being taught. I think we put too much pressure on them, or on our students as a whole, to obtain these high degrees of expertise 
in education; but yet we don't teach them how to take care of themselves. We don't teach them how to have healthy living habits." Other 
key informants noted that parents need to be educated to help children form and maintain good health behaviors. 

Access to health care was the second most commonly mentioned health need for children across the region. Informants stressed that 
access should not be limited to caring only for the sick, but there is a great need for a focus on preventive care. Many expressed that they 
have seen increasingly higher levels of obesity and diabetes in younger populations and unless there is appropriate intervention, these 
populations would have much poorer health outcomes later in life. Informants also stressed a need for specialized services for children. 
While many expressed great satisfaction with the services at Valley Children's Healthcare, they also noted that it was the only provider for 
an array of pediatric services within the region. This, they stated, puts a strain on families who may need the services, but struggle with 
transportation. 

The third most commonly mentioned health need for children was access to mental health services. As with adults, key informants 
mentioned seeing higher levels of depression in younger populations; and in extreme cases, suicidal ideation. One informant affirmed, 
"We also noticed that there's a lot of children that [have] mental health issues, that are not being serviced properly because of the 
difference in cultures and traditions. So right now...we are also working on being a neighborhood resource center to tackle [the issues 
that confront] our youth ...When it comes to mental health and child abuse and just being able to educate our parents [on] how to go 
about raising their kids properly-especially in our area." 

Survey-Health Needs 
Among survey participants, the most commonly mentioned health needs for children were: 1. opportunities to improve health literacy 
and knowledge to navigate the health system, 2. access to health care, and 3. access to dental providers. 

Key Informant on Children's Health Needs 

"I think health care is very important; that the kids are regularly getting checked 
and are growing up healthy and strong." 

Key Informant on Children's Social Needs 

"Well from my perspective it's stable homes. Most of the kids that we deal with... 
that have either gotten themselves in a bad situation or have gone down a road 
where they get themselves in multiple bad situations-it's because the stability 
in the home isn't there to provide that home base ... in terms offeeling safe. 
And I think many of these kids live in home environments where it's extremely 
disruptive." 

Key Informants-Socia/ Needs 
When asked about the greatest overall social need for children, key informants overwhelmingly agreed that a stable home was lacking 
for many children in the community. Many discussed issues such as children growing up in broken homes due to parental incarceration 
or drug abuse, children in the foster care system, and parents' inability to properly care for children due to lack of knowledge. One key 
informant thought, "[C]hild abuse and neglect is one of our two strategic priorities in Madera County... kids need a stable home... [TJ 
he adult leadership in that home [needs to be] fiscally stable, mentally stable ... [and provide] support system ... [C]hildren [must] have a 
place that feels safe ... they are not subjected to abuse of any kind ... [where] they are not neglected, [but] they're prioritized in the home 
and given that attention." And while survey participants were not given 'stable homes' as a response option, a few participants wrote in 
comments in the "other" text box, that reflected that need. Examples of comments included: "Intelligent parenting;" "Too many parents 
using drugs and children follow example as they grow;" and "An intact, stable family. Crime free history of family members and friends." 

The second most commonly mentioned social need from key informants was high poverty rates. While discussing poverty, many key 
informants made the connection between poverty and poor health outcomes such as high rates of depression and inability to seek care. 
Other informants pointed to inter-woven issues with poverty such as high crime rates and food insecurity. 

Related to the social need of poverty, the third most commonly mentioned social need was a lack of access to healthy foods. Informants 
attributed a lack of healthy foods to poor health outcomes such as obesity and diabetes. Informants also frequently referenced the need 
for programs that would provide students with nutritious meals all year long since many students miss out on meals during the summer 
months. 
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Survey-Socia/ Needs 
Similar to needs mentioned elsewhere, survey participants ranked the following needs for children: 1. clean air and water, 2. 
opportunities to engage in physical activity(i.e., after-school sports programs, recreational centers), and 3. access to healthy foods. 

Existing Resources 
When asked about existing community resources, the majority of key informants and focus group participants identified community 
based organizations as the best resources to help residents live healthier lives. Many focus group participants pointed to organizations 
that serve low-income populations, homeless, veterans, youth, and culturally appropriate services and resources. Among key informants, 
community based organizations were also identified, but many went one step further and identified potential partnerships that could be 
formed across the community to improve services and resources for the region's most vulnerable. Many mentioned Kings Partnership 
for Prevention and discussed how this model might be useful in other areas. As one informant stated, "I think we certainly have an 
infrastructure of health care providers and nonprofits and government agencies that if focused on one particular major issue could make 
a huge difference. I've often told my staff that if the CEOs of all the hospital systems in the Valley were to get together and agree to tackle 
one particular issue that we would see a dramatic drop or difference in that issue over the period of the next two to three years." 

Beyond community based organizations, focus group participants also identified local community health clinics (including rural health 
clinics, RH Cs) and federally-qualified health centers (FQHCs) as valuable community resources. Participants frequently mentioned 
organizations such as Camarena Health, Planned Parenthood, and Family Healthcare Network as important resources for low-income 
individuals and families. According to one focus group participant, "Camarena Health is not perfect, but offers the community services 
such as lab, family medicine, pharmacy, optometry, dental, pediatrician, mental health, gynecologist, [and] chiropractic [services]. What 
we need is more campuses. Everything...within in a walking distance. It would be good to have this in other parts of Madera." Similarly, 
key informants also mentioned hospitals, FQHCs, and the health department as resources in the community. 

Other types of resources identified by focus group participants, included churches and faith-based organizations that have food pantries 
and are willing to host events (e.g., meeting place for LGBTQ+ support groups), 

Top Five Community Resources county parks and recreation, and schools. And while many participants noted that 
these organizations do a lot of good in the community, they wished there were more 

Key informant responses to the question, "What community engagement and awareness about the services offered. existing community assets and resources could be 
used to address health issues?" 

Barriers 
Community Based When discussing barriers to receiving health care, key informants, focus groups and 
Organizations and 14 survey participants tended to focus on different factors. For example, key informants Partnerships 

spoke more to systematic factors such as recruitment of medical providers; however, 
focus group and survey participants (organizational representatives) spoke more to 

Hospitals 9 individual-level factors, such as cost and long wait times. 

Community Health Centers, Key Informants 
Rural Health Centers, Federally 6 When discussing challenges in addressing health issues and inequities, the majority

Qualified Health Centers of key informants mentioned lack of funding and other resources. Informants 
frequently commented on disparities in funding allocations, often leading to a 

Health Department 5 reduced flow of dollars into the Central Valley. Specifically, informants mentioned 
competition with larger areas such as Los Angeles and the Bay Area for dollars that 
are typically population-based, rather than need-based. Additionally, informants 

Transit System 2 spoke to a lack of other resources, such as staff, infrastructure, time, and failure to 
maximize resources through alignment of organizational goals and inter-agency 
cooperation.

0 5 10 15 

Number of Mentlon.i 

The second most commonly referenced challenge among key informants was a lackFocus group responses to the question,"Outside of 
health care, what resources exist in your of medical providers. Many discussed the difficulty in recruiting providers into the 
community to help you live healthier lives?" Central Valley due to lower salary levels and a lack of conveniences (e.g., shopping, 

restaurants, recreational opportunities) that would draw more providers into the 
Community Based 52 region. As one informant expressed, "The challenges that the community faces ... 

Organizations particularly... for where our sites are in rural areas, it's tough to find providers to 
work there. People like to live where they work, and unfortunately, many of the 

Local Cllnlcs/FQHCs■13 communities in Fresno County do not provide the kind of housing and shopping 
and all of the amenities that most providers want to have in their private lives. So, 
recruiting providers to ...drive 45 minutes or an hour to work is quite tough. So, 

Churches and Faith-Based■ even if you can find them for the urban areas of Visalia and Fresno and Bakersfield,13Organizations it's much, much tougher when you start looking at...communities like Kerman and 
Earlimart and Mendota, where they've got to drive... 50 minutes from Fresno to go 
work." In addition to a lack of providers, a few informants discussed overwhelming 
caseloads for providers currently in the region, resulting in reduced provision of 
care for residents and aging physicians who may not have kept up with continuing 

Parks and Recreation I 10 

education to be able to provide the best care possible.Schools l g 
And, the third ranked challenge discussed was a lack of meaningful partnerships 

0 20 40 60 
across the region that would result in greater collective impact. Informants 

■ Number of Mentions acknowledged the traditional school of thought leading to functional versus project 
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based interventions that would involve a variety of sectors, tackling issues from all angles. 

Focus Group Participants 
For focus group participants, the greatest barrier to receiving care was transportation. Not only did participants discuss the physical lack 
of a transportation system in some areas, but also issues with affording transportation options for homeless or low-income residents. 
According to one participant, "Our transportation system is a big problem. If we had a better way to get them to the resources they need, 
that would be one less excuse. I'm not saying that would actually help them, but I'm thinking that's the number one excuse we get. Not 
that we are a huge city, but it is still difficult." 

The second most commonly referenced barrier was cost of services. Even when participants had access to programs such as Emergency 
Medi-Cal, out-of-pocket costs for services and medications still served as a major barrier. Other participants noted that for those who may 
be undocumented, coverage was difficult to obtain. Further complicating matters, some residents may make slightly over the threshold 
and be deemed unqualified for low-income programs and services. One participant concluded, "The money isn't enough. My son had 
an estimate for a health service and it came to be $3000. Now he doesn't want to go. That's why [diseases remain] like cancers or bone 
problems. It's too expensive. People who work out in the fields can't afford it or [can't afford to] take a day off. They get a disease that 
sticks to their skin, but they don't want to get treated. I tell him to go get seen. It's sad when the doctors tell you, [you] can't be seen or you 
don't qualify for the service." 

The third ranked barrier mentioned by focus groups was a lack of knowledge of available resources. Many discussed that while resources 
were available, many in the community simply did not know about them. One participant offered "That's the biggest problem, is the 
knowledge, the lack of advertising [for] some of these programs and the lack of knowledge in the community. I don't think that we put out 
the literature and the education for the people." 

Survey
Key Informant Perspectives on Barriers The on line survey also contained questions specific to those representing 

community based organizations and needs of their clients. When asked,[Al challenge in the Central 
"When your clients seek medical care, are any of the following a barrier?"Valley, which is not usually 
Respondents ranked cost as the greatest barrier, ability to take time off workhighlighted in the health 
without losing pay as the second greatest, and waiting times as the thirdassessment, is the lack of 
greatest.resources in comparison to the 

rest of the state. The Central 
Valley is grossly underfunded by Hospital Improvement

1. Funding and Key informants, focus group, and survey participants were asked about ways omparison. When you look atOther Resources hospitals could improve their services and overall quality of life across thethe need...government funding 
region. Across all three groups, the most commonly mentioned suggestiontends to be population-based 
for improvement was better engagement with the community throughrather than needs-based. And so 
outreach programs. In fact, community engagement was the second most 
commonly referenced suggestion for improvement by both key informants 
and focus group participants. Similarly, survey participants requested 
hospitals offer more health education, available to all community members 
as well as wellness and nutrition programs. 

that's an issue. 

Doctors that come here to do 
Focus Group Participants their residency don't stay. So 
For focus group participants, their chief concern and suggestion stemmed we're kind of left with providers 
from needing faster service when visiting the emergency room (ER). Many2. Medical that have, you know, been 
complained of unreasonable wait times, with the highest length of timeProviders here for a long time and aren't 
mentioned being 18 hours while waiting for service. One focus group doing the continuing education 
participant affirmed, "Long wait time. They don't treat their patients right - Ior being culturally sensitive or 
had a burst gallbladder [and] I waited 8 hours. Doctors asked why I didn't get competent. 
seen earlier." Another participant stated, "The ERs in this town are horrible. 
It doesn't matter which hospital you go to. I went to Saint Agnes, and I spent 

[T]he problem is that many five hours and barely got seen for five minutes." 
health care systems view 
themselves in competition with The second most frequently mentioned suggestion for improvement was 
one another, so that's an issue. more community engagement and outreach. Participants craved more 
So, if those CEOs would be willing interaction with the hospitals and physicians, more knowledge about 
to get together with perhaps, you programs and events, and more health education. A broader offering 
know, the government or private of programming was also suggested to perform outreach to specific 
sector as partners and say here's populations such as low-income, youth, and LGBTQ+. Many also suggested 
the topic we're going to deal better marketing, not only in volume but in a variety of languages, so 
with... we're going to focus our that people would know the resources available to them. And finally, one 
systems on addressing this issue. participant suggested hospitals provide more avenues for community 
You can make a huge difference, members to offer input, and simply "not just waiting several years for a 
huge difference, but that never focus group." 
happens. 

Lastly, focus group participants suggested hospitals offer training to 
improve customer service. Participants complained about feeling less than 
welcomed, unimportant, and in some cases, discriminated against by staff. 
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Voices from the Community 

"More compassion" was often referenced, when describing interactions with physicians, nurses, and front desk staff. One participant 
offered, "Treat people like they are people. Even when they are trying to tell you what is wrong with you, they talk to you over your head. 
They don't talk to you like you are a human being, you are a number." 

Key Informants 
For key informants, top suggestions for hospital improvement centered around forming better partnerships with other organizations 
in the community such as schools, community based organizations that serve specific populations, other hospitals, and public health 
organizations. Many informants stressed the need to communicate and form cooperative relationships, rather than competing. While 
dollars are scarce, some felt there would be a better chance of bringing dollars into the Valley by working jointly instead of separately. 
As one informant stated, "What I'm saying is that they can't work in silos, they can't work in their own silo. It doesn't work like that in 
Kings County. You have to get out of your silo and be willing to partner with others to make things happen. And, I think that builds 
political will because... if one person goes to city council and talks about the need for 'X' it doesn't have near the impact as having multiple 
organizations and businesses and representatives there to talk about it-our elected officials listen to the larger voice." 

Similar to focus group participants, key informants also stressed the need for greater community engagement and outreach to various 
groups in the community. As one informant stated, "I think there needs to be a true outreach. I think that the hospitals know who they 
know. And that's who they work with. I think there are relationships that aren't inclusive ... ! don't think they really understand that. 
Hospitals have the answer to a lot of the questions that 
we need answered. And it's not happening...especially the Focus Group Perspectives on Hospital Improvement
hospitals that you're talking about...hospitals that people 
in our community are afraid to go to, because they don't The biggest complaint I hear from anybody 
feel they [will be] treated right. They don't feel that they whenever we bring up hospitals in Fresno 
matter because there is no relationship between [such a] is the wait times. So, either more doctors 
hospital and this community. And so because there is no on staff or... hospitals need to manage their 
relationship, people don't care what you know until they waiting room more efficiently or we just need 
know that you care." another hospital to manage the overflow 

of patients. Because it's ridiculous that 
And the third most commonly mentioned suggestion for some people that don't necessarily have life 
improvement involved creating better linkages and wrap threatening injuries or illnesses but are in 
around services for discharged patients. Many lamented considerable amount of discomfort, pain, etc., 
that patients were often sent back into environments that have to sit in the hospital waiting room from 
were not helpful to healing, with needs beyond basic health upwards of 5 to 13 hours... l've myself waited 
care. A few mentioned patients being referred to programs for 13 hours, only to get seen for an hour or 
with long waiting lists, causing delays when the needs are two [in the emergency room]. 
immediate. According to one informant, "The best thing I 
could think of is that when a patient is admitted that their Some of their outreach programs that they 
discharge plan is in development. Because if we admit provide to the community, [don't] cover 
someone to the hospital and then they get discharged everybody. They do diabetes classes. They 
to a less than ideal situation, the chances of them being have an empowerment for better living
readmitted are much higher. So, if there was a good way to chronic disease program. They have a lot 
connect... Somewhere along the line...where that patient's of different outreach programs, but it still 
going to land [at discharge]. Do they do they need to be in doesn't get the people that truly need to be 
a step down facility or... at home with a nurse that visits to there. 
make sure they're getting their medications, and so forth. 
So, I guess just building that bridge between the hospital The staff needs a little human kindness 
and the provider." training. I had a friend that went in (if I could 

just drag this out for a minute longer) who 
Survey had a rash that was getting very hot and 
In alignment with key informants and focus group spreading rapidly on one breast and the 
participants, survey participants wanted more community nurse was like 'oh you're fine, go home and 
outreach in the form of health education, wellness, put some cortisone cream on it or something' 
and nutrition programs. Many described needing more luckily this woman was a bulldog and was like 
information on how to eat healthy, engage in physical this is not normal, this is not like any rash that 
activity, and education on maintenance of chronic illnesses. I have seen. I am not leaving this room until 
Other suggestions included low-cost exercise programs, Isee a doctor. And this went on for about an 
cooking classes, programs to help patients fill out forms for hour and a half and she kept insisting and 
various programs, and community gardening programs. talking to anyone that would listen and finally 

the doctor came out. She had an extremely 
And as echoed many times by all, the second and third rare form of breast cancer that grows very 
most commonly mentioned suggestions for improvement rapidly and being that bulldog saved her life. 
involved improved access to health care and improved If she had not been that assertive of a person 
access to mental health and substance abuse services. she would have gone home and maybe come 

back another week or two and it would have 
been too late. That's not a judgment call for 

the nurse at the desk to make and that's what 
I hear is happening. Making judgment calls 

and ordering people out - not cool. 
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Top Identified Needs, by Theme 

Health Needs 

Rank Key Informants Focus Groups Survey 

1 

2 

3 

Access to health care 

Lack of mental health services 

Health Literacy 

Chronic diseases 

Access to mental health and 
substance abuse services 

Asthma and respiratory illnesses 

Chronic diseases 

Access to mental health and substance 
abuse services 

Adults and youth engaging in risky health 
behaviors 

Social Needs 

Rank Key Informants Focus Groups Survey 

1 

2 

3 

Economic factors 

Access to healthy foods/food 
insecurity 

Poor physical environment 

Better physical environment 

Safer communities 

~ 

High rates of poverty 

Low educational attainment 

Lack of affordable housing 

Children's Health Needs 

Rank Key Informants Focus Groups Survey 

1 

2 

3 

Health literacy 

Access to health care services 

Access to mental health services -
Health literacy 

Access to health care services 

Access to dentists 

Rank 

1 

2 

3 

- - -r ■ rn:-. ' • I ■~~ · · eL""t 

Key Informants Focus Groups 

Lack of a stable home 

High poverty rates 

Lack of access to healthy foods -
Survey 

Clean air and water 

Opportunities for physical activity 

Access to healthy foods 

Barriers to Care 

Rank Key Informants Focus Groups Survey 

1 

2 

3 

Lack of funding and resources 

Lack of medical professionals 

Lack of meaningful partnerships 

Transportation 

Cost of services 

Knowledge of available resources 

Cost of services 

Ability to take time off from work 

Long wait times at doctor's office/hospital 

Suggestions for Hospital Improvement 

Rank Key Informants Focus Groups Survey 

1 

2 

3 

Increase community partnerships 

Greater community engagement 

Better linkages and wrap around 
services for discharged patients 

Faster service at emergency 
departments 

Greater community engagement 

Better customer service 

More low-cost health education, wellness, 
and nutrition programs 

Improved access to health care 

Improved access to mental health and 
substance abuse services 
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PRIORITIZATION OF HEALTH 
NEEDS 

On January 10, 2019 HC2 Strategies, Inc. facilitated a strategy meeting with the members of the Community Benefits Workgroup to review 
the results of the CHNA and determine the priority need(s) that the hospitals will address over the next three years. To aid in determining 
the priority health need(s), the Workgroup were given several critical pieces of information and criteria to consider when making a 
decision. 

The first piece of information consists of potential health need scores which can be seen in the table presented on the succeeding pages 
(44-47). The formulas used to calculate these scores is based on an adaptation of Kaiser Permanente's methodology for determining 
potential health need scores. Categories that reflect social determinants of health are color-coded green. 

To determine the potential health need scores first, the categories used for the qualitative health need rankings (page 34) were used as 
the potential health needs. Steps in the analysis are as follows: 

1. Percentages were calculated for each the qualitative health need rankings using the number of mentions by key informants 
and focus group participants (i.e., number of mentions for specific topic/total number of mentions* 100). This ensured 
the input received from community members was fully taken into account and properly weighted when determining the 
potential health need score. The benchmark for the qualitative health need rankings is set at 10%. This can be interpreted as 
10% or less of key informants and focus group participants discussed topics relevant to the potential health need. 

2. Indicators used in this assessment were tied to a health or social need category to determine potential health need scores. 
Each category contains indicators that are mutually exclusive. 

3. Rates or percentages for each indicator were compared to the state benchmark, with desired direction indicating the 
ideal outcome in comparison to the state. For example, the desired direction for the violent crime rate is below the state 
benchmark. 

4. The average was calculated for the four-county region for each indicator. 
5. Points were determined based on the difference from the state benchmark. Indicators that deviated 2% or 2 points more 

from the state benchmark were allocated two (2) points. Indicators that were within 1%-2% or 1 to 2 points from the state 
benchmark were allocated one point (1). Indicators that were 1% or more or 1 point or more below the state benchmark 
were allocated zero points (0). 

6. The potential health need score was calculated by taking the average of all points within each category. 

IDENTIFIED HEALTH NEEDS 

The Community Benefits Workgroup collectively reviewed the findings of this assessment and discussed best methods for prioritizing 
health needs. It was decided each hospital would conduct their own prioritization process and identify priority needs. This will allow each 
hospital to consider their unique resources, on-going initiatives, and specific needs of the communities in which they work. In addition 
to those considerations, Workgroup members were also urged to consider the criteria below to make a decision during their individual 
prioritization process. The criteria listed recognize the need for a combination of information types (e.g, health indicators and primary 
data) as well as consideration of issues such as practicality, feasibility, and mission alignment. 

Addresses disparities of subgroups 
Availability of evidence or practice-based approaches 
Existing resources and programs to address problems 
Feasibility of intervention 
Identified community need 
Importance to community 
Magnitude 
Mission alignment and resources of hospitals 
Opportunity for partnership 
Opportunity to intervene at population level 
Potential Health Need Score 
Severity 
Solution could impact multiple problems 

After conducting an individual prioritization process, the Workgroup agreed to reconvene in October 2019 to identify regional priority 
needs. In their respective implementation plans hospitals will address the needs that were identified, strategies to address needs, 
partners, and metrics that will be used to measure progress. 
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Prioritization of Health Needs 

Potential Health Needs Table 

Discharge Rate per 1,000 Medicare Enrollees 36.2 ~ 46.03 9.83 2 

Federally Qualified Health Centers Rate per 
100,000 Population 2.74 ~ 5.14 2.4 0 

Insurance - Population Receiving Medicaid 26.60% ~ 39.68% 13.08% 2 

Insurance - Uninsured Population 12.60% ~ 14.05% 1.45% 1.57 

Mortality-Influenza/Pneumonia, Rate per 
100,000 Population 14.3 ~ 18.08 3.78 2 

Primary Care Physician Rate per 100,000 
Population 78.0 ~ 47.4 -30.6 2 

Qualitative Health Need Ranking: Access to 
Access to Ca re Care 10.00% ~ 20.19% 10.19% 2 

Asthma -Active Prevalence 8.70% ~ 11.30% 2.60% 2 

Asthma -Active Prevalence, Children 15.20% ~ 20.00% 4.80% 2 

Asthma - ED Visits, Rate per 100,000 
Population 45.8 ~ 58.28 12.48 2 

Asthma - Hospitalizations, Rate per 100,000 
Population 4.8 ~ 5.48 0.68 0 

Asthma - Hospitalizations, Age 0-4, Rate per 
1.56

10,000 Children 19.6 ~ 27.25 7.65 2 

Asthma - Hospitalizations, Age 5-17, Rate per 
10,000 Children 7.7 ~ 10.15 2.45 2 

Asthma - Lifetime Asthma Prevalence 14.80% ~ 18.70% 3.90% 2 

Mortality- Chronic Lower Respiratory 
Disease, Rate per 100,000 Population 32.1 ~ 37.98 5.88 2 

Asthma Qualitative Health Need Ranking: Asthma 10.00% ~ 3.61% -6.39% 0 

Mortality-All Cancers, Rate per 100,000 
Population 157.1 ~ 153.28 -3.82 0 0.00 

Cancer Qualitative Health Need Ranking: Cancer 10.00% ~ .084% -9.92% 0 

CalEnviroScreen 3.0 Score 27.93% ~ 38.71% 10.78% 2 

Poor or Fair Health 16.60% ~ 23.20% 6.60% 2 1.33 

Climate and Qualitative Health Need Ranking: Climate 
Health and Health 10.00% ~ 5.89% -4.11% 0 

Heart Disease Among Medicare Population 23.60% ~ 29.28% 5.68% 2 

High Blood Pressure Among Medicare 
Population 49.60% ~ 58.10% 8.50% 2 

Mortality- Coronary Heart Disease, Rate per 
100,000 Population 89.1 ~ 102.98 13.88 2 1.60 

Mortality- Stroke, Rate per 100,000 
Population 35.3 ~ 40.2 4.9 2 

Qualitative Health Need Ranking: CVD/ 
CVD/Stroke Stroke 10.00% ~ 2.28% -7.72% 0 
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Prioritization of Health Needs 

Broadband Access 95.40% ~ 68.16% -27.24% 2 

Housing - Cost Burdened Households 

Housing - Substandard Housing 

Population Age 16-19, Not in School and Not 
Working 

Population Age 25+ With Bachelors Degree 
or Higher 

Population Age 25+ Without a High School 
Diploma 

42.80% 

45.58% 

7.70% 

32.00% 

17.90% 

~ 

~ 

~ 

~ 

~ 

39.34% 

43.29% 

9.28% 

14.91% 

28.38% 

-3.46% 

-2.29% 

1.58% 

-17.09% 

10.48% 

0 

0 

2 

2 

Population Receiving Public Assistance 3.80% ~ 7.54% 3.74% 2 

Population Receiving SNAP Benefits 11.20% ~ 21.15% 9.95% 2 

Poverty - Children Below 100% FPL 

Poverty - Population Below 100% FPL 

Reading Above Proficiency, 4th Grade 
Reading Test 

Reading Below Proficiency, 4th Grade 
Reading Test 

21.93% 

15.80% 

39.50% 

60.50% 

~ 

~ 

~ 

~ 

34.71% 

24.71% 

28.63% 

71.37% 

12.78% 

8.91% 

-10.87% 

10.87% 

2 

2 

2 

2 

1.56 

Economic 
Security/ 
Homelessness 

Unemployment Rate 

Unsheltered People Experiencing 
Homelessness, Fresno City & County/ 
Madera County Coe 

Unsheltered People Experiencing 
Homelessness, Visalia/Kings, Tulare 
Counties Coe 

Qualitative Health Need Ranking: Economic 
Security 

4.30% 

68.90% 

68.90% 

10.00% 

~ 

~ 

~ 

7.05% 

78.40% 

67.40% 

25.24% 

2.75% 

9.50% 

-1.50% 

15.24% 

2 

2 

0 

2 

Chlamydia Incidence per 100,000 Population 506.2 ~ 597.38 91.18 2 

HIV/AIDS/STls 

HIV Prevalence per 100,000 Population 

Gonorrhea Incidence per 100,000 
Population 

Qualitative Health Need Ranking: HIV/AIDS/ 
STls 

376.4 

164.9 

10.00% 

~ 

~ 

~ 

139.5 

157.15 

1.08% 

-236.9 

-7.75 

-8.92% 

0 

0 

0 

0.50 

Breastfeeding Initiation 

Head Start Programs, Rate per 100,000 
Population 

93.80% 

5.9 

~ 

~ 

88.95% 

7.38 

-4.85% 

1.48 

2 

0 

Maternal and 
Infant Health 

Infant Mortality per 1,000 Births 

Low Birth Weight 

Teen Births (Under Age 20) per 1,000 Female 
Population 

Women Who Received Adequate or 
Adequate Plus Prenatal Care 

Women Who Received Prenatal Care in the 
First Trimester 

Qualitative Health Need Ranking: Maternal 
and Infant Hea Ith 

5 

6.80% 

17.6 

77.90% 

83.30% 

10.00% 

~ 

~ 

~ 

~ 

~ 

~ 

5.7 

6.63% 

33.03 

76.10% 

76.95% 

1.44% 

0.7 

-0.17% 

15.43 

-1.80% 

-6.35% 

-8.56% 

0 

0 

2 

2 

0 

0.88 
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Prioritization of Health Needs 

Children Who Experienced Two or More 
Adverse Events 16.40% ~ 17.88% 1.48% 

Depression Among Medicare Beneficiaries 14.30% ~ 13.63% -0.67% 0 

Mental Health Care Provider Rate per 
100,000 Population 280.6 ~ 214.58 -66.02 2 

Mortality-Alzheimer's Disease, Rate per 
100,000 Population 34.20 ~ 36.98 2.78 2 

0.75 
Poor Mental Health Days (30 Day Period) 3.4 ~ 3.9 0.5 0 

Students Who Experienced Depression in 
the Past Year, 9th Grade 31.50% ~ 30.97% -0.53% 0 

Students Who Experienced Suicidal Ideation 
in the Past Year, 9th Grade 19.00% ~ 20.10% 1.10% 

Qualitative Health Need Ranking: Mental 
Mental Health Health 10.00% ~ 9.01% -0.99% 0 

Access to Exercise Opportunities 89.60% ~ 64.20% -25.40% 2 

Diabetes Prevalence (Medicare Population) 25.30% ~ 31.73% 6.43% 2 

Fast Food Restaurant Rate per 100,000 80.51 ~ 59.43 -21.08 0 

Fitnessgram Healthy Zone, Grade 5 40.70% ~ 41.98% 1.28% 0 

Fitnessgram Healthy Zone, Grade 7 38.70% ~ 43.18% 4.48% 0 

Fitnessgram Healthy Zone, Grade 9 37.20% ~ 41.50% 4.30% 0 

Food Environment - Grocery Stores Rate per 
100,000 Population 21.14 ~ 24.51 3.37 0 

Food Environment - SNAP-Authorized Food 
Stores Rate per 100,000 Population 6.81 ~ 13.13 6.32 0 

0.94 
Food Insecurity- Children 19.00% ~ 25.23% 6.23% 0 

Food Insecurity- Overall 11.70% ~ 13.49% 1.79% 

Mortality-Diabetes, Rate per 100,000 
Population 20.70 ~ 24.60 3.90 2 

Obesity (Adult) 22.50% ~ 28.03% 5.53% 2 

Physical lnactivity(Adult) 17.20% ~ 20.33% 3.13% 2 

Poor Physical Health (30 Day Period) 3.50 ~ 4.15 0.65 0 

Recreation and Fitness Facility Access Rate 
per 100,000 Population 10.75 ~ 5.59 -5.16 2 

Obesity/HEAL/ Qualitative Health Need Ranking: Obesity/ 
Diabetes HEAL/Diabetes 10.00% ~ 15.87% 5.87% 2 

Dentist Rate per 100,000 Population 82.3 ~ 52.5 -29.8 2 
1.00 Qualitative Health Need Ranking: Oral 

Oral Health Health 10.00% ~ 4.09% -5.91% 0 
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Prioritization of Health Needs 

Adults Who Are Current Smokers 11.00% ~ 14.70% 3.70% 2 

Excessive Drinking 17.80% ~ 17.55% -0.25% 0 

Liquor Store Rate per 100,000 Population 10.73 ~ 6.8 -3.93 0 

Mortality-Chronic Liver Disease and 0.83 
Cirrhosis, Rate per 100,000 Population 12.2 ~ 18.28 6.08 2 

Mortality-Drug-Induced Deaths, Rate per 
100,000 Population 12.2 ~ 13.73 1.53 

Substance 
Abuse/ Qualitative Health Need Ranking: Substance 
Tobacco Abuse/Tobacco 10.00% ~ 6.61% -3.39% 0 

Mortality- Motor Vehicle Accident, Rate per 
100,000 Population 8.8 ~ 15.73 6.93 2 

Mortality- Accidents, Rate per 100,000 
Population 30.3 ~ 18.28 -12.02 0 

Substantiated Child Abuse Cases per 1,000 
Child Population 8 ~ 9.48 1.48 1.17 
Unintentional Injury Hospitalizations per 
100,000 Children, ages 5-12 118.1 ~ 121.57 3.47 2 

Violent Crime Rate per 100,000 Population 461.92 ~ 510.04 48.12 2 

Violence/Injury Qualitative Health Need Ranking: Violence/ 
Prevention Injury Prevention 10.00% ~ 3.85% -6.15% 0 

Note: The benchmark for the qualitative health need rankings is set at 10%. This can be interpreted as 10% or less of key informants and 
focus group participants discussed topics relevant to the potential health need. Desired direction is in reference to the state benchmark 
and can be interpreted as either above benchmark (arrowing pointing up) or below benchmark (arrow pointing down). For example, the 
desired direction for the violent crime rate is below the state benchmark. 
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Regional Evaluation 

REGIONAL EVALUATION 

Evaluating our efforts encourages accountability to the communities we serve and allows us to share our successes. This section presents 
selected outcomes for Fiscal Year 2017-2018. These outcomes are related to priority needs that were selected by the hospitals during 
the 2016 CHNA cycle. The outcomes presented here represent only the shared priority health needs for participating hospitals and not a 
complete list. More detailed and complete findings can be found in each hospital's 2019 implementation plan/community benefit report. 

Each hospital had the opportunity to determine where community benefitMore than 3 Billion 

00 
dollars were spent during the previous fiscal year. Collectively, a large portion

Dollars were of the money spent supported initiatives aimed at increasing access to health 
collectively spent on care, decreasing chronic diseases, increasing access to mental health services, 
community benefits prevention of asthma, and increasing access to dental care. Money was also 

during FY '17-'18 spent supporting partnerships through community building activities. 

Hospitals provided community benefits to residents in their community in a
More than 32,000 variety of ways. To respond to needs identified by the 2016 Regional Community 
people were collectively Health Needs Assessment, hospitals continued and implemented new services. 

Examples of services include programs aimed at reducing obesity and diabetes,served by community 
health professional medical education, services for the homeless, supportbenefit programs 
groups, and trauma and injury prevention workshops. 

Access to Health Care 

Access to care can be described as the timely use of personal health services to achieve the best health outcomes. During Fiscal Year 
2017-2018, hospitals implemented a variety of strategies to increase community members' ability to receive care. For example, nearly 
2,400 medical professionals were trained through programs at the Community Medical Centers, Kaiser Permanente, Fresno Service Area, 
Saint Agnes Medical Center, and Valley Children's Healthcare. Hospitals also increased access through providing workshops to the public 
and intensive case management services. For example, Adventist Health Medical Centers (Hanford, Reedley, and Selma) offered childbirth 
and breastfeeding classes to 288 expecting mothers and fathers. Community Medical Centers provided case management through its 
Community Connections program, which provided rapid assessment, screening, treatment, and referral services. Community Medical 
Centers also partnered with the Family Health Care Network to provide services to families living in Southwest Fresno and provided 
financial support to Fresno Medical Respite Center to provide a safe discharge place for the homeless to continue their recovery. 

Breathing Problems (Asthma) 

Asthma is a chronic lung disease that inflames and narrows the airways. It causes recurring periods of wheezing, chest tightness, 
shortness of breath and coughing which often occurs at night or early in the morning. To help community members successfully manage 
asthma symptoms, hospitals implemented screening programs, partnered with community-based organizations, and offered support 
groups and smoking cessation programs. For example, Madera Community Hospital increased efforts to evaluate patients through an 
asthma assessment tool to measure disease severity. Adventist Health Medical Centers (Hanford, Reedley, and Selma) offered a smoking 
cessation program and a support group (Better Breather's Club) for those living with chronic lung diseases including asthma, COPD, 
pulmonary fibrosis, and other issues. 

Mental Health 

Mental health conditions can cause alterations in thinking, mood and/or behavior leading to distress, impaired functioning, and 
decreased quality of life. During Fiscal Year 2017-2018, hospitals worked to improve mental health outcomes and access to services 
through partnering with community-based organizations, participating in regional collaboratives, provided training to medical 
professionals, and offered trainings to community members. For example, Valley Children's Healthcare participated in various coalitions 
and offered a seminar titled, "A Discussion on Teen Depression and Suicide Prevention" that drew over 200 attendees from across the 
Central Valley. Community Regional participated as a non-funded partner in the collaborative aimed to expand MAP sites. Since opening a 
MAP site at the Deran Koligan Ambulatory Care Center in November 2017 on the Community Regional campus, more than 160 individuals 
and families have received assistance. Kaiser Permanente, Fresno Service Area taught 854 students how to handle conflict with empathy 
via the Peace Signs program. 
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Chronic diseases such as obesity and diabetes can lead to poorer health outcomes and decreased quality of life. During Fiscal Year 
2017-2018 hospitals worked to combat chronic disease through offering community education workshops and participating in regional 
coalitions. For example, Kaiser Permanente, Fresno Service Area offered education on healthy eating and active living to 2,290 students 
via The Best Me program. Madera Community Hospital supported a "Walk with a DOC" program to encourage community outreach and 
health education. Adventist Health Medical Center (Hanford, Reedley, and Selma) offered the Diabetes Among Friends program to teach 
self-management skills. And, Community Region a l's Ambulatory Care Center continued to provide diabetes education and care through 
the Diabetes Medical Home. 
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Appendix 

APPENDIX A: GLOSSARY OF TERMS 

Ambulatory Care Sensitive Conditions (ACSC) 
A set of 28 medical conditions/diagnoses "for which timely and effective outpatient care can help to reduce the risks of hospitalization 
by either preventing the onset of an illness or condition, controlling an acute episodic illness or condition, or managing a chronic 
disease or condition." Examples of ACSCs include: 

Angina Diabetes complications Pelvic inflammatory 
Aspiration Ear, nose and throat disease 
Asthma infections Perforated/bleeding 
Cellulitis Gangrene ulcers 
Congestive heart failure Gastro-oesophagea I Pneumonia and other 
Constipation reflux disease acute LRTI 
Co nvu I sion s/ ep ii epsy Hypertension Tuberculosis and other 
COPD Iron deficiency vaccine preventable 
Dehydration and anaemia UTl/pyelonephritis 
gastroenteritis Influenza 
Dental conditions Nutritional deficiencies 

Benchmark 
A benchmark is a measurement that serves as a standard by which other measurements and/or statistics may be measured or 
judged. A "benchmark" indicates a standard by which a community can determine whether how well the community is performing in 
comparison to the standard for specific health outcomes. 

Community Resources 
Community resources include organizations, people, partnerships, facilities, funding, policies, regulations, and a community's collective 
experience. Any positive aspect of the community is an asset that can be leveraged to develop effective solutions. 

Continuums of Care 
Local planning bodies responsible for coordinating the full range of homelessness services in a geographic area, which may cover a city, 
county, metropolitan area, or an entire state. 

Federal Poverty Level 
The set minimum amount of gross income that a family needs for food, clothing, transportation, shelter and other necessities. In the 
United States, this level is determined by the Department of Health and Human Services and used to determine financial eligibility 
for certain federal programs. One can calculate various percentage multiples of the guidelines by taking the current guidelines and 
multiplying each number by 1.25 for 125 percent, 1.50 for 150 percent, etc. 150%, 200%, and 400% are included in the table below. 

2018 Poverty Guidelines for the 48 Continental United States, 
Annual Salary 

Persons Persons
Poverty Poverty

in Family/ 150% of 300% of 400% of in Family/ 150% of 300% of 400% of
Guideline Guideline

Household the FPL the FPL the FPL Household the FPL the FPL the FPL
(Level) (Level)

Size Size 

$12,140 $18,210 $36,420 $48,560 $1,012 $1,518 $3,035 $4,047 

2 $16,460 $24,690 $49,380 $65,840 2 $1,372 $2,058 $4,115 $5,487 

3 $20,780 $31,170 $62,340 $83,120 3 $1,732 $2,598 $5,195 $6,927 

4 $25,100 $37,650 $75,300 $100,400 4 $2,092 $3,138 $6,275 $8,367 

5 $29,420 $44,130 $88,260 $117,680 5 $2,452 $3,678 $7,355 $9,807 

6 $33,740 $50,610 $101,220 $134,960 6 $2,812 $4,218 $8,435 $11,247 

7 $38,060 $57,090 $114,180 $152,240 7 $3,172 $4,758 $9,515 $12,687 

8 $42,380 $63,570 $127,140 $169,520 8 $3,532 $5,298 $10,595 $14,127 

For families/households with more than 8 persons, add $4,320 
for each additional person. 
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Federally Qualified Health Centers are community-based health care providers that receive funds from the Health Resources & Services 
Administration Health Center Program to provide primary care services in underserved areas. They must meet a stringent set of 
requirements, including providing care on a sliding fee scale based on ability to pay and operating under a governing board that includes 
patients. Federally Qualified Health Centers may be Community Health Centers, Migrant Health Centers, Health Care for the Homeless, and 
Health Centers for Residents of Public Housing. 

Small number of people (usually between 4 and 15, but typically 8) brought together with a moderator to focus on a specific topic. For this 
CHNA, focus groups answered questions related to components of a healthy community and issues in their community. 

A lack of consistent access to food resulting in reduced quality, variety, or desirability of diet or multiple indications of disrupted eating 
patterns and reduced food intake. 

Measures the percentage of household income spent on mortgage costs or gross rent. The US Department of Housing and Urban 
Development currently defines housing as affordable if housing for that income group costs no more than 30 percent of the household's 
income. Families who pay more than 30 percent of their income for housing are considered cost burdened; families who pay more than 50 
percent of their income for housing are severely cost burdened. 

A single measure that is reported on regularly and that provides relevant and actionable information about population health and/or health 
system performance and characteristics. An indicator can provide comparable information, as well as track progress and performance over 
time. 

Healthy People 2020 provides science-based, 10-year national objectives for improving the health of all Americans. For three decades, 
Healthy People has established benchmarks and monitored progress over time to encourage collaborations across communities and 
sectors, empower individuals toward making informed health decisions, and measure the impact of prevention activities. 

Housing that poses a risk to the health, safety or physical well-being of occupants, neighbors, or visitors. Substandard housing increases risk 
of disease, crime, social isolation and poor mental health. Substandard housing is associated with one or more of the following conditions: 

(1) Is dilapidated; 
(2) Does not have operable indoor plumbing; 
(3) Does not have a usable flush toilet inside the unit for the exclusive use of a family; 
(4) Does not have a usable bathtub or shower inside the unit for the exclusive use of a family; 
(5) Does not have electricity, or has inadequate or unsafe electrical service; 
(6) Does not have a safe or adequate source of heat; 
(7) Should, but does not, have a kitchen; or 
(8) Has been declared unfit for habitation by an agency or unit of government. 

Expressed as a rate per 1,000 births, this is defined as the death of a child prior to its first birthday (should be read, for example, as 7.8 
infant deaths for every 1,000 births). 

Expressed as a rate per 1,000 births, this refers to infants born with a weight between 1,500 and 2,500 grams or between 3.3 and 5.5 
pounds. Very low birth weight infants are born with a weight less than 1,500 grams. 

Adequacy of prenatal care calculations are based on the Adequacy of Prenatal Care Utilization Index (APNCU), which measures the 
utilization of prenatal care on two dimensions. The first dimension, adequacy of initiation of prenatal care, measures the timing of initiation 
using the month prenatal care began reported on the birth certificate. The second dimension, adequacy of received services, is measured 
by taking the ratio of the actual number of visits reported on the birth certificate to the expected number of visits. The expected number of 
visits is based on the American College of Obstetrics and Gynecology prenatal care visitations standards for uncomplicated pregnancies (1), 
and is adjusted for the gestational age at initiation of care and for the gestational age at delivery. The two dimensions are combined into a 
single summary index, and grouped into four categories: Adequate Plus, Adequate, Intermediate, and Inadequate. 

Adequate Plus: Prenatal care begun by the 4th month of pregnancy and 110% or more of recommended visits received. 
• Adequate: Prenatal care begun by the 4th month of pregnancy and 80-109% of recommended visits received. 

483 

52 



Intermediate: Prenatal care begun by the 4th month of pregnancy and 50-79% of recommended visits received. 
Inadequate: Prenatal care begun after the 4th month of pregnancy or less than 50% of recommended visits received. 

Primary data are new data collected or observed directly from first-hand experience. They are typically qualitative (not numerical) in 
nature. For this CHNA, primary data were collected through focus groups and key informant interviews. 

Rates per 100,000 population are a useful calculation that allows for comparison of some variable across geographic locations, by 
normalizing raw counts. This is calculated by taking the number of the variable of interest (i.e, deaths), dividing by the total population 
of the given area, and multiplying the result by 100,000. 

Data that has already been collected and published by another party. Typically, secondary data collected for CHNAs is quantitative 
(numerical) in nature (for example, data collected by a local or state department of health, the Centers for Disease Control and 
Prevention, or a state department of education). 

Expressed as a rate per 1,000 births, this refers to the number of live births by females who are between the ages of 15 and 19. 
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APPENDIX C: QUALIFICATIONS OF 
CONSULTANTS 

Laura Acosta, HC2 Strategies, Inc. 
HC2 Strategies, Inc. is a strategy consulting company that works with health systems and hospitals, physician groups, communities and 
other non-profit organizations across the country to connect and transform the health and well-being of their communities. They work to 
integrate the clinical and social aspects of community health to improve equity and reduce health disparities. 

Laura Acosta has experience in health care administration, community based activities, faith communities, and healthy communities 
initiatives. She provides leadership to various community-based activities focused on improving the quality of life for Inland Empire, 
California residents. She has extensive knowledge and experience with community benefits, community health needs assessments, and 
community health plans. Ms. Acosta earned her Bachelor degree in Business Administration, and a Master in Public Health from Loma 
Linda University with a focus in policy and leadership. She has been involved in leadership programs with the Inland Empire Economic 
Partnership and Healthcare Executives of Southern California, and has been actively involved in experience design. 

Jessica L.A. Jackson, Wildfire Graphics & Analytics, LLC 
Jessica Jackson is the owner of Wildfire Graphic & Analytics, LLC, an evaluation and graphic design consulting company. Ms. Jackson is 
a program evaluator, health behavior researcher, and expert in data visualization. Ms.Jackson's ten plus years in public health have 
included working with diverse organizations and stakeholders; including governmental agencies, hospitals, health care systems, and 
academic institutions. Her approach to evaluation involves translating public health surveillance, health care, and programmatic data 
into actionable products that can be used to drive decision making and ultimately, empower communities. Most notably, Ms.Jackson's 
experience lies in community health, with an emphasis on needs assessment, community-based participatory research, strategic 
planning, and innovation. 

Ms. Jackson is an alumna of Vanderbilt University (Nashville, TN) where she earned a Bachelor of Science in Human and Organizational 
Development. She also attended Claremont Graduate University (Claremont, CA), where she obtained a Master of Arts in Psychology in 
Health Behavior Research and Evaluation. While at CGU, she concurrently earned a Master of Public Health in Applied Biostatistics and 
Epidemiology. 

Ad Lucem Consulting 
Ad Lucem Consulting specializes in initiative design, strategic planning, grants management, and program evaluation, tailoring methods 
and strategies to position clients for success. Ad Lucem Consulting synthesizes complex information into easy-to-understand, usable 
formats, bringing a hands-on, down to earth approach to each project. Ad Lucem supports clients through a variety of services that can 
be applied to a range of issues. They have developed CHNA reports and Implementation Plans for hospitals and collaboratives including 
synthesis of secondary and primary data, needs prioritization, and identification of assets and implementation strategies. 
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Appendix 

APPENDIX D: HEALTH INDICATOR 
TABLES 

~ Social and Economic Factors lnd1~ tors ... Fresno County. --~ 

Children Below 100% Federal Povertv Level Percent 38.7% 29.8% 32.1% 38.3% 21.9% 

Head Start Proarams, Rate (Per 10,000 Children) 4.81 6.99 9.18 8 .52 5.9 

Mortalitv-Drua-lnduced Death Rate oer 100,000 15.9 13.3 15.6 10.l 12.2 

Mortalitv-MotorVehicle Traffic Crash Death Rate per 100 000 Population 14.7 13.2 17.l 17.9 8 .8 

Population Aae 16-19 Not in School and Not Emoloved, Percent 9.7% 8.3% 8.4% 10.7% 7.7% 

Pooulation Aae 25+ with Bachelor's Dearee or Hiaher, Percent 19.7% 12.8% 13.1% 14.0% 32.0% 

Pooulation Aae 25+ with No Hiah School Dioloma Percent 26.2% 27.2% 28.3% 31.8% 17.9% 

Population Below 100% Federal Poverty Level , Percent 26.9% 21.6% 22.1% 28.3% 15.8% 

Population Receiving Public Assistance Income, Percent 8.4% 5.8% 5.6% 10.4% 3.8% 

Population Receiving SNAP Benefits, Percent 23.1% 16.2% 18.9% 26.4% 11.2% 
Students Scoring' 'Not Proficient' or Worse on 4th Grade Reading Test, 
Percent 68.9% 65.6% 77.3% 73.7% 60.5% 

Students Scorinq 'Proficient' or Better on 4th Grade Readinq Test, Percent 31.1% 34.4% 22.7% 26.3% 39.5% 

Substantiated Child Abuse Cases per 1,000, 201 5 8.6 12.3 9 8 8 

Total Homeless Population, 201 8 2,144 967 2,144 967 N/A 

Unemployment Rate, Percent 6.6% 6.7% 6.2% 8.7% 4.3% 

Violent Crimes, Raw Count, 2017 5,745 754 891 1,645 N/A 

Public Health and Prevention Indicators 

Access to Exercise Opportunities, Percent 79.4% 44.6% 74.2% 58.6% 89.6% 

Adults who are Current Smokers, Percent 14.2% 14.5% 14.3% 15.8% 11.0% 

Diabetes (Medicare Population), Percent 30.9% 33.0% 30.7% 32.3% 25.3% 

Excessive Drinkina, Percent 16.1% 19.2% 17.1% 17.8% 17.8% 

High Blood Pressure (Medicare Population), Percent 55.9% 59.1% 57.1% 60.3% 49.6% 

Heart Disease (Medicare Population) Percent 26.5% 32.5% 27.9% 30.2% 23.6% 

Poor or Fair Health (Aqe-Adjusted), Percent 23.6% 21 .1% 22.1% 25.9% 16.6% 

Poor Physical Health Days, 30 Day Period 4.2 4.2 3. 7 4.5 3.5 

Poor Mental Health Davs, 30 Dav Period 3.8 3.7 4.2 3.9 3.4 

Population with no Leisure Time Physical Activity, Percent 20.6% 17.7% 18.8% 24.2% 17.2% 

Obesitv, Percent 28.5% 24.1% 26.1% 33.4% 22.5% 

5TI--Chlamvdia Incidence, oe r 100,000 Pooulation 664 660.3 495.5 569.7 506.2 

5TI--HIV Prevalence, per 100,000 Population 215.4 121.8 133.7 87.1 376.4 

5TI--Gonorrhea Incidence, per 100,000 Population 204.8 158.3 114.8 150.7 164.9 
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Health System Indicators Fresno County · ~,ngs County Madera County Tulare County 

Active Asthma Prevalence, Percent 11.3% 15.3% 10.3% 8.6% 8.7% 

Ambulatory Care Sensitive Condition Discharge Rate 41.3 43.6 44.7 54.5 36.2 

Asthma ED Visits, Rate oer 100,000 67.4 65 60.2 40.5 45.8 

Asthma Hosoitalizations Rate oer 100 000 7.4 4.0 6.0 4.5 4.8 

Breastfeedina Initiation, Percent 87.7% 87.8% 90.9% 89.4% 93.8% 

Dentists Rate oer 100 000 Pooulation 59.3 57.4 43.3 so.a 82.3 

Depression Among Medicare Recipients, Percent 13.0% 13.9% 13.3% 14.3% 14.3% 

Infant Mortality Rate (Per 1,000 Live Births) 6.3 5.7 5.2 5.6 5.0 

Lifetime Asthma Prevalence, Percent 16.3% 26.7% 17.1% 14.7% 14.8% 

Low Weight Births (Under 2500g), Percent 7.5% 6.4% 6.3% 6.2% 6.8% 

Mental Health Care Provider, Rate per 100,000 Population 293.2 186.3 142.9 235.9 280.6 

Mortality -All Cancers, Age-Adjusted Death Rate per 100,000 Population 141.9 152.2 140.6 138.4 140.2 

Mortality- Diabetes, Age-Adjusted Death Rate per 100,000 Population 26.4 24.7 20.8 26.5 20.7 

Mortality - Alzheimer's Disease, Age-Adjusted Death Rate per 100,000 
Pooulation 37.6 40.3 41.5 28.5 34.2 

Mortality - Coronary Heart Disease, Age-Adjusted Death Rate per 100,000 
Pooulation 108.l 91.6 91.7 120.5 89.l 

Mortality - Stroke, Age-Adjusted Death Rate per 100,000 Population 44.7 34. l 41.l 40.9 35.3 

Mortality - lnfiuenza/Pneumonia, Age-Adjusted Death Rate per 100,000 
Population 18.6 17.4 13.7 22.6 14.3 

Mortality-Chronic Lower Respiratory Disease, Age-Adjusted Death Rate 
ner 100 000 Ponulation 33.8 41 37.3 39.8 32.l 
Mortality-Chronic Liver Disease and Cirrhosis, Age-Adjusted Death Rate 
oer 100,000 Pooulation 16.4 17.6 20.7 18.4 12.2 

Mortality-Accidents (Unintentional Injuries), Age-Adjusted Death Rate 
oer 100,000 Pooulation 43.8 38.6 45.8 39.0 30.3 

Mortality- Motor Vehicle Traffic Crashes, Age-Adjusted Death Rate 
per 100,000 Population 14.7 13.2 17.l 17.9 8.8 

Mortality- Drug-Induced Deaths, Age-Adjusted Death Rate per 100,000 
Population 15.9 13.3 15.6 10.l 12.2 

Primary Care Physicians, Rate Per 100,000 Population 65.2 41.1 40.0 43.3 78.0 

Population Receiving Medicaid, Percent 41.6% 31.3% 43.9% 41.9% 26.6% 

Rate of Federally Qualified Health Centers per 100,000 Population 2.58 6.54 4.64 6.78 2.74 

Teen Births (per 1,000 female population aqed 15 to 19 years old) 29.5 31.5 35.4 35.7 17.6 

Uninsured Population, Percent 14.2% 12.8% 14.3% 14.9% 12.6% 

Women who Received Adequate or Adequate Plus Prenatal Care , Percent 88.8% 66.0% 70.2% 79.4% 77.9% 

Women who Received Prenatal Care in the First Trimester, Percent 87.9% 69.1% 74.9% 75.9% 83.3% 

~~c~~ --~ K1ngsCounty MaderaCounty TulareCounty 

Broadband Access, Percent 86.2% 70.7% 67.5% 48.3% 95.4% 

Cost Burdened Households, Percent 42.0% 36.3% 38.8% 40.3% 42.8% 

Fast Food Restaurant Rate, per 100.000 Population 68.14 58.18 51.7 59.7 80.51 

Food lnsecuritv--Children, Percent 26.2% 24.2% 23.8% 26.7% 19.0% 

Food lnsecurity--Overall, Percent 14.5% 13.6% 11.4% 13.0% 11.7% 

Grocery Store Rate, per 100,000 Population 27.62 18.3 25.19 26.91 21.14 

Housing Units with One or More Substandard Conditions, Percent 45.5% 40.2% 43.0% 44.5% 45.6% 

Liquor Store Rate per 100,000 Population 10.32 4.58 6.63 5.65 10.73 

Recreation and Fitness Facility Access, per 100,000 Population 6.66 4.58 5.3 3.17 10.75 

SNAP-Authorized Retailers Rate per 100 000 Population 10.75 8.3 10.14 11.53 6.81 
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Adverse Childhood Experiences 17.9% 17.5% 18.0% 18.1% 16.4% 

Asthma Diaanoses, Children 19.3% 26.3% 18.2% 16.2% 15.2% 

Asthma Hospitalizations, Aae 0-4, Rate per 10,000 38.l 22. 2 31.9 16.8 19.6 

Asthma Hospitalizations, Aqe 5-17, Rate per 10,000 16.0 9. 3 9.6 5.7 7.7 

Children Below 100% Federal Pover tv Level Percent 38.7% 29.8% 32.1% 38.3% 21.9% 

Fitnessgram Healthy Zone Percentage, Grade 5 44.3% 45.2% 31.4% 47.0% 40.7% 

Fitnessgram Healthy Zone Percentage, Grade 7 44.0% 48.5% 33.4% 46.8% 38.7% 

Fitnessgram Healthy Zone Percentage, Grade 9 43.2% 39.2% 39.3% 44.3% 37.2% 

Food lnsecuritv--Children, Percent 26.2% 24.2% 23.8% 26.7% 19.0% 

Immunizations, Kinderqartners 96.2% 96.9% 95.9% 97.1% 92.8% 

Infant Mortality Rate (Per 1,000 Live Births) 6. 3 5.7 5.2 5.6 5.0 

Students Scoring ''Not Proficient' or Worse on 4th Grade Reading Test, 

Percent 68.9% 65.6% 77.3% 73.7% 60.5% 

Students Scoring 'Proficient' or Better on 4th Grade Reading Test, Percent 31.1% 34.4% 22.7% 26.3% 39.5% 

Students Who Experienced Depression in the Past Year, 9th Grade N/A 32.0% 30.5% 30.4% 31.5% 

Students Who Experienced Suicidal Ideation in the Past Year, 9th Grade N/A 21.8% 20.3% 18.2% 19.0% 

Substantiated Child Abuse Cases per 1,000,2015 8.6 12.3 9 8 8 

Teen Births (per 1,000 female population aged 1 5 to 19 years old) 29.5 31.5 35.4 35.7 17.6 

Unintentional Injury Hospitalizations per 100,000 Children, ages 5-12 138.8 N/A 165.l 60.8 118.l 

Women who Received Adequate or Adequate Plus Prenatal Care, Percent 88.8% 66.0% 70.2% 79.4% 77.9% 

Women who Received Prenatal Care in the First Trimester, Percent 87.9% 69.1% 74.9% 75.9% 83.3% 
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APPENDIX E: DESCRIPTION OF KEY 
INFORMANTS AND FOCUS GROUPS 

This assessment would not have been possible without input from our community. This section outlines the community leaders that 
served as key informants for this assessment, as well as, a description of the focus groups convened. 

Quick Facts 

332 
Total Participants~ 

Description of Focus Groups 

Organization 

Centro La Familia 

Centro La Familia 

Disabled Veterans of 
America 

Fresno Barrios 
Uni dos 

Fresno Housing 
Authority 

Parent Institute for 
Quality Education 

Poverello House 

The Fresno Center 

West Fresno Family 
Resource Center 

Youth Leadership 
Institute 

24 

14 Fresno County 

12 Kings County 

11 Madera County 

11 Tulare County 

10 Fresno County 

4 Kings County 

5 Madera County 

5 Tulare County 

Fresno County Focus Groups 

Location 

302 Fresno Street Fresno 
CA. 93706 

302 Fresno Street Fresno 
CA. 93706 

2615 E Clinton, Fresno, 
CA 93703 

4403 E. Tulare Ave., 
Fresno, CA 93702 

2670 E Clinton Ave. 
Fresno, CA 93703 

29568 Hidalgo Street, 
Cantua Creek, CA 93608 

412 F Street Fresno CA 
93706 

2670 E Clinton Ave. 
Fresno, CA 93703 

1802 E. California Ave. 
Fresno, CA 93706 

1749 L Street Fresno 
93721 

Populations Served 

Urban populations -
Hispanic/Latino 

LGBTQ+ 

Disabled veterans 

Youth population 

Low-income residents: 
families, seniors, 
Hispanic/Latino 
populations, African 
Americans 

Rural populations -
Spanish 

Homeless 

Southeast Asian 

African American 
women, Seniors 

Young men of color 

Language 

Spanish 

English 

English 

English 

English 
and 
Spanish 

Spanish 

English 

Hmong 

English 

English 

~ 
15 English 

8 Spanish 

1 Hmong 

Number of 
Participants 

11 

9 

9 

15 

15 

13 

15 

15 

12 

11 
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Organization 

Adventist Health 
Medical Office - Home 
Garden 

Kings Partnership for 
Prevention 

Champions Recovery 
Program 

Head Start 

Organization 

Camarena Health 
Centers - Promotoras 

City of Madera -
Senior Services 

Firsts Madera County 
Parents 

Guadalupe Society 

Glory of Zion Church 

Community Service Low-income residents: English 
Education & Training 312 NW 3rd Ave, Visalia, Hispanic/Latino and 
(CSET) CA 93291 populations, LGBTQ+ Spanish 10 

Genera I/Promotora 1500 WTulare Dr, Tulare, Low-income residents: 
Group CA 92374 General populations Spanish 19 

Low-income residents: 
General Community 21679 Ave. 254, Tonyville, farm workers, 

Spanish 10 
Group CA 93247 Hispanic/Latino 

populations 

378 North F Street, 
St. Anne's Church Porterville, CA 93257 Faith-based group English 3 

208 W Main Street Suite B 

Kings County Focus Groups 

Location 

11899 Shaw Pl, Hanford, 
CA, 93230 

460 Kings County Drive, 
Suite 101, Hanford, CA 
93230 

11517 15th Ave, Lemoore 
CA 93245 

1130 N. 11th Avenue, 
Hanford, CA 93230 

Madera County Focus Groups 

Location 

344 E. 6th. St. Madera, Ca 
93638" 

Frank Bergan Senior 
Center, 238 South D St 
Madera, CA 93638 

525 E. Yosemite Ave, 
Madera CA 93638 

1250 E. Almond Ave, 
Madera CA 93637 

1250 E Almond Ave, 
Madera, CA 93637 

Populations Served 

General Community 

Representation from 
public health, law 
enforcement, schools 

Recovery for 
substance abuse, 
mental illness, and 
homelessness 

Pa rents 

Populations Served 

General Community 

Seniors 

Parents 

Faith-based group 

African American 
populations 

Tulare County Focus Groups 

.. 

Language 

Spanish 

English 

English 

English 

Language 

Spanish 

English 

Spanish 

Spanish 

English 

Number of 
Participants 

7 

23 

12 

8 

Number of 
Participants 

12 

10 

4 

15 

16 
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Description of Key Informants 

Name 

Artie Padilla 

Brian King 

Colleen Curtis 

Cruz Avila 

David Pomaville 

Dawan Utecht 

Gayle Duffy 

Georege Seese 

Greg Hund 

Leoncio Vasquez 
Santos 

Melissa Mendes 

Pao Yang 

Shawn Jenkins 

Steve Ramirez 

Name 

Amy Ward 

Andrea Kofi 

Andrew Cromwell 

Bobbie Wartson 

Darrel Pyle 

Dr. Candice Golez 

Joe Neves 

Lisa Lewis 

Nanette Villareal 

Nina Plata 

Parker Sever 

Tim Bowers 

Title 

Director 

Founder/Director 

Executive Director 

Director 

Director 

Director 

Executive Director 

Past National 
Commander 

CEO 

Executive Director 

Career Technical 
Education Coordinator 

Executive Director 

Director 

Executive Director 

Fresno County Key Informants 

Organization 

Every Neighborhood Partnership 

Fresno Equal Opportunity 
Commission Street Saints 

United Health Centers 

Poverello House/MAPP Point 

Fresno County Public Health 

Fresno County Dept. Behavioral 
Health 

Children Services Network 

Disabled Veterans of Americans 

CalViva Health Net 

Cenro Binacional Para el Desarrollo 
lndigena Oaxaqueno 

Fresno Regional Workforce 
Development Board 

The Fresno Center 

West Care 

California Health Collaborative 

Sector 

Community-Based Organization 

Community-Based Organization 

Federally Qualified Health Centers 

Community-Based Organization-
Homeless populations 

Public Health 

Public Health 

Community Based Organization 

Veterans, Mental Health 

Health 

Community Based Organization 

Business 

Community-Based Organization -
Southeast Asian refugees (Cambodians, 
Hmong, Lao, and Vietnamese) 

Health - LGBTQ+ 

Community-Based Organization - Health 

Sector 

Business 

Health Care 

Church 

Community-Based Organization/Seniors 

City 

Health Care 

Public Health 

Public Health 

Non-Profit 

Health Care 

Law Enforcement 

District School Board 

Title 

Chief Executive Officer 

President 

Executive Pastor 

Executive Director 

City Manager 

Family Physician 

Supervisor 

Director 

Executive Director 

VP Population Health 

Chief of Police 

Superintendent 

Kings County Key Informants 

Organization 

Lemoore Chamber of Commerce 

Adventist Health 

Koinonia Church 

Kings County Commission on Aging 

City of Hanford 

Adventist Health Physicians Network 

Kings County Board of Supervisors 

Kings County Department of 
Behavioral Health 

Kings United Way 

Adventist Health 

Hanford Police Department 

Kings County Office of Education 
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Name 

Caitlyn Pendley 

Cheryl Mohr 

Chinayera Black-
Hardaman 

Debi Bray 

Dr. Aftab Naz 

Gloria Medina 

Jay Varney 

Jean Robinson 

Mattie Mendez 

Paulo Soares 

Sara Bosse 

Title 

Director, Student 
Health 

Executive Director 

Executive Director 

Executive Director 

Pediatrician 

Secretary 

Sheriff 

Executive Director 

Executive Director 

CEO 

Director 

Madera County Key Informants 

Organization 

Madera Unified School District 

Madera County Superintendent of 
Schools 

First 5 Madera 

Madera Chamber of Commerce 

Medical Doctor & Madera 
Community Hospital Trustee 

Guadalupe Society 

Madera County Sheriff Dept 

Fresno Madera Agency on Aging 

Community Action Partnership 
Agency of Madera County 

Camarena Health 

Madera County Public Health 
Department (Live Well Madera 
Col la borative) 

Sector 

Education 

Education 

Funder 

Business 

Health Care 

Religious 

Law Enforcement 

Community-Based Organization/Seniors 

Community-Based Organization 

Health Care 

Public Health 

Brian Poth 

Donna Hefner 

Eric Kroutil 

Graciela Soto Perez 

Janet Paine 

Jorge Fernandez 

Karen Haught 

Marisol de la Vega 
Cardoso 

Michelle Morrow 

Ryan Gates 

Tulare County Key Informants .: . 

The Source LGBT+ Center 

Sierra View Medical Center 

Porterville Police Department 

Altura Centers for Health 

Anthem Blue Cross 

Knights of Columbus 

Tulare County Health and Human 
Services Agency 

Family Health Care Network 

Firsts Tulare County 

Kaweah Delta Health Care District 

LGBTQ+ 

Health Care 

Law Enforcement 

Health Care 

Medi-Cal Patients 

Faith-Based 

Tulare County Residents 

Health Care 

Funder 

Health Care 

Tule River Tribe 

Executive Director 

CEO 

Chief of Police 

CEO 

Program Manager 

Branch Manager 

Assistant Health 
Officer 

Chief Business 
Development Officer 

Executive Director 

Director of Population 
Health 

Tule River Tribe 
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APPENDIX F: KEY INFORMANT 
CODE BOOKS AND FREQUENCIES 

Total 
Code Question Example Quote Fresno Kings Madera Tulare Counts 

Q13. Anything you 
would like to add 

Additional that we haven't 
Comments discussed? 5 4 5 8 22 

QS. What are the 
challenges your 
community face in 
addressing health 

Challenges needs? ■ 22 9 15 18 64 

There's also insurance.Just having 
affordable insurance that would be an 
obstacle. We have a payment plan for those 
that are uninsured but once they need 
acute care or lab or pharmacy or radiology 
we don't cover that. We only cover the 

Affordability services we provide. 0 0 2 

I think one of our problems is having the 
Medical ability to recruit, recruit the professional 
Providers services needed here locally. 8 6 5 20 

I think that we have to get to a point where, 
there's a lot of agencies and systems in 
place But we don't always communicate. 
So people operate in silos. And we don't a 
lot of times realize how much of what we 
do, of what we're doing, crosses over into 
somebody else's business and embracing 

Partnerships that instead. 5 2 3 11 

Well I think it makes it a challenge for 
us working with hospitals, health care 
providers, and the public and private sector 
to address these needs, because there's a 
limited amount of resources available. And 
without... coverage or funding from either 

Resources/ public or private sector it makes it difficult 
Funding to address these multiple needs. 8 5 8 9 30 

I think we, we have some local zoning 
laws that are pretty restrictive in terms of 
where health care services can be provided. 
And I think it's realistic that if access to 
health care providers is an issue then, you 
know part of the solution needs to be less 
restrictions on where health care providers 

Zoning Laws can provide service. 0 0 0 
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Total 
Code Question Example Quote Fresno Kings Madera Tulare Counts 

Q7. What are the 
greatest needs 
of children in 
your community, 
including social 
and health issues? 
QS. Are there 

■ 
other priorities in 
the community 

Children you serve that 
Health and have not been 
Social Needs discussed? ■ 48 24 31 25 128 

I think health care is very important; that 
Access to the kids are regularly getting checked and 
Health Care are growing up healthy and strong. 5 3 4 3 15 

Diabetes, due to the nutrition and the 
obesity that we're seeing in children. And I 
know our school systems have really been 
trying to work on that as far as the vending 
machines and the soda machine but we 

Prevention do see children with a higher BM/ than we 
of Chronic used to have and therefore we're seeing 
Disease quite a bit more children with diabetes. 0 3 2 6 

Access to I think food would be another one. Because 
Healthy you hear that ... they have problems in the 
Foods summer accessing food. 0 5 2 8 

I know to be really prevalent in our 
community is asthma for our children. The 
air quality at various times with the heat 
conditions that we endure is just in the 

Asthma Central Valley, as well. 0 3 

There are many challenges, there's 
awareness. I can tell you one of the 
concerns that I have is we have about 
a hundred and twenty seven children 
disclosed last year that they were victims of 
sexual assault. Those are the children that 
disclose. There are probably many children 
that feel that they cannot disclose, in fear 

Child Abuse that that no one will believe them. So we 
and Neglect need to do a better job in prevention. 0 0 3 4 

Taking care of them. Literally take care of 
them. Getting child care is expensive and 

Child Care work. 2 0 0 3 

Pesticide free zones. You know we live 
in a very heavy AG county and it's really 

Clean Air and important that we keep our kids safe from 
Water pesticides, clean water. 0 0 2 

Safety, I think would also be an issue. The 
reason why they're probably not outside, 

Community new parents don't want to let them because 
Safety of the safety issues. 2 0 4 

To service our students in terms of their, 
how they were brought up their culture, 
their tradition. A lot of the programs are 

Culturally not culturally ... culturally competent or staff 
Sensitive are not culturally competent to provide 
Services services to a lot of the children here. 2 0 0 3

63 
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Code Question Example Quote 

Also tooth decay among children at very 
early ages seems to be very prevalent in 
the population in this area. And so, having 
dental where we encourage people to bring 
in their babies by the time they're 1 year 
old so that we can start teaching parents 

Dental Care how to take care of their children. 0 2 4 

I think for me that would be a focus on 
early child development. Because I think 
that that's a critical time and by early I 
mean birth to, I'll go as far as maybe eight 
to 1Oyears old because I think that that 

Early if you do a lot in that part of a person's 
Childhood life you've done a great deal to establish a 
Development healthy person. 0 0 0 

Health Well, first thing is again education. If they 
Literacy/ get educated, they will learn how to take 
Education care of themselves. 13 7 2 4 26 

I've got a quote here actually this was 
published out of the Visalia Unified School 
District, superintendent wrote an article 
in our local paper that 63% of our kids 
are from socio economic disadvantaged 
backgrounds; and are on the free lunch 
and breakfast programs in the district; 
and which we have 504 homeless students 
in our school district in Visalia School 
District alone which is about 2%t of our 
total patient merit student population is 

Homelessness homeless 0 3 

In addition to that, I think it goes 
undetected often and that is Identifying 
special needs in young children. So 
working with them to identify some of their 
many challenges and being able to offer 
preventative support, early intervention 
services to those young children, maybe 
developmental delays and other types of 

Special Needs special needs. 0 0 0 

Immunizations Immunizations and proper dental care. 0 0 0 

And then I think on the mental health side, 
there's also some significant need ... we're 
seeing a lot more mental health issues at a 

Mental Health much younger age with kids. 5 0 3 9 

Of course, is the access to care. And 
we need we I feel we need still more 
pediatricians, but also the access to 
communal recreation for them to do things 

Physical outside. Outside of the home outside of 
Activity/ school hours. I think we lack recreation for 
Recreation them. 2 2 6 

Lack of physical and occupational therapy. 
Cause, pretty much for any type of 

Physical and occupational therapy you have to go into 
Occupational Fresno now. So maybe but physical therapy 
Therapy with an emphasis on occupational therapy. 0 0 0 

Fresno Kings 
Total 

Madera Tulare Counts 

495 
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Code Question Example Quote Fresno Kings Madera Tulare Count

Tulare County's children is the poorest, 
next to Fresno County which has 58 out of 
58 counties. So we have children growing 
up in very desperate situations. And that 
has a great ripple effect into their ability 
to harness their access to education and 
to be engaged in the educational system, 
to take full advantage of what's available 
to them. So I think we have great financial 

Poverty insecurity... amongst our children. 5 3 10 

As far as infants, I have had a great 
concern about sleep related infant deaths. 
So we've tried to have some, doing some 
campaigns and work to try to help people 
make sure their babies are sleeping in safe 

SIDS environments. 0 0 0 

Well from my perspective it's stable homes. 
Most of the kids that we deal with that are 
that have either gotten themselves in a 
bad situation or have gone down a road 
where they get themselves in multiple bad 
situations. It's because the stability in the 
home isn't there to provide that home 
base where, you know, everybody needs 
to feel comfortable in terms offeeling 
safe. And I think many of these kids live in 
home environments where it's extremely 
disruptive. And as a result of the disruption, 
they don't get a nice pattern of school 
attendance or a nice pattern of learning 
going or they don't internalize the things 
that they learn in school, which will help 
them have better health and wellness 
outcomes as they grow up and become the 

Stable Home adults that are in the community. 8 4 4 17 

So immigration... we have kids here that 
are undocumented and sometimes people 
avoid going to the doctor because they 

Undocumented don't feel like it might be safe. 0 0 0 

Q9. What existing 
community assets 
and resources could 
be used to address 

Existing these health issues 
Resources and inequities? 7 9 16 10 42 

The public health department and we also 
partner up with the UC cooperative 

■
and 

Colleges/ stuff. .. We have good partnerships but, I 
Universities think they could be stronger. 0 0 0 

Well there are many dedicated individuals 
and organizations in our county. Such 

Community as the family resource centers, C-SET, 
Based Proteus and then in the hospitals and the 
Organizations health department and Firsts. Many such 
and organizations that are working together to 
Partnerships try to make things better for everyone. 5 0 3 9 

Our FQHC Camarena Health, they do a lot 
FQHCs towards health care in the community. 2 2 6 

Total 
s 
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Code Question Example Quote Fresno Kings Madera Tulare Counts 

And I think one of the aspects we have in 
the valley is the faith based organizations ... 
we've often overlook them as a public 
health partner because of the fear of 
separation of church and state. And I'm 
not advocating for all one religion I'm just 
advocating that or acknowledging that the 
faith leaders in our community have a very 

Faith Based strong voice and that they can help carry a 
Organizations public health message. 0 0 0 

Health We have... Madera County health 
Department department. 0 0 4 5 

Well I think the hospital's on the right 
track having these community health 
positions created, that interact more with 
the community organizations and health 

Hospitals organization and partners. 4 3 9 

Legal aid also is important because, a lot 
of them are thrown out of their homes or 
you know their credit is ruined because, I 
mean the legal aid could just keep them in 
the home until they find another one or... 
that could be a resource if they could have 

Legal Aid referral services, which they do. 0 0 0 

Well, we have a lot of resources that we 
Outreach use. To lift them we use our Promotoras, 
Workers/ which are our local promoters. We use our 
Promotoras outreach workers to communicate. 0 0 0 

Well we have school, the school can always 
refer and ...sometimes you hear a teacher 
getting folks together to buy shoes for 
kids or the schools have access to a lot of 

Schools information about families. 0 0 0 

And another asset in the community that 
just occurred to me, is we have a very good 

Transit System public transit system. 0 0 2 

So we've got, you know, vacant retail space 
in downtown and we have retail space 
at the mall. We have vacant retail space 
in shopping centers on the east side of 
town as well. So I think those are assets, 
we have vacant buildings that could be 

Vacant Retail easily outfitted to be you know a clinic type 
Space setting. 0 0 0 

Q4. In your 
opinion, what 
are the most 
important health 
needs that have 
the greatest 
impact on overall 
health in the 
community? 
QS. Are there 
other priorities in 
the community 
you serve that 
have not been 

Health Needs discussed? 46 27 31 46 150 

One of the challenges... is the some of the 
more rural areas in the county, it may not 
have as much access to health care as we 

Access to Care do right here in the city of Madera. 13 10 12 13 48 66
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Code 

Access to Care: 
Culturally 
Sensitive 
Services 

Access to Care: 
Insurance 

Access to Care: 
Transportation 

Affordable 
Medications 

Asthma/ 
Respiratory 
Illness 

Care for 
Seniors 

Prevention 
of Chronic 
Diseases 

Dental Care 

Health Literacy 

Infectious 
Diseases 

Maternal and 
Child Health 

Question Example Quote 

I think just training, you know training 
providers. It's really important that 
providers collect SOGIE data which is 
sexual orientation and gender identity 
data. Some do, some don't. So if you don't 
know you're dealing with a gay man who's 
sexually active with other men ... know how 
to treat that person. You don't know what's 
going on with them. So, if you don't ask the 
right questions, you're not going to get the 
right answers. 

I think coverage, as we've learned over the 
last few years now with the passage of the 
Affordable Care Act; I think people need 
to know they have a safety net available 
to them, some form of coverage that will 
address their health and medical needs. 

Understanding [in] our two county area, 
that transportation is a challenge when 
it comes to seeking health care. We offer 
transportation to our patients ... but it does 
have an impact on accessibility. And if 
there is access to public transportation, 
it's not immediate. You know, you have 
two different lines then it could take a full 
day to have a doctor's visit or a visit to a 
specialist. 

Nutritious meals. And being able to afford 
the medication that they need. 

In our community, our poor air quality. A 
lot of asthma. I have a lot of staff who are, I 
have I probably have three or four out right 
now because of allergy related and health 
related breathing issues in this county and 
this year has been worse. 

Yes, there are several health needs of our 
communities. Elder care is one. Alzheimer's. 
Drug and alcohol treatment and after care. 

It is well-known and well-documented 
that our community is plagued by obesity 
and diabetes, and needs improvement 
in access to mental health services. The 
aforementioned issues should continue to 
be at the forefront of needs our community 
needs to address cohesively. 

I think the greatest health need is medical 
dental and vision. 

We have a knowledge deficit within 
our community about wellness and 
accountability for wellness and what that 
means. 

I think substance abuse services and 
mental health services, also infectious 
diseases that we have in our communities. 

Healthy mothers, so they'll have healthy 
babies. 

Fresno 

0 

2 

4 

0 

4 

3 

0 

10 

2 

Kings 

0 

0 

5 

2 

0 

3 

0 

0 

Madera 

3 

0 

0 

3 

2 

2 

0 

0 

Tulare 

0 

4 

0 

6 

4 

0 

3 

Total 
Counts 

2 

3 

16 

2 

7 

3 

13 

3 

19 

5 

498 

67 
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Code 

Mental Health/ 
Substance Abuse 
Services 

Physical Activity 
Opportunities 

ST/s/STDs 

Social Support/ 
Connection 

Valley Fever 

Vision Care 

Improvement 

Better 
Communication 

Better Customer 
Service 

Question 

Q10. What can 
hospitals in your 
community do to 
improve the health 
and quality of life in 
the community? 
Q11. How can 
hospitals in your 
community better 
improve services 
and relationships in 
the community? 

Example Quote 

Huge gaps in mental health delivery. Both 
for adult and pediatric populations. In 
addition to that, lack of access to adequate 
substance abuse help for our patients 
suffering from addictions to opiates or 
alcohol or illicit drug use. I think those are 
huge gaps for us on the medical side. 

Well activity is one, you know, keeping the 
individuals in the community active. It 
helps our overall health. 

And we still have a high rate of sexually 
transmitted diseases and we're seeing 
increases of HIV rates again in young 
adults. So poor, what do you call, 
prevention behavior when it comes to sex 
behaviors. 

Well I think that research shows us 
that having meaningful connections in 
your life is probably one of the most 
important health considerations. So, 
having meaningful relationships and the 
ability to have time for those relationships. 
Generally speaking shows some of the best 
health outcomes, regardless ofyou know 
obesity or heart problems or anything 
actually, being lonely is deadly. So I think 
the ability to have meaningful connections 
in the community and the ability to get out 
and do things with people in meaningful 
ways. Which, includes of course things 
like exercise, and cooking, and eating, 
and education, and all those things 
social events. But I think that meaningful 
connection between human beings is 
probably the most vital. 

We are also in a in a Valley Fever area. And 
sometimes I think Valley Fever is not iden-
tified and treated early enough...! think we 
could do a little bit better job of screening. 

So, adequate nutrition, adequate dental 
care, vision care. 

So, just communication would be a huge 
thing. And to come up with the structure, so 
we always keep every single person on the 
same plane. 

Customer service training, customer 
service training, customer service 
training, customer service training! 

Fresno 

9 

0 

2 

0 

0 

39 

4 

Kings 

6 

0 

0 

2 

0 

26 

Madera 

6 

0 

0 

2 

23 

0 

Tulare 

8 

3 

0 

2 

0 

27 

2 

2 

Total 
Counts 

29 

2 

5 

4 

3 

2 

115 

8 

4 

68 
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Code Question Example Quote Fresno Kings Madera Tulare Counts 

Focus more on discharge planning and 
communication with resources in the 
community where they're going to link 
people to. And when I talk about linking, 
I mean you actually talked to somebody, 

Better Linkages/ instead of giving somebody a sheet of 
Wrap Around paper and say 'go check out one of these 
Services places.' 5 2 2 0 9 

Iguess what I'm saying is that they can't 
work in silos, they can't work in their 
own silo. It doesn't work like that in Kings 
County. You have to get out of your silo and 
be willing to partner with others to make 
things happen. And, I think that that builds 
political will because, if they see if one 
person goes to city council and talks about 
the need for or X, it doesn't have near the 
impact as having multiple organizations 
and businesses and representatives there 

Better to talk about it--our elected officials listen 
Partnerships to the larger voice. 14 8 8 9 39 

Once again outreaching. You know, I know 
they have a lot of diverse board that's in 
these hospitals and board of directors 
position. But, for example my organization 
we've been around for 27 years. I don't 
believe we have ever met or had a meeting 
with the hospital executives or board 
members to address the needs of our 
community, when we have been around for 

Community so long serving thousands of folks that go 
Engagement/ to their hospitals. I think that in itself says 
Outreach a lot. 9 9 7 10 35 

Data in order to provide good proactive, 
preventative care. We need to know who 
our patients are, who our members are in 
our community. And so we need to invest 
in shared health information exchanges, 
data warehouses where hospitals feed in 
our data lab, local labs. Physicians offices 
and anybody providing health care services 
to our community members, that we share 
our data in a safe protected fashion but, 
that allows us to identify and stratify our 
communities population health needs and 
then pro-actively reach out to our high risk, 
rising risk members in our community to 
engage them in the services and systems of 

Data Sharing care that we're putting in place. 0 3 

I think if there, If they had more specialty 
clinics available that would definitely have 
an impact. Community Medical Center does 
have outpatient clinics for specialty services 
and that could be enhanced. I think the 

Expand and other hospitals should also seek to provide 
Enhance Services that same access. 3 2 2 8 

So, but it seems like the complaints that I 
get about hospitals and even clinics, is that 

Improve Wait 'well I had to go to the hospital, I had to go 
Time for Service to the clinic and I had to wait three hours.' 0 3 

I think just making sure that they're 
continually working on hiring good 
qualified doctors. I mean, I think the maybe 
perhaps the number one complaint I hear 

Physician about our local hospital is that they're not 
Recruitment as competent, as they believe they are. 2 2 4 

Total 

69 

00 



Appendix 

Code Question Example Quote Fresno Kings Madera Tulare Counts 

Q9a. Do you see 
opportunities 
for systems-level 
collaborations 
or local policies 
that could help 
address the 
health challenges 

Opportunities discussed? 11 10 10 7 38 

But the other thing that I would like to look 
toward, not for this assessment, but for 
the next round with the hospital. So this 
group did their own health assessment 
prior to my coming as the health director. 
And they did a good job. But Ireally would 
like to see that done in in conjunction 
with the hospitals together as opposed to 
doing two assessments separately. I think it 
would serve the community better and that 
those partnerships could be strengthened 

Collaborative between the partnership and the hospitals. 
CHNA/CHIP So, I think that's an opportunity. 0 0 2 2 4 

Of course there are different strategies, 
different work that is already going on in 
the community. Community organizations 
getting together, working to make sure 

Current that for instance that there is health care 
Partnerships/ for everyone, no matter their immigration 
Initiatives status. 5 5 2 3 15 

So, I think maximizing resources and 
whether that resource is a clinic, fire 

Maximize station, or some other kind of public 
Funding/ building to be able to proactively address 
Resources some of the social and inequities. 2 2 4 9 

I do think there is a willingness amongst 
all of the agencies, including community 
agencies. Any health related and education 
to come together to address the health 

Willingness to needs of the community. There's definitely 
Collaborate a willingness. 4 3 2 10 

Q1. Please share 
your role within your 
organization and a 
brief description of 

Role your organization. 14 12 9 11 46 

Q2. What geographic 
area do you 

Service Area primarily serve? 14 12 10 12 48 

Q6. Are you aware 
of social factors that 
influence the issues 
we've discussed for 
your community? 
If so, what social 
issues have the 
biggest influence on 

Service Area these issues? 54 20 25 37 136 

Access to Yes we live in a rural area. So we have 
Healthy Foods/ limited access to fresh fruit and vegetables 
Food Insecurity and fresh organic meat. 2 4 4 6 16 

Total 

70 
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Code 

Affordable 
Housing 

Citizenship 
Status/ 
Undocumented 

Crime/Gangs 

Cultural Factors 

Attitudes 
Towards Health 
Care 

Economic 
Factors 

Economic 
Factors: 
Employment 
Opportunities 

Economic 
Factors: Poverty 

Education 

Question Example Quote 

I also think that the lack of affordable 
housing is a, probably one of the most bad 
surfaces. Every community needs assess-
ment I've been involved in, that surfaces as 
one of the biggest issues, if not the biggest 
issue. And those families that are not able 
to work and not able to keep a roof over 
their head. 

Well right now is the fear, the 
undocumented are they are not.. they're 
kind of hiding out. I know some of them 
don't work and when they're making raids 
some of them don't even go to work or go 
outside their home. So, they're not going to 
the doctor. 

We've got issues ofgang. We still have, like 
14,000 gang members in Fresno that cause 
trauma in neighborhoods. 

I think that there's a Hispanic population 
in King County, is a little over 50 percent. 
And I'm thinking that there is a culture 
there or I think there is a culture in that 
population that don't always access the 
programs that are available to them. 

I would say overall one of the challenges, 
is overall people's overall lack of vision for 
what the future could look like. So, I think 
sometimes people do know that things are 
maybe available, resources but they're not 
motivated to access them. And that may be 
because they just are hopeless about what 
is around them. So, I think there's a general 
sense of hopelessness within our commu-
nity that is that keeps people from being 
able to move to the next level. 

I would add a piece of the economic piece 
within our city in particular and I think 
maybe inadequate or stressed systems that 
don't provide adequate economic oppor-
tunities for individuals. And so the cycle of 
poverty often is perpetuated because there 
doesn't seem to be a way out. And I'm not 
sure that our economic systems are helping 
very much. 

It's no secret, I mean you look you can look 
at the unemployment rates in some of the 
outlying areas and see that in some of our 
areas unemployment rates during certain 
times of the year more than three times the 
state rate, the average California unem-
ployment rate. So unemployment can be 
very high. 

So, we we 're very one of the most impover-
ished areas in the whole state of California. 
So, our average household income is below 
well below the federal poverty level. So, 
that's a significant risk factor. 

I think if we talk about the biggest impact, 
poverty is probably the biggest and what 
leads before that, poverty lower than 
average high school graduation rates 
college graduation rates are lower than the 
average 

Fresno 

5 

3 

3 

6 

2 

15 

4 

7 

4 

Kings 

2 

0 

0 

3 

5 

2 

0 

Madera 

0 

2 

2 

9 

2 

4 

4 

Total 
Tulare Counts 

2 

2 

0 

0 

12 

5 

6 

4 

9 

7 

6 

10 

4 

41 

13 

18 

12 

502 

71 



Appendix 

Code 

Homelessness 

Language 
Barriers 

Physical 
Environment 

Stigma/ 
Discrimination 

Suggestions 

Community 
Wellness Centers 

Encourage 
Volunteerism 

Evaluation 

Expanded Flu 
and Well Baby 
Clinics 

Question 

Q12. Suggestions 
for new activities or 
strategies? 

Example Quote 

And we have an increasing number of 
people who are homeless and that's similar 
to other areas. But it's a also a social 
situation that's impacting health for those 
individuals. 

There's also language access for the 
Hmong communities service, access to 
services for the Hmong community. There's 
always Language barriers, there's over 
forty language barriers, forty to seventy 
languages spoken in the community. 
Need for translation or need for culturally 
relevant services other than that. 

Environmentally, we're live in a one of the 
worst places to live at in California, 93706. 
They did a study, Fresno State did a study 
and said out of the 1Oworst places to live 
environmentally in California, five of them 
are in 93706. 

And I think it has more to do with belief 
systems. For our LGBTQ community, I 
think the kids do feel really alienated due 
to discriminatory beliefs. You know some 
of the religious beliefs and some cultural 
beliefs that get in the way of their families 
accepting and supporting them or them 
finding community in their communities. 

~ 
I've seen this in Arizona and it'd be great 
to see it here, wellness centers at shopping 
or community centers. Health and wellness 
programs out in the community that at-
tract older adults, and it can be intergen-
erational. But programs on yoga, diabetes 
education, exercise, nutrition, a wellness 
program. 

Well, I think that one of the things that the 
hospitals need to do is encourage more 
volunteerism from the community. 

Yeah I think that they need to evaluate 
what they've been doing all the time and 
see are they really reaching the key places 
that they that they're really needed at ... How 
do you really do a real analysis on building 
relationships, helping these underserved 
communities, and really take an honest 
look at if what you do is really reaching 
those people, that you're really trying to 
reach. 

You know, I think timing wise again, the 
well baby clinics and the immunization 
clinics surrounded around the start time of 
school... We usually start around here about 
September, October. Maybe we should 
just have it kind of opened up. Saying you 
know, hey we're going to we're going to 
have a flu clinic and we're also going to 
have you know shingles and pneumonia. 

Fresno 

3 

4 

8 

2 

0 

4 

Kings 

0 

3 

2 

3 

0 

0 

0 

0 

Madera 

0 

2 

0 

4 

0 

0 

4 

Total 
Tulare Counts 

12 

72 

503 

2 

2 

5 

2 

0 

0 

0 

4 

6 

8 

16 

5 

11 
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Code Question Example Quote Fresno Kings Madera Tulare Counts 

I'd like to see the hospitals get engaged in 
funding more that is on the social deter-
minants side. There are successful projects 
that in the valley that I think that there 
are worthy investment that are about safe 
food access or you know physical activity 
active transportation that kind of thing. But 
I don't know how open all of the hospitals 
are to funding something that doesn't look 

Fund SDoH and feel a lot like health care. 0 0 0 

Health care navigators. It's not something 
that's like you get paid for it, but It would 
be so beneficial for people ... So, you know 
when a person comes into a hospital they 
go to registration or they present to the 

Health Care front door. And then we kind ofguide them 
Navigators from there. 0 0 2 

So it has to be somewhere where the 
neighbors aren't going to complain 
about it. And then I think I think once the 
location is identified, I think members of 
our community will certainly volunteer to 
support the Housing Support Center and 
certainly agencies have all indicated that 
they would support the center by having 
staff there... We need permanent housing 
but the support center there's really no 

Housing Support sustainable revenue stream for that. And it 
Center be a great investment for a hospital. 0 0 0 

I guess the other thing I would suggest is, 
and they may already be doing this, but 
if they're not you know where they have 
the job fairs you know have someone, a 
representative from the hospital there to 
provide the differentjob opportunities with 

Job Fairs the hospital. 0 0 2 

But, provide this area as a training for 
future professionals in the health care 
industry, under the direction say of a UC 
system or state college with an emphasis 

Partner with UC on mental health services. 0 0 0 

Q3. What is your 
vision of a healthy 

Vision community? ~ 15 12 11 12 50 

My vision of a healthy community would 
be to say that I mean we don't have people 
using the emergency room. Everybody's 
got a medical home And we're focused on 

Access to Care prevention versus episodic care. 0 0 0 5 5 

My vision I guess I would say would be 
that individual, as they're growing up 
especially. Can have the resources they 
need to identify their strengths and 
their weaknesses and the ability to find 
additional resources in their community 
to support their strengths and to help 
compensate for their weaknesses. So that 
would be everything including education 
and health and nutrition. And. The arts and 
opportunities to excel in various forms of 
development and giftedness and. Education 
that. That leads to meaningful work. And 
I think. A community could be healthy if if 
children and families had those resources 

Abundant and knew where they could always find 
Resources them. 0 2 0 i04 3 

Total 

73 
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Code Question Example Quote Fresno Kings Madera Tulare Count

I feel that a healthy community is where 
everyone has access. No matter, you know, 
their income level to fresh fruit, fresh veg-
etables, fresh meats. Where everyone has 

Access to access to medical care and we're all striving 
Healthy Foods to live a healthy life. 0 5 2 8 

I think healthy neighborhoods also have 
parks and recreation places where people 

Access to Parks can walk in and play and work out. 0 0 0 

I think if I could wave a magic wand, it 
would be to produce massive amounts of 
affordable housing so that people can have 
a roof over their head. I really believe that 
an individual or a family cannot be healthy 

Affordable until their basic needs are met, food and 
Housing shelter being those basic needs. 2 2 6 

No hunger. People able able to pay for the 
Affordable medicine that they need. Transportation, 
Medications no isolation. 0 0 2 

Affordable housing. Safe places where 
people can, you know, participate in 

Clean Water physical activity, safe water. 0 0 0 

I think it encompasses, obviously your 
physical health. Optimal physical health, 
but I also believe that it's also having 
access to community events, community 
partnerships. It includes people coming 

Community together and, you know, just building 
Engagement/ relationships and making the community 
Outreach everything that it possibly can be. 0 0 2 3 

Yes, so for our population it's access to 
culturally sensitive care. And medically ac-

Culturally curate care, because that's not happening 
Sensitive Services in this area at all. 0 0 0 

A healthy communities rely on not just 
health care but you know adequate 

Economic economies to be able to afford some of the 
Opportunities basics needs of life. 3 2 0 0 5 

Fewer people on Medi-Cal, seriously. One 
of our goals is to have fewer members. 
Maintain our market share and have fewer 
members because that is one indication 
that the service areas are healthier. 
Because, healthier people are more likely 

Fewer People on to be employed and no longer qualify for 
Medi-Cal Medi-Cal. 0 0 0 

Beyond that I think some factors that 
really contribute to healthy communities 
are kind of multiple or multi-interagency 
collaboration and really being able 
to get out in the community and not 
necessarily sitting back waiting for folks 
to seek health care; but really being able 
to go and educate the members of a 
community about health care, about what 
is important, about what is needed, and 
teaching them how to access those services. 
Going beyond just the medical delivery but 
health education around healthy lifestyles 
and just healthy eating, active living and 
really getting the community in the mindset 

Health of really taking control of their own health, 
Education is very important. 0 3 

Total 
s 

74 
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Code Question Example Quote Fresno Kings Madera Tulare Counts 

I think a healthy community has families 
and children at the center, of their plan. 
And understanding that parents, you know, 
who need to work need good quality child 
care. Parents who have health issues, need 
quality care. Children need quality health 
access... / think it's just understanding that 
within this county we have to really look 
at where our families are and meet them 

Healthy Families where they are. 0 3 

My vision of a healthy community is one 
where all children are immunized when 
they reach kindergarten, they are free 
from illness and disease. Their families are 

Healthy Kids resilient. And everyone is successful. 0 0 0 

My vision of a healthy community is one 
where the individual and the community 
meaning, local government and 
partnerships and non-profit organizations 
help- based organizations and so forth are 
working collaboratively or more closely 
to be able to maximize the health of all 
individuals in the community. And that 
there is a safety net that's established 
for people who may struggle with health 
issues and that there are mechanisms and 

lnteragency programs in place to be able to restore 
Collaboration people to good health. 2 5 

Some of the things that I think you 
mentioned the that people feel safe. That 
people are healthy, have access to good 
medical care, good education. Gotta 

Low Poverty say that and yeah, lower poverty, higher 
Rates economic, you know those kinds of things. 0 0 2 0 2 

Healthy community is where people in the 
community residents have access to high 

Mental Health/ quality physical and behavioral health 
Substance Abuse services, preferably in an easy to navigate 
Services system of care. 0 0 2 

A healthy community is a community that 
has access to health care. A community 
that is educated about the resources 
and opportunities that are out there. 
A community that has employment, 
has the ability to access employment, 
low unemployment rate, and a higher 
education rate as well. That's what we 
consider a healthy community is an 

Quality educated community in terms of resources, 
Education education, and their rights. 2 0 4 

I think it also is a community that has 
recreational options, entertainment 
options, quality of life options. And one that 

Recreational has the ability to access those options or 
Opportunities qualities or services, that kind of thing. 4 

A community where, you know, a place 
where you can go out... and if you have a 
safe place to walk or you have a safe place 
to meet and you have. A connection with 

Safe Community other people in your community. 2 2 6 

Total 

506 

75 
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Code Question Example Q uote 

Obviously,u ' communit d · se planning in mindy es1gn with land 
environ to reduis impo;;:ntal health and airce or mitigate 
thatfunc/t. And, you know 

~ 
quality issues 

That ther /Ons well in terms a community 
hopeful/ e is dialogue and d_'f policy issues. 
to be df consensus about t~cuss1on and 
. ne in the c ings that 
it, not just r ommunity to . need 
also r rom a health improve1rom 1an econom. perspective but 
perspective. ic and land useSmart Land Use 

A community wheto their gre re people can th . 
are full · atest potential and/' we nve, lives excelthat 

Total Well -B eing .

Sometimes trans .We have some portat1on is a chaff 
they all don't h communities that a enge.
do not h ave pharm . re not,
T ave access to aoes. They all 
hey rely heavily the· prescnption meds 

post office servi ir, on you know . 
delivery of ma. ce, general deliver , 
they really h intenance medicat'y type, 
try to ave a hard tim /Ons. Or 
of tr get prescription dr e struggling to 

eatment that they ugs for any kind 
rough· might begoing• 

Transportation th 0 

QS. In your 
opinion are 
th ere any ' specific 

populations that •d1spro . are 
ff port1onately 

a ected by the 
Vulnerable 
Populations ~e::\'.o~~~~lemsjost., 27 

With th e Lemoore N we have an influx a/val Air Station here 
natwe. And so th people that are 
you know they' h ey come in and the ~at 

Active Duty say v ave no i Y re not 
a ey Fever o mmunity to /'k

Military I th. k11 r even West Nil , I e I 0 

in the African-A . e. 
the The main one that should mencan b p.opulation is

commun ·t · e in th tAfrican these health I y is feeling the br a room.issues in W unt of allAmerican 5 
Yes the S est Fresno 

' outheast A . · 
uneducated ab swn is really 
are th at they're out f, the . he a I th issues • th 
cancer, they sa aong or I mention a at 
prevention for {:oncer is a stigma. So 
access to it seem:~f{in~ervention and 
issue is they're not ede its not there. But thAsian . ucated ab . e 0 

think child out 1t.
Ichildren, livi~;ni:{;ower income this is 

gwdelines. I thi k e federal poverty 
affected b n that they health ased on lack oft are definitelycare. J ransportation to 

Children 0 

Our Hispa · diabetes r~;~_Ps°/:tation has a higher 
population • would say the H1spanic · .

Hispanic 4 0 

Total 
Fresno Kings Madera Tulare Counts 

76 

507 
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So, I would say that people who are 
homeless. They're chronic users of 
emergency rooms and I would say the 
homeless population. But I would even 
say within the homeless population, we 
have a growing number of seniors within 
the homeless population. So, I think a lot 
of times we think of the homeless as an 
individual who you know probably young 
or middle age. But what I've noticed in the 
last 20, 25 years of doing, I've been in the 
field for 30 years, I think what I've noticed is 
that we have an aging homeless population 
with chronic health conditions and they 

Homeless lack access to specialized care. 0 0 2 

Yes, so certainly our transgender 
population. Anyone with, anyone... our male 
men who have sex with men, so our MSM 
population. Anyone who identifies as LGB 
or T. We have a lack of resources education 
advocacy for that population. And our 
trans population often has to travel over 
a hundred miles to get what they need. 
And we have people who are HIV positive 
that are going outside of our county to 
seek primary care physicians because the 
one primary care physician in our county 
is too busy to see them or often cancels 
appointments. We have one infectious 

LGBTQ+ disease provider in our area. 0 0 2 

Yeah I think some of the, you know, lower 
income populations, you know, definitely 
struggle for a couple of reasons. You know, 
I think some that we see in terms of job 
type or work type that they have, you know, 
not having access for kind of you know, 
to leave or work sick time et cetera to get 
to doctors visits or to take care of their 
health. You know, a lot of that goes back to 
the needs for non-traditional hours or non 
traditional kind of ways to delivering that 
type of services or education go into the 

Low Income evenings weekends. 4 5 10 5 24 

And middle aged males. Apparently we 
have a higher suicide rate amongst middle 

Middle Age Men age males right now. 0 0 0 

Primarily an agricultural based economy 
and because of that there is a lot of 
seasonal workers that come to the area. 
And you know they are typically making 
minimum wage. They come into this into 
the service area and then they move on 
to follow harvest. So, I think that alone 
impacts the continuity of care that a lot 
of children of those migrant workers 
get as they move from one service to 
the area. There may be gaps in getting 

Migrant Farm immunizations and various other routine 
Workers care that they need. 2 3 0 0 5 

We also know that there's somewhat higher 
Native rates of diabetes in the Latino population 
Americans and the American Indian population. 0 0 0 2 2 

Total 
Fresno Kings Madera Tulare Counts 

77 

508 



Appendix 

Code Question Example Quote 

The undocumented and people in rural 
Rural Residents areas. 4 0 0 5 

I think that the geriatric population is 
underserved here and they see that in not 
only the veterans community, but I see it 
throughout the Valley in the waiting times 
for appointments things like that. .. My 
biggest concern is the older population and 
we'll say from 75 and above, because it just 
seems like it's easier for our community 
here to tell them there's nothing they 
can do with them and then treat the 
younger people because of the amount of 
appointment times that are available in the 

Seniors Valley. 2 3 0 6 

Yes of course, I will say the immigrants in 
general. No matter where we are coming 
from. Bad particularly, I will say that 
Indigenous communities because of our 
view in terms of or health and how that 
differs from how people in this country view 
and access health services. That has been 

Undocumented/ very, very challenging, for the Indigenous 
Immigrant community. 5 0 0 6 

Probably those that are in the lower 
socioeconomic status. The lower income, 
those that are and we kind of call them the 

Uninsured uninsured and the underinsured. 0 2 2 5 

Total 
Fresno Kings Madera Tulare Counts 

509 

78 



APPENDIXBOOKS ANg:FFOCUS GROUPREQUENCIES CODE 

Total 
Code Question Fresno Kings Madera Tulare Counts 

QS. Anythin
would lik g you 
th etoadd 

Additional .at we haven't 
Comments discussed? 23 

Q6. What are th 
barriers t e
these res o accessing

Barriers ources? 160 

Access to 
or Use of 
Technology 3 

Citizenship 
Status 0 

;i~~ We need money to
f:~t/:J tul:KJ;v~ot~i~/;rvices. 

They did not /at I almost sold m he. I was 
the first ti isten to me or tak y ouse. 
surgery · me around. I needed extensive e care of me

7 

I · think that , th at's th b •
is the knowledge th el iggest problem 

0
somek 1 ,f t hese progra' e ack 1r advertising

now/edge 0 in the ms and the lack 0,f 

that commu · 1 
Lack of educ~itnu~o~utththe litera;~re- ~ti~h't think 
Knowledge l' e people e 14 

Language barrier Th , . 
~etdle don't look.for~~~ why sometimes 
Engl~s~o, for people who i~~~t1ckes. It's like . now the 

Language 13 5 

Limited Even ifyou do ha .
that insurance ve insurance som .

Insurance doesn't co sometimes tha't . et1mes 
ver everyth. insuranceCoverage 7 0 

O mg 
ur transportation . 

problem. If we ha system is a big 
to the reso d a better wa 
one less e/rces they need thdt to get them 
actual/ cuse. I'm not sa' . would be 
the y help them but I' ying that would 

number one exc m thinking that'.s 
are a huge city . but ituse. we. get. Not that w

Transportation is still difficult. e 23 4 

79 

510 
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Code 

Existing 
Resources 

Churches and 
Faith Based 
Organizations 

Community 
Based 
Organizations 

Gym 

Health 
Education 
Courses 

Local Clinics/ 
FQHCs 

Parks and 
Recreational 

Schools 

Supplemental 
Nutrition 
and Welfare 
Programs 

Health Issues 

Question 

QS. Outside of 
health care, what 
resources exist in 
your community to 
help you and the 
people you know to 
live healthier lives? 

Includes NGOs, food 
pantry/giveaways, 
community 
educational 
programs 

Q3. From your 
perspective, what 
are the biggest 
health issues in your 
community? Why? 

Example Quote 

-Fellowship Baptist church, they give out 
food once a week 

There is a variety offood banks around 
here that will distribute food. 

The gyms but you have to pay for that it's 
not something that is provided for free. 

I know of the educational classes that 
Adventist Health offers, they teach you how 
to eat, healthy diet, how to manage your 
diabetes but I'm not exactly sure how to 
access the services. 

A lot offolks don't know, Camarena Health 
Center takes in everybody. Lots offolks 
think it's for Spanish or White. It's for 
everybody. They have eye vision, dental, 
medical care. They will work with you. You 
have to pay for something but they won't 
turn you down because you ain't got it. 
Some urgency come up and need a tooth 
pull, they will take you. Corner of 6th and 
A street. 

And we do have some resources. At 
Hanford Parks and Rec has some 
programs. My kids are in them and they 
love them. But some of it may be the 
advertising that they are available. So not 
everybody knows that it is there. Getting the 
word out to parents. 

I know some schools offer certain 
programs. I don't know if it's selected 
schools that have more migrant workers 
or poverty ratio schools. But I know some 
schools offer health educational programs 
for parents after school. 

And to bring up Section 8, SNAP, WIC giving 
people a helping hand. 

-

~ 
Fresno 

42 

9 

23 

0 

0 

5 

3 

73 

Kings 

29 

13 

2 

5 

4 

3 

0 

34 

Madera 

21 

11 

0 

6 

2 

0 

0 

61 

Tulare 

18 

2 

5 

3 

2 

4 

0 

52 

Total 
Counts 

110 

13 

52 

6 

4 

13 

10 

9 

3 

220 

511 

80 
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Code 

Asthma/ 
Respiratory 
Illness 

Chronic 
Disease 

Chronic 
Disease: 
Alcoholic 
hepatitis 

Chronic 
Disease: 
Arthritis 

Chronic 
Disease: 
Cancer 

Chronic 
Disease: 
Diabetes 

Chronic 
Disease: Heart 
Disease 

Chronic 
Disease: High 
Blood Pressure 

Chronic 
Disease: High 
Cholesterol 

Chronic 
Disease: 
Kidney Failure 

Chronic 
Disease: 
Obesity/ 
Overweight 

Chronic 
Disease: Sickle 
Cell 

Chronic 
Disease: Stroke 

Chronic 
Disease: 
Thyroid Issues 

Question Example Quote 

Asthma. It's because of the air we have 
in this community, ifyou stand on a high 
mountain and look down in the valley we 
have bad air. Everything settles down in the 
valley. 

~ 
I was just saying diabetes and hepatitis 
that goes from drinking. Yeah, there's a lot 
of that. 

High blood pressure, diabetes, strokes, 
arthritis, obesity, cancer. 

With the cancers, A lot of that comes with 
the farming area. with all the chemicals we 
use. We did a lot of flagging. Chemicals for 
fertilizers. 

The biggest problem I see in the community 
is diabetes in the community. All the people 
here in this room has diabetes about 
80%. We need to know how to control our 
diabetes. It's an issue among diabetes if 
you don't know how to control and will 
continue to be a bigger problem. We will 
have high blood pressure, kidney problem. 
This is an issue Isee in the community. We 
don't know how to manage our diabetes 
issue. We need more education on how to 
better manage our health issues. 

To piggy back on overweight and obesity, 
heart disease and cancers all of those are 
prevalent in this area. 

High blood pressure, lots of tension. 
Perhaps it's because they have one thing 
and don't know how to treat it. This might 
be because they don't have a doctor and 
don't know where to go. 

High blood pressure, cholesterol, diabetes, 
lots of stress. 

Diabetes, kidney failure, it's linked. 

Obesity, there are a lot of McDonalds, too 
much fast food. 

Anemia Sickle Cell 

High blood pressure, diabetes, strokes, 
arthritis, obesity, cancer. 

For us its going to be diabetes, high 
cholesterol, high blood pressure, thyroid 
issues. 

Fresno 

7 

9 

2 

2 

9 

0 

2 

0 

0 

5 

0 

0 

Kings 

2 

0 

0 

3 

0 

0 

3 

0 

0 

0 

Madera 

8 

0 

0 

3 

6 

2 

5 

3 

0 

0 

Tulare 

3 

2 

0 

0 

6 

4 

2 

0 

0 

Total 
Counts 

20 

13 

2 

7 

24 

4 

12 

2 

2 

13 

81 
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Code 

Mental Health/ 
Substance Abuse 
Services 

SDoH: Physical 
Environment 

SDoH: Safer 
Communities 

STDs/ST/s 

Valley Fever 

Improvement 

Better 
Communication 

Better Customer 
Service 

Better 
Technology and 
Services 

Question 

Q7b. What needs to 
be improved? 

Describes cultivating 
better channels of 
communication 
between providers 
or staff at a hospital, 
between hospitals, 
or between hospitals 
and community 
based organizations. 

Example Quote 

I think mental health there is a stigma 
that people need to talk about it instead 
of shrugging it under the rug. They didn't 
have the education to reach out for help. it 
goes back to the resource program. When 
people come to these programs the people 
that really care want to help out. 

Water - we get stomach problems and 
throat problems. We have no other choice. 
It's horrible water. Water is yellow. I used to 
collect the water and take it to the meetings 
to try and make a change. I got discour-
aged. I don't see any progress. 

And be concerned about, the shooting and 
stuff that's going on here in Fresno. You sit 
up there on your back patio, and just set 
out there to get some air and stuff And you 
sit out there about 1 O minutes, and you 
hear this, they go to shooting. And then you 
run back in the house, cause you're scared. 

I think that we have a big problem right 
now, thinking about it, is teenagers are... bit 
concerned right now we're getting a lot of 
case of HIV positive. 

The biggest health issues that we have here 
is valley fever, I got it. I was hospitalized 
for 22 days at Community hospital. They 
operated on me, I was on bed rest for 6 
months. It's because of all the chemicals in 
the air. Especially those that live outside of 
the city. 

~ 
There's different stories there's good and 
there's bad of course but I think what there 
needs to be is more cohesion sometimes 
even among their staff There are staffers 
on my end who are pro breast-feeding 
but there are other staff that wouldn't 
collaborate with them. I just came from a 
coalition meeting this week and we were 
discussing about having breast feeding 
resource nurses/ training nurses so that if 
the lactation consultant is not there then 
the nurses can.. I've heard about customer 
service complaints like for instance a nurse 
would say 'what do you want me to do 
now?' with regards to a mother wanting to 
breast feed. 

Bed side manners. That is very critical, both 
as a patient. I did not like the way they 
were doing. If they would explain what they 
are doing especially if they see someone 
concerned. Ease this persons' mind. 

They need better equipment. I didn't get 
an MRI done because they didn't have it. 
[Madera Community Hospital] 

Fresno 

11 

8 

7 

2 

2 

64 

2 

8 

5 

Kings 

9 

4 

2 

0 

27 

4 

3 

Madera 

4 

3 

4 

0 

3 

23 

0 

11 

Tulare 

9 

8 

4 

0 

25 

0 

5 

3 

Total 
Counts 

33 

23 

17 

4 

5 

139 

6 

27 

10 

513 

82 



Appendix 

Code 

Community 
Engagement/ 
Outreach 

Cultural 
Sensitivity/ 
Training 

Faster Service 

Language/ 
Translators 

More Rooms/ 
Beds/Waiting 
Areas 

Parking and 
Transportation 

Missing Resources 

Question 

Q6. What resources 
are missing? 

Example Quote 

Some of their outreach programs that they 
provide to the community, but it doesn't 
cover everybody. They do diabetes classes. 
They have an empowerment for better 
living - chronic disease program. They have 
a lot of different outreach programs, but it 
still doesn't get the people that truly need 
to be there. 

I would love for doctors who practice 
medicine to be up to standards of care for 
patients who are LGBT. Often times in rural 
communities we have FQHCs that have 
policies and procedures that protect trans 
people and gay people and the doctors 
themselves have no idea that these policies 
exist. Our FQHCs takes two forms of medi-
cal insurance both Medi-Cal providers have 
policies for treatment and protocols for all 
kinds of things but the doctors have no idea 
how to treat LGBT. They only get 2 hours 
training. It would be nice if patients didn't 
have to educate their doctors on prep, HRT, 
on all kinds of things for our community. 

The biggest complaint I hear from anybody 
whenever we bring up hospitals in Fresno is 
the wait times. So, either more doctors on 
staff or just, hospitals need to manage their 
waiting room more efficiently or we just 
need another hospital to manage the over-
flow of patients. Because it's ridiculous that 
some people, that don't necessarily have 
life threatening injuries or illnesses but 
are in considerable amount of discomfort, 
pain, etc. Have to sit in the hospital waiting 
room from upwards of 5 to 13 hours... I've 
myself waited for 13 hours, only to get seen 
for an hour or two [emergency room]. 

In addition to health issue is the language 
barrier. When the elderly people go 
to the hospital sometimes they don't 
provide the interpreter for the needs they 
have. Sometimes they do have a Hmong 
interpreter but when you get there, they 
can't find one. there should be one there all 
the time so that they are there when they 
need us. 

A lot of people in the waiting room. People 
being treated in the waiting room and it 
is no longer private if people are listening 
to your needs. I've heard people don't 
like to go there because if you go there 
you will die. My daughter goes to Fresno. 
[Referencing Kaweah Delta] 

There is no parking, space is there. Parking 
garage but you have to walk all the way 
around. 

~ 

Fresno 

14 

6 

16 

5 

3 

6 

45 

Kings Madera Tulare 

8 2 5 

2 0 0 

9 6 7 

0 0 

0 3 

0 2 

28 28 19 

Total 
Counts 

29 

8 

38 

6 

7 

9 

120 

514 

83 



Appendix 

Code 

Access to 
Healthy Foods 

Affordable 
Housing 

Child Care/After 
School 

Employment 
Opportunities 

Homeless 
Shelters/ 
Services for 
Homeless 

LGBTQ+ Safe 
Spaces 

Question 

Includes mentions 
of cost of eating 
healthy and physical 
access to healthy 
foods (grocery 
stores, farmer's 
markets) 

Example Quote 

Healthy food. There are lots of fast food 
restaurants and we are seeing that kids are 
gaining weight and are not healthy. There 
is not a lot of physical activity. There are 
people who complain that there are a lot 
of healthy people but there is no money to 
buy food. The healthier the food the more 
expensive it is. 

Homes and housing for needy people. It 
seemed like they don't want to help. So 
why does it take 6 months. I don't get that. 
The people that need homes, don't have it. 
that's not proper. I don't get that. You go 
look for housing you have to wait 6 months 
to get a place. That's not right. 

We need more day care services available 
and affordable when we go to work. Or free 
if we qualify. 

People who do want to work and able to 
make a living, not everybody can have a 
job. But the people that can have a job are 
often working part time. Those part-time 
places like Walmart and Target, are big 
corporations don't employ people enough 
to make a living wage. You can work 
part-time someplace and they are giving 
you the maximum amount of hours that 
you can get. But you can't pay for rent by 
yourself. You still qualify for food stamps 
and full assistance because you are still 
living below the poverty line even when you 
are working. 

There should be a homeless fund so we can 
help. there are a lot of homeless. We are 
not proud of that. We look the other way. 
We see them living underneath the bridge. 
If the help exists why don't they go and 
seek it? 

I think one thing that they can improve 
on here in Fresno, would be LGBTQ safe 
spaces. So, I know if an individual wants to 
go ahead and go get hormone treatment, 
I think Planned Parenthood is the only 
place. But even then, there are special 
requirements, so maybe making it more 
accessible. So, you can go ahead and get 
that hormone treatment or have health 
care professionals that are respectful of 
who they are, and don't have that bias of 
"oh, you're not actually this, you're this," 
based on genitalia and stuff like that. 

Total 
Fresno Kings Madera Tulare Counts 

2 3 6 7 18 

0 0 2 

3 0 0 4 

6 6 7 3 22 

15 10 10 5 40 

4 0 0 0 4 

515 

84 



Appendix 

Lack of Young 
Professionals/ 
Graduates 

Recreational 
Options 

Needed Services 

Access to Health 
Care 

Dental Care 

Mental Health/ 
Substance Abuse 
Services 

Occupational 
Therapy 

Physical Therapy 

Participants 
describing the 
impact of the "brain 
drain" that occurs 
when young people 
leave the community 
and fail to return. 

Including access 
to free or low cost 
gyms or fitness 
classes 

Q4. In your opinion, 
what health services 
are lacking for you 
and the people you 
know? 

It's the "brain drain", a lot of the people 
who do go to a 4 year college they go and 
never come back. People don't want to 
live here if they have the options to live 
somewhere else. so you have to try really 
hard to recruit specialist, doctors, even just 
professionals, you cant get a whole foods 
or Trader Joe's. They won't put one here 
because the demographic data they look at 
is college graduates not college students. 
So we have COS, which would place kids in 
college, per capita we don't 'have enough 
college graduates which is their target so 
they will never put one here. 

Free sources for people to get active, 
because everything cost money and not 
everyone has extra dollars to pay for the 
gym and go be with people. 

Lack of providers. You can be there -upwards of hours. More providers 
accepting majority of insurances. Currently 
they don't and they turn you away and you 
are back to square one. 

Dental service because obviously it is very 
expensive, there are many people do not 
have to have this. Some only go once a 
year. 

We should be able to do programs that 
are dual diagnosis, like dealing with drug 
addiction and depression or mental health 
services trying to get those programs to-
gether. A lot of time they don't want you to 
deal with your drug addiction first and then 
deal with the mental health issue or vice 
versa because they want you to eliminate 
one of them. 

I have a couple of children who require like 
OT in all kinds of other things, and it is very 
difficult for them to be seen at any time. 
My one son, he has to go to occupational 
therapy once a week, but it has taken us, 
we've been here for two years, he finally 
got seen this year, and then the doctors got 
screwed up through Medi-Cal or whatever 
it was, and then he got cut off, and it has 
been 6 months since we've got to go back. 
And we're still fighting it. It's like a lot of the 
children's and my dependent's care... 

I think that one of the issues we have here... 
after you have a procedure or surgery, 
knee replacement, shoulder replacement 
whatever. You only get so much PT, in this 
facility. That's it and then they tell you to go 
out and get a private facility, exercise club 
or something like that, but they don't fund 
it. It's you're out there on your own. 

3 

12 

85 

38 

10 

12 

2 

7 

56 

33 

5 

13 

0 

4 

37 

10 

7 

4 

0 

3 

38 

15 

5 

7 

0 

0 

5 

26 

216 

96 

27 

36 

3 

33 0 0 

516 

85 



Appendix 

Total 
Code Question Example Quote Fresno Kings Madera Tulare Counts 

This is actually care of elderly. One health 
issue that my husband and I struggled 
with a few years ago and we have lots of 
friends with similar experiences when your 
parents are no longer able to take care of 
themselves. And to find some place when 
they need assisted living. Fortunately my 
husband and I were able to provide for my 
mother in law. But there are many families 
who cant. And ifyou have people working, 

Services for they can't always afford assisted living that 
Seniors is available. 2 4 0 7 

Classes on nutrition for kids and very 
important to engage parents. If the parents 
don't have the information they can't 

Sex and Health enforce what the kids learn. The kids aren't 
Education responsible for their actions. 9 2 4 8 23 

I have vision needs but can't access them 
Vision Care because my insurance does not cover it. 6 0 5 3 14 

There should be more places for woman 
who are going through menopause. I 
know 2 fiends who are going through 
menopause, they are going a little crazy, 
they asked me how I got through it. They 
feel like they are going crazy. We need more 

Women's Health counseling services. 4 2 0 7 

Q7. What is your 
perception of 
hospital name and 

Negative current programs/ 
Perceptions services? 41 23 20 17 101 

Includes two 
references to 
Madera Community 
Hospital, two 

-
references to What is missing is that it needs to be 
Community Regional cleaner, perhaps because it's very busy. I 
Medical Center, and think this is one of the places that needs to 
one reference to be much cleaner. Overall its good. [Kaweah 

Dirty Kaweah Delta Delta] 2 0 2 5 

I'm scared of Saint Agnes, everybody I knew 
Fear that went there, didn't come back. 2 0 0 3 

Another friend went in and they didn't have 
the equipment in the emergency room and 
I guess upstairs neither. All they needed to 
do was stabilize her and they weren't able 
to stabilize her and eventually she did pass 
away that night whereas ... Delta down the 

Lack of road had the stuff that could've sustained 
Technology her but it wasn't there. 0 0 0 

Includes 
references to poor 
customer service, 
misdiagnosis, 
perceived 
discrimination. 
Five comments are 
general references 
to poor treatment 
received at area 

• 
Poor Service hospitals. 37 22 18 15 92 

86 

517 



Appendix 
Total 

Code Question Example Quote Fresno Kings Madera Tulare Counts 

Adventist Health sucks in Reedley. They 
need to be audited. When they first took 
over the Sierra King system, I noticed 

Poor Service: some of their hospitals even shut down. 
Adventist Health And Adventist Healthcare, they're a joke. 3 8 0 0 11 

Like I was telling you, the lady that went 
to Fresno Community, they were like four 
doctors come in and see her and stuff 

Poor Service: They were like ok, we're going to find out 
Community what's wrong with you. As soon as they 
Regional Medical find out she was homeless, they didn't 
Center come see her anymore. 8 0 0 0 8 

That happens at Kaiser, they ask you what 
you are going to talk to your doctor about 

Poor Service: and don't let you ask them questions that 
Kaiser are outside of what you scheduled your 
Permanente visit for. 1 0 0 0 

Poor Service: 
Kaweah Delta My husband left the ER and they didn't 
Medical Center even know he was missing. [Kaweah Delta] 0 2 0 3 5 

I was sent home when I felt very anxious. 
Poor Service: They diagnosed me with cancer when 
Madera I didn't have it. I had to wait for 1 
Community month until I saw my doctor. [Madera 
Hospital Community Hospital] 0 8 0 9 

Perception would be negative. There's 
been a lot of different people that said 
they didn't get the care they should have, 
that they didn't find the answer or had 
to go elsewhere. Recently when I took my 
grandson to the ER the wait was very long, 
but they didn't greet you, it was cold and 
cut and dry and get in the line. That's the 
one thing I've noticed. I've had services 
done in Sierra View and the nurses were 

Sierra View great, maybe just the ER. 0 0 0 3 3 

Tell Saint Agnes they are going to have a 
big loss suit on their hands because they 
can't refuse medical care. They use their 
religious presence and do what they want. 

Saint Agnes They need to change their attitudes. 2 0 4 

At Western Dental, they don't have great 
customer service. I thought to myself they 
probably don't pay them right because 

Western Dental they are very rude. 0 0 0 

Q7. What is your 
perception of 
hospital name and 
current programs/ 
services? 
Q7a. What are we 
currently doing 

Positive good that we can 
Perceptions do more of? 

-
46 12 81 32 171 

Good Doctors 
and Staff ■ 16 4 38 6 64 

My husband lives at the clinic, when 
it's not me it's him. Our doctor sees us 
together. Dr. Gomez has been really good 

Good Doctors: to use. She sees us. The doctors are good 
Adventist Health here. 0 0 0 

87 

518 
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Code 

Good Doctors: 
Clovis 
Community 
Medical Center 

Good Doctors: 
Community 
Regional Medical 
Center 

Good Doctors: 
Kaweah Delta 
Medical Center 

Good Doctors: 
Sierra View 

Good Doctors: 
Saint Agnes 

Good Doctors: 
Valley Children's 

Good Services 

Good Services: 
Adventist Health 

Good Services: 
Clovis 
Community 
Medical Center 

Good Services: 
Community 
Regional Medical 
Center 

Good Services: 
Kaiser 
Permanente 

Question Example Quote 

Community Medical but not Fresno, the 
Clovis they do follow up. They call and see 
how you are doing. 

I'd rather go to Community [Regional 
Medical Center]. They have good doctors, 
there. They do. They saved my life. 

I had my own little room, just outside of 
surgery. I didn't know I was so sick. I had 
a good experience, they were good to me. 
[Kaweah Delta Medical Center] 

The perception that I've seen, it's turned 
over completely positive. Everybody loves 
to work for here and there. Good working 
environment, what I hear it's been great. 
Everybody tries to help. if anything I have 
nothing but kudos for them. 

That's his reality. My reality is much 
different, I've had 3 children born in Saint 
Agnes and after the first one, we consid-
ered other hospitals but my wife said, no. 
The process here was a lot different than 
what I experienced before. This is what we 
wanted. 

They make you feel like you are import-
ant, the other hospital makes you feel 
like you are bothering them, not at Valley 
Children's. 

~ 
Adventist Health - Shuttle transport to 
the appointments but they need to cover 
more ground. We have clinics in Taft and 
Oakhurst, but I think helping the patients 
get to their appointments is helpful but 
they need to get to other appointments as 
well. that's where the opportunity exists. 

I think that Clovis Hospital, at least their 
natal department is doing really well. 
They're one of the best around. 

Well speaking from experience, I was a 
week-long patient at Community, in the 
neuro floor for a stroke, actually two. And 
I received like... they were awesome. I had 
awesome doctors, awesome nurses. In the 
ER when I was brought in by ambulance, 
they brought a specialist on the monitor... 
they had the neurologist, specialist on the 
monitor, evaluated from there and then I 
was took up the 9th floor, and awesome 
care. Awesome doctors... Community on 
my part for that was awesome [CRMCJ. 

Kaiser has a good program is MFA but not 
a lot of people know how to utilize this 
service. The income bracket is really high, 
so a lot of people can quality. That is a 
good service but it's not being shared. I 
didn't know about it until my doctor told 
me to go apply. If the doctor didn't tell me 
I would never find out about this service. 

Fresno 

0 

3 

0 

0 

0 

26 

5 

Kings 

0 

0 

0 

0 

0 

8 

3 

0 

0 

0 

Madera 

0 

0 

0 

16 

40 

0 

0 

0 

0 

Tulare 

0 

0 

2 

0 

0 

24 

0 

0 

0 

0 

Total 
Counts 

3 

3 

2 

16 

98 

4 

5 

88 

519 



Appendix 

Total 
Code 

Good Services: 
Kaweah Delta 
Medical Center 

Good Services: 
Madera 
Community 
Hospital 

Good Services: 
Sierra View 

Good Services: 
Saint Agnes 

Good Services: 
Valley Children's 

Good 
Technology 

Good 
Technology: 
Kaweah Delta 
Medical Center 

Good 
Technology: 
Valley Children's 

One-Stop Shop 

Vision 

Abundant 
Resources 

Access to Care 

Question 

Two references to 
Valley Children's, one 
to Camarena Health, 
and three to Kaiser 
Permanente 

Q2. What is your 
vision of a healthy 
community? 

Example Quote 

The Bridge program is a great program 
to work with. I wish Sierra View had 
something like that because sometimes 
is very hard to work with them. [Kaweah 
Delta] 

Maternity services are good, and 
they should continue this. [Madera 
Community Hospital] 

I noticed that they reached out to local 
doctors to expand their services. There's 
a little complex of doctors, I think Sierra 
View purchased that. They are helping to 
develop different services in for our area. 
I'd like to see them continue to do that 
and provide more and more services so 
we don't have to go out of town. Of course 
/'II keep plugging with the pregnancy 
issues. 

I think Saint Agnes, I had two knee re-
placements, and they gave me very good 
service. I had no problems. 

They receive money and they share with 
the community. Everyone has benefited. 
[Valley Children's] 

~ 
Great doctors and equipment in the ER 
and reception. [Kaweah Delta] 

Great technology for ultrasounds, big 
screens. [Valley Children's] 

I love our Kaiser because everything's 
convenient. It's right there, you don't 
have to ride to get x-rays or whatever 
you need it's all there. Your medication, 
the pharmacy and everything. So it's real 
convenient. 

~ 
I think that having abundant resources 
for the needs and crisis that we have in 
our town and not have time to reach out 
to other counties and other programs 
outside of our county. 

To expand on what[] said, guaranteed 
access to, for example, health care, 
mental health for those who need it, 
which should be everyone, everyone needs 
health care right? 

Fresno 

0 

0 

0 

4 

0 

0 

0 

4 

49 

3 

7 

Kings 

0 

0 

0 

0 

0 

0 

0 

0 

21 

2 

Madera 

0 

6 

0 

0 

14 

0 

2 

10 

0 

Tulare 

5 

0 

7 

0 

0 

2 

0 

0 

8 

0 

Counts 

5 

6 

7 

4 

16 

3 

6 

88 

4 

11 

89 

520 



Appendix 

Code 

Access to 
Healthy Food 
Options 

Access to Parks 

Clean Air and 
Water 

Clean 
Community 

Community 
Engagement 

Community 
Gardens 

Compassionate 
Care 

Drug Free 

Economic 
Opportunities 

Healthy Families 

Lack of Chronic 
Disease 

Question Example Quote 

Fresh food available, a place where 
people can prepare their fresh food, 
place where people can sleep, a clean 
community is a healthy community. One 
where everyone has access to dental or 
any kind of access to diapers or toiletries 
if they can't afford it. Items are expensive 
ifyou have more than one little one. A 
community where they come together to 
give kids backpacks, a community that 
works together is a healthy community. 

More parks. More outdoorsy stuff for the 
area. 

My vision of a healthy community is that 
we should have safe and clean drinking 
water, more safer parks for the commu-
nity to enjoy, drugs and smoking free en-
vironment, more job opportunities, more 
quality schools, less gang related activities 
and more policy 

Streets to be paved, not a lot of trash on 
the streets, that way our kids would not 
get sick. 

I think there should be a lot of events 
where people can come and just really 
know who it is in the community with you, 
so you can be comfortable with them, just 
be there for them as a community. 

Community gardens. 

It's one thing I think too, to follow that, 
is that[], something I[] to fall away is 
compassion for people in this group. 
Social service, medical it's just you're just 
seen as a diagnosis. And not considered a 
human being. And that's a decline that I've 
seen in professionals over the years. 

A healthy community is one free of drugs. 

It would be a Community where people 
can get employed, treasure and respect 
their jobs. 

It would be healthy homes. Healthy 
families, healthy relationships. That has 
a lot to do with what we were saying, the 
things that happen later in life. People 
are walking around wounded with all 
these things that have happened. I think 
it starts at the home. So having whole 
healthy families. Having those resources 
for families to have counseling, marriage 
counseling, whatever they need to become 
home. So I would say families and homes. 

A community free of diabetes, asthma 
and any other diseases that can harm 
our children. One where you don't hear 
there's all these diseases. This is a healthy 
community to me. Where they don't have 
these diseases. 

Fresno 

5 

5 

2 

3 

5 

3 

0 

0 

Kings 

2 

0 

0 

3 

0 

0 

0 

3 

Madera 

0 

0 

0 

0 

0 

2 

0 

Tulare 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total 
Counts 

8 

6 

2 

7 

5 

4 

7 

2 

2 
90 

521 



Appendix 

Code 

Language 
Classes 

Less Liquor/Fast 
Food 

Greater Health 
Literacy 

Quality 
Education 

Recreational 
Opportunities 

Resources for 
Homelessness/ 
No 
Homelessness 

Safe Community 

Youth-Focused 
Activities 

Question Example Quote 

I guess something that could help this 
community is to encourage language 
training. You know people who only speak 
English learn Spanish, Hmong. People 
who speak Hmong can learn Spanish and 
English and so on and so forth. 

A lot less liquor stores. 

A healthy community has insurance or 
health coverage, people don't know how 
to use the services. Educate people what 
kind of services they have for coverage. 
More education around health. 

Ibelieve the changes begin at home, but 
schools also needs to change. Our kids 
spend a lot of time at school. Right now, 
there are a lot of kids with asthma and 
obesity. They should also give the infor-
mation to the parents. They tend to eat 
pizza and hamburgers. My priority is kids 
and children with good health. 

Opportunities for affordable extracurric-
ular activities for families (sports, dance 
classes, kid yoga)- opportunities for kids 

My vision is that someone needs to do 
something for the homeless people who 
don't have places to live and knowing or 
not they create problems for the commu-
nity. 

A healthy community for me would be to 
get rid of the violence and bring in more 
jobs because that's what we need. 

More stuff to do for the youth, like youth 
centers. They take the youth centers away. 

Fresno Kings 

0 

2 0 

0 0 

0 

3 

4 

9 2 

Madera 

0 

0 

0 

0 

0 

0 

0 

Tulare 

0 

0 

0 

0 

0 

0 

Total 
Counts 

3 

2 

4 

5 

11 

2 

91 

522 



A endix 

APPENDIX H: SURVEY RESULTS 

Q1. From a social and economic lens (how well people live in their community), what 
aspects of your community contribute to people's health in a positive way? (Please 
select all tliat apply.) 

300 -

250 

200 

Affordable High 

150 

100 

so 

246 

176 176 

High levels of Low levels of High levels of Low rates of Low levels of 

housing employment civic crime and educational homelessness poverty 

options levels engagement violence attainment 

and 

connection to 

community 

Q2. From a health system lens, (one in which patients receive efficient coordinated 
care for a variety of illnesses), what aspects of your community contribute to people's 
health in a positive way? 

250 
231 

206 
200 

150 -

100 -

so 

0 
Access to Access to Affordable Many Access to High High patient Access to 

healthcare providers copayments opportunities healthcare percentage of to provider health care 
providers with or out of for health providers health rates for all services In 
within a expanded pocket costs education with short insurance specialties my language 

reasonable operational for health and outreach wait times coverage 
distance hours care or 

prescriptions 

92 

523 



256 

217 

-'----~------------~----~---~ 
0 so 100 150 250 30 

Appendix 

Q3. From a public health and prevention lens (ensuring that a community has access to preventative 
services and the information necessary to make healthy decisions), what aspects of your community 
contribute to people's health in a positive way? 

High rates of new mothers receiving prenatal 200care and breastfeeding 

High percentage of residents engaging in 
181physical activity and maintaining hea lthy diet 

Low infant mortality rate 

Low morbidity and mortality rates due to 
chronic diseases 

Low rates of chronic diseases 

Low morbidity and mortality rates due to 
chronic diseases 

Low teen pregnancy rates 

200 250 

Q4. From a physical environment lens (where we live, work, and play), what aspects of your 
community contribute to people's health in a positive way? 

Access to healthy foods and 
grocers 

Access to parks and green spaces 

Access to public transportation 

Clean air and water 

Mixed use land and pedestrian 
friendly areas 

Well maintained buildings and 
homes 

Low infant mortality 

Low liquor/convenience store and 
fast food density 

0 50 100 150 

524 

93 



Appendix 

Q6. From a health system lens, (one in which patients receive efficient coordinated care 
for a variety of illnesses), what aspects of your community contribute to people's health in 
a negative way? (Please check all that apply.) 

I() 

247 
iO 

10 -

,O 

10 

0 

0 
Low levels of 

health literacy 

QS. From a social and economic lens (how well people live in their community), What 
aspects of your community contribute to people's health in a negative way? (Please 
select all that apply.) 

100 -

263 

:so -

:oo -

50 -

00 

so 

0 
High levels 
of poverty 

257 255 

High rates of ' 
homelessness educational affordable civic 

attainment housing engagement 
violence options and connection 

to community 

235 228 

High Lack of access Lack of access Low Low patient to Lack of access 
copayments or to health care to providers percentage of provider rates to health care 
out of pocket providers with with expanded health for all providers 
costs for care short wait operational insurance specialties within a 

or times hours coverage reasonable 
prescriptions distance 

94 

525 



Appendix 

Q7. From a public health and prevention lens (ensuring that a community has access 
to preventative services and the information necessary to make healthy decisions), 
what aspects of your community contribute to people's health in a negative way? 
(Please select all that apply.) 

High rates of chronic diseases 298 

High percentage of residents engaging in 
risky health or sexual behaviors 

Low percentage of residents engaging in 
physical activity and maintaining healthy diet 

High morbidity and mortality rates due to 
chronic diseases 

High teen pregnancy rates 

Low rates of new mothers receiving prenatal 
care and breastfeeding 

High infant mortality rate 

QB. From a physical environment lens (where we live, work, and play), what aspects of your 
community contribute to people's health in a negative way? 

Pollution or contaminated - ~-----------------------, 
252water 

2n 

0 50 100 150 200 250 350 

Large number of liquor/ convenience 
stores and fast food restaurants 

Lack of access to healthy foods and 
grocers 

Poorly maintained buildings and 
homes 

Lack of access to parks and green 
spaces 

Lack of access to public 
transportation 

Overcrowded and non-walkable areas 

168 

231 
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Q9. How would you rate the health of your community'.? 

70% -

60% 
60% -

50% 

40% -

30% 
22% 

20% - 17% 

10% -
1% 

0% +-- ---- - --,---
Excellent Good Fai r 

Q10. What do you believe are the top five health or social issues in your 
community? 

High rates of chronic disease 247 

Lack of access to mental health services, including substance 
abuse services-------------

High poverty rates --------~-----
Low levels of health literacy 

Low educational attainment 

Access to hea Ith ca re 

Lack of affordable housing options 

High need for help navigating assistance 
programs 

Food insecurity -

Lack of access to healthy foods -

Lack of access to health education and 
outreach 

Lack of access to dental care providers 

Lack of access to green spaces or pedestrian 
friendly areas 

Lack of access to early education 
resources/daycare 

Lack of access to geriatric care 

Lack of culturally sensitive health care 
providers 

Lack of public transportation 

Other (please specify) 

High infant mortality rates 

Lack of access to pediatric care 

180 

86 

84 

78 

Other Responses: 
Homelessness/Services 5 

Poor air and water quality 4 

Support for families 2 

Wider acceptance of insurance types 2 

Crime/gangs 
Lack of Transportation 
Language barriers 
Prejudice 
Recreational options 
Youth activities 

Note: Some responses folded into other 
existing categories 
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Q11. What are the greatest needs of children in your community, including 
social and health issues? (Please select the top five) 

Access to dean air and water 

Opportunities to engage ln physica l activity 

Access to healthy foods 

Access to educational and mentorship enrichment 

Safe and affordable housing 

opportunities 1----------------- 158 

144 

176 

174 

173 

Early educational resources/daycare/academic after-school 138 
programs 

Opportunities to Improve health literacy and knowledge of how 136 
to navigate the health system 

Access to health care 

Access to dental care providers 

Access to health education and outreach 

Access to green spaces and parks 
Other Responses: 
Parent education/Stable home 5 

Access to pediatric care Education 2 

Mental hea lth services 
Physical training programs Lack of culturally sensitive health care 

providers for specia l needs chi ldren 
Poverty 
Safe communities 

Other (please specify) Too many fast food options 
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225 

217 

215 

212 

Improving health literacy, use of care navigators, and 212 
knowledge of health system_ 

More support services for the homebound and elder ly 

More access to affordable wellness type centers and 
services 

Other Responses: Increased access to hea lthy foods 
Increased health education 4 

Affordable housing 2 
Better wa lkable communities Better nursing homes 

Community engagement 

Increased access to dental care Cultural sensitivity training for 
providers 
Homeless services 

Improved public transportation Pallatlve care doctors 

Note: Some responses folded Into other 
Other (p lease specify) existing categories 

so 100 150 200 250 300 

Appendix 

Q12. What do you believe are ways to improve people's health in your community? (Please select all that 
apply) 

Increased access to affordable menta l 
health services r-

Access to substance abuse services 

More employment opportunities 

More programs for youth 

Increased access to affordable medica l care 

267 
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Q13. What services do you think we could offer to improve health and quality of life in the community? 

Health Education with Nutrition 39 
and Wellness Programs ~------------------------

Improved Access to Health Care 38 

Increased Mental Health and Substance 35 
Abuse Services 

Improve Physical and Built Environment 21 

Increase Community Engagement and Events 21 

More Youth-Focused Programs 

Health Care/Services for Homeless - 9 

Elder Care Services, Education and Activities - 9 

Provider Training to Improve Customer -
6 Service/Cultural Sensitivity 

Better Public Transporation Options - 4 

Improved Partnerships Among Hospitals and - 4 
Businesses 

Improved Economy I 2 

0 5 10 15 20 25 30 35 40 45 
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Q14. Is there anything else you'd like to share with us? 

1. I don't like that the hospital is understaffed. Ancillary services the 

employees are overworked and don't care for the patients. It's 

like an assembly line for lab, x-rays etc. Get them in get them out 

is sorry service. 

2. Adventist Heath Care has the worst P. A.s working for them 

they don't cover a lot of medication and on my allow a certain 

amount a year per script. It's the worst health care ever. 

3. More providers need to be under one roof or in one complex as 

"one stop" centers. Medicalldentalllmental health/AOD services 

all together so that transportation issues are eased and also for 

those who walk it is easier. Sears is sitting empty! 

4. Need better doctors. 

5. Need more geriatric care. More help for providers too. 

6. Either physicians are fully committed to the community, or they 

risk being considered an enigma, aloof and impersonal. What 

better way to be engaged, learn first hand the pulse, if you will, 

of your neighbors? 

7. I believe that Adventist Health is doing well with making a 

conscientious effort of improving the health outcomes of my 

community. The next step is looking at providing a safety net for 

those that are the most overlooked. 

8. Need expanded opportunities to engage youth in health-related 

activities 

9. Please consider giving us a labor target that will allow us to put 

more focus on the quality of work and care of our patients, not 

just the volume of patients. Thank you 

10. We need to improve the doctor shortage by retention and 

recruitment efforts. 

11. Our youth need outlets their health starts young. I think getting 

them involved in growing, caring even nursing food to health 

would get them more involved. 

12. We need to consider collaborating to develop a FNP residency 

program with a local FNP program. This will give their students 

clinical sites and will help draw them into our network allowing 

us to further meet the needs of our vast clinic system. 

13. We need better services for the mentally ill that includes 

conserving those that are unable to care for themselves. 

14. Work with state & federal government to improve air quality. 

15. You are missing a whole class of people in this serve, the 

disabled who cannot get social security due to being a stay at 

home mom. 

16. You guys do a good job, but don't forget about how your actions 

impact the community- you are one of the great institutions 

of the area, and if you treat people well and consistently show 

concern, it makes a big difference. 

17. Hospital care that is directed to those seeking hospital care 

and where information that is accurate about a hospitalized 

individuals. Losing,tracking, patients who are in the hospital 

is critical. It is NOT acceptable to lose a patient, who is 

hospitalized, and hospital staff can not find a patient who is under 

hospital care. 

18. It seems that cool your Delta always wants to choose the people 

from the white middle-class to represent all the agencies I think 

half of the town is Mexican American I need to make sure they are 

ideas and thoughts are brought into the process even nice to have 

the African-American also closing Tulare District Hospital has made 

things worse 

19. Yes please train your health care professionals to be more sensitive 

to cultural diversity, and NOT to give the patient false diagnosis 

without knowing well what the illness is all about. They should be 

accountable for these issues, think about the language barrier from 

the standpoint of view of the patient and the health care provider; 

I encounter this issue last week, and still could not communicate 

with the person who came to my room in several ways: 1. She did 

not want to hear what I needed to tell her, she kept interrupting 

me; 2. I was unable to understand her from the point of view of 

the lack of communication skills (language = Asian); 3. She left the 

room and left me hanging there for a while then I left. How can 

she still be there? 

20. I would like to see a resource sight where people can search 

opportunities. 

21. There should be more programs and support for people who live 

alone are not able to take care of them selves. 

22. "I think that it is important to involve the community members 

when developing programs/services. We need sustainable 

programs instead of short lived grant funded programs that go 

away when the funding sunsets. 

23. I feel we health systems have done what they can do in terms of 

offering health services. But more intervention in community is 

needed, to offer preventive measures to avoid costly health care, or 

worse preventable chronic illnesses that take away loved ones. 

24. The first questions should have included a none of the above 

option. 

25. We need the urgent care back. 

26. My name is jerry Dickerson, I work for Community Medical Centers 

as a Project Manager in Corporate IS. I have for some time been 

an advocate for the investment in early childhood education on 

wellness and developing metrics for assessing how well parents 

are doing to ensure their children are living well and if not what 

resources can be provided so they get back on track before they 

become dependent on more expensive medical services with 

preventable chronic conditions (i.e. obesity, diabetes, heart disease, 

drug/alcohol dependency, etc.). I would happily work on my 

own-time pro-bona to help our local schools and parents become 

more aware of the needs here. I'm active in the local California 

Central Valley chapter of Project Management Institute and am an 

Elder and past-Trustee of Clovis Hills Community Church where I've 

seen investment in the next generation paying off in more healthy 
100 
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families. I would be delighted to have the opportunity to do the 

same for others in our community. I love living in the Central 

Valley and the people who live here and feel it is a privilege and a 

joy to serve our community in all roles I play here. 

27. Coordinated use of MyChart is awesome! 

28. When I leave one doctor office I should be able to return if I 

choose, different circumstances sometimes require change, if I am 

paying I should get to choose. 

29. Proactive rather than reactive. No more bandage and call it a day. 

30. Yes, both a nurse and police officer told us our son would be 

held on a 72 hour involuntary hold- and yet, out of his mind he 

was dropped off at our home (he doesn't live here) by the police 

officer. Still a threat to himself and us. I can think of nothing 

more hopeless for Madera families than mental health issues and 

addiction. He was trying to kill himself and they just abandoned 

him. 

31. It is unacceptable that the son and daughter of a patient finds 

out an hour lately from a paramedic that their mother is being 

flown to a hospital in Los Angeles from Madera, for the fact that 

all of had been put into action and not a word was relayed to the 

direct family is horrible on madera hospitals part. Thank god the 

paramedic who is a family friend relayed the info so the family 

could arrange and know exactly where to go and how to handle 

the situations 

32. I just recently moved back to madera from Nevada and I am very 

upset with how the quality of my medical care has gone down just 

because I moved here... 

33. More shelters for the homeless 

34. If the population that needs help does not have enough interest to 

seek it there is no point in expanding unused services. 

35. Number one priority is to treat mental health on par with physical 

heath. So many issues in health care and the hospital setting 

would be better addressed if we had the same services and 

resources for mental health as we do for physical health. 

36. Air quality continues to be poor impacting those with chronic 

diseases. 

37. Get a victory garden set up for the mental health and elderly 

patients. This helps keep people engaged and active with a sense 

of purpose. 

38. More local medical and dental locations that takes individuals 

medical plans without the high costs. 

39. I live in a community of 5,000 in foothills so access is a challenge. 

40. A program that could take food that is being thrown away and 

give it to individuals who need it. 

41. Have the community engage in community services and 

voluntarism 

42. We live in a area of the country that is experiencing a epidemic 

of obesity,,, diabetes, obesity ... AND THE HOSPITALS ARE NOT 

REACHING OUT TO COMBAT THIS PROBLEM .. 

43. The key word is affordable. 

44. Work stress and caring for aging parents is still a problem. 

45. We have many opportunities for improvement and not enough 

resources to support the demand. :( 

46. See comments in #11. Children and adults need role models that 

will potentate healthy living habits. Question is, how do you make 

that connection? 

47. Bring in more child/teen psychiatrist and child psychologists into this 

county. 

48. Need for Spanish speaking staff is high. In the Central Valley 

49. There is a HUGE gaps in substance abuse and mental health services 

in this area that just perpetuates the problem. Housing is health 

care. Homelessness and access to care for Veterans is also a massive 

in this area. 

50. I would like that for every department in the hospital to have 

a waiting room or a lobby for visitors. For Example, the L&D 

department does not have a waiting room or lobby and visitors 

aways have to stand in front of the clerk and wait until they can go 

inside and see their person. I think Saint Agnes should do a lobby 

room in front of the desk so visitors can sit and wait until they can go 

inside to see their person. 

51. I see so many patients with a diagnosis of OSE but can not afford a 

CPAP. 

52. Treat all people equal no matter color race .or education level we are 

all humans. 

53. Also to educate the public on limiting the use of paper, plastic, 

and Styrofoam products. I think hospitals and schools should also 

start to think of ways to become self-sustainable, such as wasted 

foods be utilized for compost and have milk crate gardens that take 

advantage offlat roof tops. I think that hospitals and schools need to 

promote more recycling and clean ways to live. 

54. "Employment, Education, Affordable Programs for 

55. Drug Rehabilitation, Community Programs for youth. The income 

discrepancy in this area is severe and that contributes to all the 

above." 

56. Summer Health camps for the youth might provide a better desire 

for education and improve overall health, wellness and awareness 

for them. 

57. More emphasis, or interest in the North side of Visalia California I 

would like to see a community completely safe, healthy physical, and 

mentally 

58. Having talks in groups also improves health 

\ Il l 
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Q15. The next question applies to persons 
answering on behalf of community 
organizations? Does this apply to you? 

80% . 76% 
70% . 

60% 

50% 

40% 

30% 
24% 

20% 

10% . 

0% L____ 

Yes No 

Q16. When your clients seek medical care, are any of the following a 
barrier? (Please select all that apply) 

92 

Ability to take time off work without losing pay 91
""'"--------------

79 

Transportatio 78 

Limited clinic hours 

Scheduling timely appointments 

Other Responses:Finding a network provider for insurance 
• "Pharmaceutical costs and lack of integrated health 

information" 

Provider does not speak client's native language • "More Spanish speaking staff needed" 

• "Access to substance abuse AND mental health 

services" 
Access to substance abuse services • "Knowing their rights as a patient" 

• "Language spoken" 

• "Trusting a hospital system to know where their 

patient are in the system of care" 

• "Providers not accepting all insurances, specialist
Discrimination because of religion, race/ethnicity, referrals very limited, no service available 

gender {dental/vision)" 

• "Scheduling appointments with specialists" 
Preferred gender of provider not available • 'Working with youth. youth feel judged by staff' 
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APPENDIX I: COMMUNITY 
R URCES 
In an effort to better understand our community asset, hospitals were tasked with exploring current and desired partnerships and 
compiling a list of community resources. Identified resources are as follows: 

20/30 Club 

ABC30 Fresno Community Advisory 

Committee, Fresno 

Advanced Foot Care and Clinical 

Research 

Affiliated Physician Practice 

Alliance for Medical Outreach and Relief 

Altura Health Clinics 

Alzheimer's Association 

American Cancer Society 

American Heart Association 

American Lung Association 

Amore Foundation 

Anthem Blue Cross 

Arya Medical Group 

Assembly Member Frank Bigalow 

Avalon Healthcare 

Bi-Annual Babies First Coordinating 

Council 

Bi national Health Week of Central 

California Planning Committee 

Boy Scouts of America, Troop 257 

Bringing Broken Neighborhoods Back To 

Life (Selma) 

CA Health Collaborative 

Cal Viva 

California Association of Healthcare 

Leaders 

California Association of Rural Health 

Clinics 

California Breast Feeding Coalition 

Communication Committee 

California Health Sciences University 

California Partnership for the San 

Joaquin Valley 

California Safe Teen Driving Committee 

California State Injury Prevention 

Collaborative 

California State University, Fresno 

California State University, Fresno, 

University Advisory Board 

Camarena Health Center 

Camp Sunshine Dreams 

Campesinas Unidas 

Catholic Charities 

Cedar Creek Retirement Community 

Central California Blood Center 

Central California Chapter of the Project 

Management Institute 

Central California Perinatal Mental Health 

Collaborative 

Central California Women's Conference 

Central Valley Farmworker Foundation 

Central Valley Community Foundation 

Central Valley Health AKA More than CPR 

Central Valley Lioness Lions Club 

Central Valley Opioid Safety Coalition 

Central Valley Recovery Services 

Central Valley School Health Advisory Panel 

Central Valley SPCA 

Centro La Famila 

Champions Recovery Systems 

Child Abuse Prevention Councils 

Children's Health and Air Pollution Study for 

the San Joaquin Valley 

Chowchilla Chamber of Commerce 

Chowchilla Skilled Nursing Facility 

City of Dinuba Parks and Recreation 

City of Visalia 

College of Sequoias 

Community Conversations on Mental 

Health - Fresno County 

Community Integrated Work Program 

Congestive Heart Failure Support Group 

Congressman Jim Costa 

Council of Indian Organizations 

County Pediatric Death Review Teams 

Cradle to Career Partnership, Fresno County 

Community Service Education & Training 

(CSET) 

Cutler/Orosi Lion's Club 

Dinuba Chamber of Commerce 

Dinuba Kiwanis Club 

Dinuba Unified School District 

Easterseals Central California 

eClinical Works 

El Portal Cancer Center 

Episcopal Church of the Saviour Soup 

Kitchen 

Every Neighborhood Partnership 

Exceptional Parents Unlimited 

Family HealthCare Network 

Family Services of Tulare County 

Fesno Madera Medical Society 

First 5 of Madera County 

First 5 of Tulare County 

Food link for Tulare County 

Forward Advantage 

Fresno and Clovis Rotary Clubs 

Fresno Area Hispanic Foundation 

Fresno Babies First Breastfeeding 

Task Force 

Fresno Chamber of Commerce 

Fresno City College 

Fresno Community Health 

Improvement Partnership (FCHIP) 

Fresno Council on Child Abuse 

Prevention 

Fresno County 5150 Task Force 

Fresno County Farm Bureau 

Fresno County Health Improvement 

Initiative 

Fresno County Health Improvement 

Partnership Dia betes Col la borative 

Fresno County Office of Education 

Fresno County Office of Education 

Teen Parent Support Collaborative 

Fresno County Pre-Term Birth 

Initiative 

Fresno County Sexual Assault 

Response Team 

Fresno County Suicide Prevention 

Col la borative 

Fresno Healthy Communities Access 

Partners 

Fresno Madera Agency on Aging 

Fresno Metro Ministries 

Fresno Pacific University 
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Fresno Rescue Mission 

Fresno State Nursing Student Program 

Fresno State Project Management 

Institute 

Goshen Family Resource Center 

Greenhill Lions Club 

Guadalupe Society 

Hands in the Community (Kings/Tulare 

counties) 

Hanford Jo int Union High School District 

Health Net 

Healthy Communities Access Program 

(HCAP) 

Help Me Grow - Fresno and Kern 

Counties 

Hinds Hospice 

Hispanic Chamber of Kings and Tulare 

County 

James Irvine Foundation New 

Leadership Network 

KARELink 

Kern County Medically Vulnerable Infant 

Project 

Kings Canyon Joint Unified School 

District (Reedley) 

Kings Community Action Organization 

Kings County Commission on Aging 

Council 

Kings County Department of Behavioral 

Health 

Kings County Department of Public 

Health 

Kings County Diabesity Coalition 

Kings County Multi-Disciplinary Team 

Kings County Wellness Bridge 

Kings Gospel Missions 

Kings Pa rtnership for Prevention 

Kings Tulare Homeless Alliance (CoC) 

Kings United Way 

Kingsview 

Kiwanis Club of Madera 

Leukemia & Lymphoma Society 

Lindsay Family Resource Center 

Lindsay Kiwanis Club 

Lindsay School District 

Lindsay Wellness Center 

Live We ll Madera County 

Live Well Madera County Obesity and 

Diabesity Workgroup 

Maddy Institute, California State 

University, Fresno 

Madera Chamber of Commerce 

Madera City Council 

Madera City Schools 

Madera Community College Center 

Madera County Board of Supervisors 

Madera County Breast Feeding Coalition 

Madera County Child Abuse Prevention 

Council 

Madera County Economic Development 

Commission 

Madera County Health Department 

Madera County Inter agency Council for 

Children 

Madera County Office of Education 

Madera County Office of Education 

Pregnant or Parenting Teen Youth 

Conference 

Madera County Sheriff's Department 

Madera Ministerial Association 

Madera Police Department 

Madera Rehab and Nursing 

Madera Unified School District Wellness 

Committee 

March of Dimes California Advocacy and 

Government Affairs Committee 

March of Dimes Central Valley Division 

Mariposa County lnteragencyTea m 

Member 

Marjaree Mason Center 

Mayor's Community Advisory Board 

Panel 

Model of Care Partnership Oversight 

Committee, Fresno County 

National Alliance on Mental Illness -

Fresno County 

OMNI Health Centers 

Optimal Hospice 

Optimist Club of Visalia 

Poverello House 

Preterm Birth Collective Impact Initiative , 

for Fresno County 

Proteus Inc. 

ProYouth 

Quinto Sol De America 

RAD-AID (Aid to Tanzania) 

Regional Pa rtnership on Childhood 

Obesity Prevention 

Resource Center for Survivors, Fresno 

County Rape Crisis Services 

Roman Catholic Diocese of Fresno, 

Health Ministry Office 

Rotary Clubs of Madera 

Ruiz Foods 

Safe Kids Central California 

Safe Kids Kings County 

Samaritan Center 

San Joaqu in Valley College 

San Joaquin Va lley Hea lth Consortium 

Self-Help Enterprises 

Seventh Day Adventist Church 

Shinzen Garden 

Soroptimist Club of Madera 

St. Mary's Church 

Survivors of Suicide Loss - Fresno 

County 

Susan G. Komen Race for the Cure 

Suspected Child Abuse & Neglect (SCAN) 

Teams for Fresno and Madera Counties 

Teen Parent Support Program - First 5 

Fresno 

Terra Bella Unified School District 

Tulare County Diabetes Workgroup 

Tulare County Early Child Care Centers 

Tulare County HHSA 

Tulare County Libraries 

Tulare County Mobilizing for Action 

through Pa rtne rships and Programs 

Committee 

Tulare County Office of Education 

Tulare County Sexual Assault Response 

Team 

Turning Point of Central California Inc 

Unintentional Injury 

United Way of Fresno 

United Way of Tulare County 

University of California Cooperative 

Extension 

Valley Alliance for Latina Leadership 

Excellence 

Valley Children's Hospital 

Valley Teen Ranch 

VeeMed 

Ventanilla de Salud Program, Mexican 

Consulate Fresno 

VEP Healthcare 

Vida Sana Hea lth Clinic 

Visalia Emergency Aid Council 

Visalia Family Resource Center 

Visalia Farmers' Market Association 
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Visalia Medical Clinic 

Visalia Rescue Mission 

Visalia Unified School District 

Vision Y Compromiso Promotores 

Network 

Water Safety Council of Fresno County 

West Fresno Family Resource Center 

Westcare 

Woodlake Family Resource Center 

Workforce Development 

Workforce Investment Board 

Youth Boardgaming League 
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mHospital Council 
of Northern & Central California 

Excellence Through Leadership & Collaboration 

7225 N. First Street, Suite 105 
Fresno, CA 93720 
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Introduction 

The CHNA represents acommitment to improving health outcomes through rigorous assessment of health status. incorporation 

of stakeholders· perspectives. and adoption of related implementation strategies to address priority health needs. The CHNA is 

conducted not only to satisfy legal requirements, but also to partner for improved health outcomes. 

The goals of this assessment are to: 

• Engage public health and community stakeholders including low-income. minority. and other under served populations 

• Assess and understand the community's health issues and needs 
• Understand the health behaviors. risk factors, and social determinants that impact health 

• community resources and collaborate with community partners 

• Use findings to develop and implement an implementation strategy based on the collective prioritized issues 
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CHNA Structure 
♦ 

This report utilized both primary and secondary data to investigate health 
issues and needs across the region. 

Primary Data: 
•Total of 680 participants 
• 348 responses to Community Health 

Survey 
• 24 Focus Croups (284 people total) 
• 48 Key Informant Interviews 

Secondary Data: 
Data presented within four domain · 
Social and Economic Factors. Health 
System.Physical Environment and 
Public Health and Prevention 
Over 70 unique indicators, including 
demographic information 

•Custom Report from Communty 
Commons 

• ational and state specifc re urces 
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Communi y Profile 
♦ 

In 2016. appmximarnly 

1,722,556.Alhl !!m:L:!it Health .51!,miil 
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Household 

Income 
I 5 of Mare Coun1y's papula!1onKing ~nd Tulare Counties hav~ the largest 1S45,963 5.47,241 is cons1dernd lmgu1~ ti~llypopulatiDll cf familm wrth children umlerrtBsn~ Ki~ isolated. This srhe largest segm~nt18 Yf!arE. as a percent of tot.al household8Coor, Coo,ty of the fuur i:ounty region.
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Madera County Report Card 
♦ 

Better than other counties in 
the region 

• Head Start Program Rate per 10.000 Children 
• Populatmn ReCBivin[l SNAP Benefits 
• Unemplovmem Rate 
• Breastfeeding Initiation 
• Chlamydia Incidence 
• Gonorrhea Incidence 
• food Insecurity. Overall 
• Food lnsecunty. Children 
• Fasr Food Restuaram Rare 

W0tse than other counties in 
the region 

• Populauon Receivmg Meai-Cal 
• 4th Graders.Nm ProOclElm on Raadin~ Test 
• 4t11 Grnders.Proficient on ~eal1ir1g Tesl 
• DPnm,1 Provider Rate. 
• Mema1 llealltl P,ovicle, Rate 
• Pmnct~ (:am ProVider ~al(l 

• Monah1y~Althmm~f°s Uisar.se 
• Mon:ilirv-Ar:r:ti~rmrs (Uninrcntmrta! ln1unes) 
• Voor Mnmal HmlU1 Davs 

Better than other 
counties and stare 

• Gonorrhea Incidence 
• Monnli(y-1!1rlumua/Pneumonia 
• Food Insecurity, Overall 
• Fast Fo □d Rescauram Ram 

legend 
Orange = Social and Economic Factors 
Blue = Pullllc Health aRrl Prevention 
Gold "' Health System 
Grnen = Physical Enviroment 
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SIGNIFICANT HEALTH NEEDS TO BEADDRESSED 

EAU 
EALTHCARE 

I I 

Indicators relateato 
health care facilities, 

health care coverage, 
and primary care 

provider rates. 

Indicators relal ed to 
(!tepression, suicidal 

ideation, and 
mental health 
provider rates. 

Indicators rerafed 
to obesity, 

diabetes, healthy 
· eating, and active 

1 living. 

ORAL HEALTH 

prenatal care, to access to 
breastfeeding, and - dentists. 

birth outcomes. 
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Description of need: 

Provider Ratio 
WHO: 1:1000 
Madera: 1 :2500 

Evaluation: 

Track 
precepting 
activities 

Target: 

• 1: 1000 - minimum increase 
•Madera:+ 2 PCP 
•Mendota +2 PCP 
• Firebaugh +2 PCP 

• 100% eligible are 
enrolled in Medi
Cal orCPSP 

• Individuals not 
qualified for other 
coverage, will be 
enrolled in Path 2 
Health. 

•Certified Translators: 30 
Nursing 

•Cultural Competency 
Trained: 30 Nursing 

• Average of 20 attendees at 
the Monthly Lunch and Learn. 

• 4500 quarterly magazines 
distributed 

• Formation of the Emergency 
Department Advisory Council 

• Monthly Health education 
topic on social media 

• Participate in community 
events with health education 
and screening. 

Track Translator 
Training, 

Attendance and 
Successful 

Track 
expansion of 

health services 
and sites 

ACCESS TO HEALTHCARE 
Elements of Access to Care: 

Coverage • Timeliness • Services • Workforce 

Strategies: Impact 

Expand Family Health Services (FHS) 
Madera Clinic & develo new FHS sites 

Continue as a clinical training site for 
medical careers 

Continue efforts to promote health 
literacy, within Madera County 

Remain engaged with the Live Well 
Madera 

Path 2 Health Qualified Participant 
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MENTAL HEALTH SERVICES 
Indicators related to depression, suicidal ideation, and mental health provider rates. 

Description of need: 

Mental health provider rate: 
► Madera: 142.9:100,000 
► California: 280.6: 100,000 

Adolescent depression: 
► Madera: 30.5% 
► California: 31.5% 

9th Grader suicidal ideation : 
► Madera: 20.3% 
► California: 19.0% 

Medicare population 
depression: 
► Madera: 13.3% 
► California: 14.3% 

Strategies: 

Remain the convener of the 
community collaboration 
committee. 

Increase number of patients 
receiving mental health 
services. 

Continue staffing 
LCSWs. 

onlinue commumlj 
partnerships & 
collaborations to improve 
adolescent mental health 
o tco es 

Ongoing Mental Health Training 
for ED Staff and Physicians 

Impact: Target: 

Accessto Increase
Mental Health 

by 20% Services 

Evaluation: 

Patient ED Training 
ParticipationEncounters 

Reduced 5150 Holds 

546 

9 



OBESITY/ HEAL/ DIABETES 
Indicators related to obesity, diabetes, healthy eating, and active living . 

Strategies:Description of need: 

Continue to remain engaged in 
Adults considered obese: community coalitions and 
► Madera: 26.1 % forums. 
► California: 22.5% 

Continue to organize an annual 
Farmer's Market. Diabetes & Medicare beneficiaries: 

► Madera: 30.7% 
► California: 25.3% Continue to support programs to 

reduce the risk of diabetes or 
obesity. 

Evaluation: 

Program 
Participation 

Impact: 

Increased 
accessto 

fresh 
produce. 

Target: 

• 8 weeks 
• 4-6 Farmers 
• 100 shoppers 

10 
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MATERNAL & INFANT HEALTH 
Indicators related to prenatal care, breastfeeding, and birth outcomes. 

Description of need: Strategies: Impact: Target: 

Gestational Diabetes Rate: 
► Madera: 6.4 per 1,000 
► California: 6.4 per 1,000 

Breastfeeding Initiation: 
► Madera: 90.9% 

Exel usive breastfeeding: 
► Madera: 47% 
► California: 70% 

Evaluation: 
Successful 

First 5 Funding 
Application 

Continue to offer diabetes education 
programs to high risk pregnant women. 
(Sweet Success) 

Home visitation program for 
moms and babies. 

Lead community research about 
gestational diabetes prevention. 

Breastfeeding 
initiation rates 

Home Visits 
and outcomes. 

Meet 
state 
average 

50% of 
births 
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Description of need: 

Dentist provider ratio: 
► Madera: 43.3: 100,000 
► California: 82.3: 100,000 

ORAL HEALTH 
Indicators related to access to dentists. 

Strategies : 

Expand our services to offer 
dental care in Madera and 
Mendota. 

Evaluation: 

Track clinic 
development 
and provider 
recruitment 

Track patient 
encounters and 

diagnosis 

Impact: Target: 

mprove 
recruitment Increase 

and retention by 3 
of dental dental 

health care providers
workers. 

12 
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QUESTIONS? 
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NEXT STEPS: 

Approval 
Board of Trustees roves the Community Health Needs Assessment 2019-
~-' tmplementat,,__,I . 

2 Implementation Plan 
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#16 

Title 11, California Code of Regulations, § 999.S(d)(S)(B) 

A description of all charity care provided in the last five years by each health facility that is a 
subject of the agreement or transaction 

Madera is dedicated to making healthcare services accessible to its patients and to working with 
those in its community who are unable to afford charges associated with the cost of their medical care. To 
this end, Madera provides financial assistance for qualifying patients who receive emergency or other 
medically necessary care at the Hospital. 

The Hospital's financial assistance program helps low-income, uninsured, or underinsured 
patients who need help paying for all or part oftheir medical care. Patients are eligible for financial 
assistance when their family income is at or below 350% ofthe federal poverty guidelines. The specific 
discount amount is determined based on a sliding scale, with patients whose income is below 200% of the 
federal poverty level receiving a 100% discount (one end ofthe scale) and those whose income is at 350% 
of the federal poverty level receiving a 40% discount (the other end of the scale), with gradations in 
between. In no event are patients who are eligible for financial assistance charged more than amounts 
generally billed for comparable care to patients with insurance. 

For additional information regarding the Hospital's financial assistance program, see the copies 
of the Hospital's Financial Assistance Policy and Financial Assistance Application attached to this 
Section 999.5(d)(5)(B) as Exhibit 16-A and Exhibit 16-R respectively. For information regarding the 
amounts of charity care provided at the Hospital in the last five years, see the chart attached to this 
Section 999.5(d)(5)(B) as Exhibit 16-C. 

In addition to its financial assistance program, the Hospital also has a self-pay policy, an 
uninsured discount policy, and makes financial counselors and other resources available to its patients to 
help them evaluate their eligibility for various assistance programs. For more information regarding the 
Hospital's efforts in this regard, see its website regarding patient financial resources, available here: 
https://www .maderahospital.org/patients-visitors/financial-services/. 
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Exhibit 16-A 

Financial Assistance Policy 
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MADERA COMMUNITY HOSPITAL 
Policy/ Procedure 

SUBJECT: 

DEPARTMENT: 

_________F__in__a=n-'-c--i=a"'""I"-A"""s....s__is__t___a__n__c__e__P_r__o.,.q._r__a__m-'--____ DATE: 
REVISED: 

Administration 

10/01/04 

1/1/07, 9/1/10, 

4/1/11 , 4/1/14, 

1/1 /15, 6/15/16, 
1/1/20, 10/20, 

8/1/21 

DEPARTMENTS 
AFFECTED: 

Hospital-Wide and Specifically - Emergency 
Department, Family Health Services, Chowchilla 
Medical Center, Family Health Services 
Mendota, Case Management, Admissions, 

Reviewed: 

Credit & Collections and Business Office 

SUBMITTED BY: _____ _ _ V_P_-F_i_n__ CFO DEPT. # 8610an'"""c"--'e;.../....____________ 

REFERENCES: 

AB 774, as amended, (Chan, 2006), AB 1503 (2010), SB 1276 (2014) , Office of Statewide Health 
Planning and Development Hospital Technical Letters, California Hospital Association Voluntary 
Principles and Guidelines for Assisting Low-Income Uninsured Patient (2004), Hospital Finance 
Assistance Policy & Community Benefit Law (2016); Department of Health and Human Services, Office 
of the Inspector General Hospital Discounts Offered to Patients Who Cannot Afford to Pay their Hospital 
Bills (2004); California Department of Public Health All facilities Letter 14-25.1 (2014); American 
Hospital Association Hospital Billing and Collection Practices; Various letters and publications from 
other sources. IRC § 501 (r)(1 through 6), TD9708 (12/31/14). 

PURPOSE: 

To promote equal and compassionate access for all individuals needing emergent or imminently 
necessary healthcare services. To establish guidelines for the authorization of discounts to 
patients/guarantors who are low-income, underinsured, uninsured or have high medical costs for 
services provided by Madera Community Hospital (MCH). 

POLICY: 

Introduction 

Consistent with the Mission and Vision Statements of Madera Community Hospital, the Hospital 
shall have policies and procedures in place, approved by its Board of Trustees, to assist low
income, underinsured, uninsured patients/guarantors, or patients with high medical costs, who 
claim to not have the ability to pay for their needed healthcare services and who have verifiable 
family income up to 350% of the published Federal Poverty Level. This policy shall consider the 
unique cultural, diversity and economic needs of the community at large. The Financial Assistance 
Program, sometimes also referred to as a Charity Care Program, will be available to all qualified 
individuals regardless of age, gender, race, socio-economic, sexual orientation or religious 
affiliation, that meet residency requirements. 

This policy shall not prohibit the Hospital's treatment of patients who present themselves at the 
Emergency Department and does not supersede the rules and regulations set forth in the EMT ALA 
legislation. Only patients with an immediate or imminent need for necessary healthcare services, 
as determined by a physician or other licensed healthcare practitioner, shall qualify for this program. 
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Services that are deemed optional or of a cosmetic nature do not qualify for a discount under this 
policy. The Hospital's Chief Executive Officer or VP-Finance/CFO may make an exception to this policy 
for certain individuals who would not normally qualify, based on their specific individual circumstances. 

Information Available to the Public and Methods of Communication 

The following information shall be made available to patients/guarantors or other interested parties 
by the Hospital, upon request: 
• A copy of this Policy in English or Spanish. 
• A copy of the Application and Instructions in English or Spanish. 
• Information explaining State and Federal Public Benefit Programs available and the benefits 

available under the Hospital's Financial Assistance Program, which are included with the 
Conditions of Admission and Authorization for Treatment available to all self-pay patients at 
time of registration . 

The Hospital shall inform the public of its financial assistance program by the following methods: 
• Post a notice about the Financial Assistance Program in public areas for patients to see. 
• Include information on statements and other collection correspondence sent to self-pay patients 

about the availability of the program. 
• Communicated by the Case Management staff, Credit & Collections staff, financialcounselors 

and all registration personnel when a patient or guarantor indicates they do not have the ability 
to pay for their care. 

• On the Hospital's website (www.maderahospital.org). 

All public notices, including this policy, the application & instructions shall be made available in 
English & Spanish. 

Staff Trainina About Availability of Financial Assistance Program 

MCH staff who are routinely involved in the registration/admission of patients, those that help 
manage the healthcare services being received by the patient (such as case managers or social 
workers) and those in the financial counseling, billing and collection for healthcare services will 
receive specific training on the availability of the Hospital's Financial Assistance Program to the 
public. The goal of the training is to make sure that information about the program is available to 
the public that may qualify for the program and for staff to recognize those patients/guarantors who 
may qualify for the program but have not yet inquired about it. 

Eligibility Criteria and Charges Covered 

Those patients/guarantors who claim that they do not have the financial resources to pay for their 
healthcare services may be eligible for the program if they meet certain income and family size 
limitations and complete a Financial Assistance Program application. All individuals interested in 
this program shall cooperate with the Hospital in providing the appropriate information for the 
Hospital to make a determination of qualification. 

This program shall be available to all individuals who meet the qualifications. All amounts due, 
including co-pays, deductibles, share of costs and non-covered charges remaining after the primary 
payer (if applicable) has paid, are eligible for discounts under this program. 

Individuals that apply for Medi-Cal/CMSP or other State and Federal programs and are denied due 
to assets or income levels above qualifying limits may be eligible for coverage under the California 
Health Benefit Exchange (Covered California). The Madera County Department of Social Services 
shall forward the patient's information to Covered California once it has been determined that the 
patient doesn't qualify for Medi-Cal or another Public Benefit Plan. 

2 
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Residency Requirement: 

Only those patients whose primary residence is located in the direct service area of Madera 
Community Hospital are eligible for this program. The Hospital's direct service area generally 
includes all of western Madera County, mostly west of State Highway 41. This encompasses the 
zip codes of 93610, 93636, 93637, 93638 & 93639. Patients may be asked to show proof of current 
address by providing a government-issued photo ID (such as a valid Driver's License), a utility bill 
or other proof of residence. The direct service area does not include any parts of Merced or Fresno 
Counties. Residents of those counties or other areas are encouraged to inquire about the charity 
care programs of the local hospitals serving those areas. 

Income Verification, Approval Process and Discount Amount Determination 

Once the residency requirement is met, a qualification determination shall be made based on total 
family income and the number of family members. Income verification may be done by reviewing 
pay stubs, tax returns, SSI or other information to help establish income levels. 

The Hospital shall inform the applicant within 10 business days of receipt of a properly completed 
Application (a copy of the Instructions and Application are attached to this Policy and made a part 
thereof) of their acceptance or not into the program. For Applicants who are denied due to lack of 
information provided on the Application or the Hospital's inability to verify income level or family 
size, shall have the opportunity to provide additional information for consideration. If the application 
is again denied, the Applicant can ask for a review by the VP-Finance/CFO for an ultimate 
determination. 

The discount amount shall be determined by a chart developed by the Hospital based on the Family 
Federal Poverty Guidelines published periodically in the Federal Register. The Hospital's discount 
chart (a copy which is attached to this Policy and made a part thereof) shall be updated as the 
Federal Poverty Level amounts are revised . The Hospital shall provide discounts to qualified 
patients/guarantors at percentages of 100% down to 40% off hospital charges based on verifiable 
family income levels from 200% to 350% of the published Federal Poverty Level Chart. Generally 
speaking, people with family income levels below 200% of the Federal Poverty Guidelines will 
qualify for a 100% discount on their account. 

No individual qualifying for this program shall be billed more than the amounts generally 
billed (AGB) for emergency or medically-necessary care. To obtain the AGB percentage and 
the calculation for the service to be received, at no cost to you, please contact the hospital 
Credit Department at (559) 675-5514. 

Prosumptive Financial Assistance Determination 

The Hospital, based on information available at the time, may determine to presume that a patient 
qualifies for the Financial Assistance Program even though the person has not applied for the 
program. In some cases where the patienUguarantor is not willing or is unable to apply for the 
program, the Hospital may presume they would qualify for the program and apply the discounts 
available to their account(s) as though they had applied and qualified for the program. 

Payment of Remaining Ba lance on Account and Collection Practices 

The hospital shall make every reasonable effort to arrange for a reasonable payment plan for that 
portion of the patient's bill that is not discounted through this program. All payment arrangements 
with participants in the Financial Assistance Program will be interest free. 

All collection activities being done by the Hospital's Collections Department, or by collection agencies 
that the Hospital contracts with to perform follow-up collections on unpaid accounts, shall cease when 
a patienUguarantor claims they do not have the ability to pay these debts. 
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At that time, the patient/guarantor will have the opportunity to apply for the Financial Assistance 
Program. If the patient/guarantor's application is denied, such collection activities may resume. 
The Hospital, or it's contracted collection agencies, will not use aggressive collection practices 
towards any patient/guarantor who has been accepted into the Financial Assistance Program, 
received a partial discount, and has made arrangements with the hospital to pay the remaining 
balance of his/her account. If the patient/guarantor fails to fulfill their commitment to pay the balance 
of their account, the hospital may resume normal collection practices on the account. 

t- .'!11ticUu:.1ion Perloll I Retroactive Covered Services Period 

A patient's approved participation in the program will last for three (3) months. When this period 
expires, the patient may be asked to reapply in order to be considered for the financial assistance 
program for future services. If reapproved, another 90 day period may be granted to the patient. 
The limited participation periods are designed to reevaluate the Applicant's financial situation 
periodically and confirm his/her qualification for the Financial Assistance Program as personal 
financial circumstances change. The Patient/Guarantor may be asked to apply for Public Health 
Programs if it appears they may now qualify for such benefits. No additional Financial Assistance 
periods shall be approved for a patient who has unpaid accounts from the previous period until 
those accounts are paid in full. 

Any services received by the patient within the prior ninety (90) days from the date of the approved 
Application will be eligible for a discount under the Program unless it is determined that the 
patient/guarantor's financial situation at the time of the prior service would not have qualified them 
for the program. This retroactive application of discounts will not apply to accounts of the patient 
that have already been paid - no refunds will be issued to any payer for payments received by 
Madera Community Hospital for services provided during the retroactive period. 

Non-Covl!rcd Scry!ces 

This policy does not apply to charges for services provided by attending or consulting physicians 
or other medical providers that are not billed by the Hospital. Patients/guarantors will have to 
discuss any such discounts with the individual medical practitioner directly. Madera Community 
Hospital has encouraged other medical providers to have Financial Assistance policies consistent 
with this one in place and to encourage people who appear to not be able to pay for their healthcare 
services to apply for such programs, where available. 

This policy does not apply to services of a cosmetic nature. Only emergent services, and those 
that are determined by a physician or other healthcare provider to be imminently needed, will 
qualify for discounts under this policy. 

AvailahjHty of Charity Gare and Utscounted Pavmenls From Emeryency Room Physic.Inn!\: 

California Emergency Physicians, the contractor who staffs Madera Community Hospital's 
Emergency Department with physicians, physician assistants and nurse practitioners, does have 
a Charity Care program. Patients who would like to inquire about this program for bills received 
from this provider should do so by calling toll-free to the CEP/MedAmerica billing office at (800) 
498-7157. 

What Services and Providers are Covl'rcd by trlls Policy 

As required by IRC § 501(r)(1 through 6), TD9708 (12/31/14), Madera Community Hospital is 
obligated to inform patients which services are covered by this policy and if any providers, other 
than the hospital itself, are covered under this policy. Tm~ pola::y only c~vcrs !r.ooe se111~ 
p1.:ivtd6d b.,- Mooera Communllv Hosoltal er,iplov~as and u111e11 directlv IJy Mad~ra 
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Cu1111nl1111ty NDSOl!Eil Serv1oes i'JrQVlded by Phy~l~tans. Phy::.IClB!l Ass~~nts, Nur~E Prac.ti tt □ ners 
CJr t.umf: oll,~r m1:d1c-al profes-aionels that are blll~d dlrecllv IJY them me gen!!rallv not covareo tiy 
!h•s .al c· Patients should contact the individual practitioner directly to arrange for discounts to 
billings for services they have provided in the course of treatment at Madera Community 
Hospital. 

Attached to this policy, and accurate as of the date of the policy, is a list of all physicians and other 
providers that may provide professional services to patients seen at Madera Community Hospital. 
As pc:lell on tr11.'! lt-.,;l, nCuu:: M Ul6 serv,ces provrrjee1 IJV U1es:e pro!'esE,.:,i:131!£ ate ::.overea bv Ous 
policy. Patients are encouraged to contact the professional directly, the medical group they may be 
a member of or their billing company to discuss their ability to pay for such services received . 

All Financial Assistance Program records shall be kept for a minimum of five (5) years in confidential 
storage by the Manager, Credit & Collections. No information about the patient/guarantor or the 
Application shall be distributed to any party outside the hospital without prior written authorization 
of the patient/guarantor, except in the process of verifying information on the Application . The 
information contained on the Application or attached thereto as supporting documentation shall not 
be used for any reason other than the determination of qualification in the Hospital's Financial 
Assistance Program. 

The hospital's Chief Executive Officer or VP-Finance/CFO are authorized to make exceptions to 
this policy based on individual circumstances. 

PROCEDURE 

P3ha11t Adm1~1011:S 1'Rau1s1 ars and Financial Counselors • .a;...::.U.10 1r.9 tme1mw-=t Room 
f1:1:sonnen. 

1. At the time of registration of a patient who claims to not have a primary payer source for the 
services to be received , admissions/registration personnel and financial counselors should 
question the patient about his/her qualification for Medi-Cal/CMSP benefits, other Public 
Benefit Programs or Covered California. 
a) If the patient is unwilling to cooperate with the financial assistance application process and, 

thus, does not qualify for the Financial Assistance Program, the patient should be 
registered as self-pay and the admissions/registration personnel or financial counselor 
should discuss payment options with him/her. A review of the patent's recent 
billing/payment history should be done by the financial counselor to determine if the patient 
has other unpaid accounts that need to be discussed at the same time. 

2. Admissions/registration personnel and financial counselors should distribute copies of the 
Financial Assistance Program Application and Instructions to those patients/guarantors who 
claim to not have the financial ability to pay for their healthcare services and would otherwise 
qualify for the program. This information may come forward during conversations with the 
patient/guarantor during the registration process or at a later date. 

3. Admissions/registration personnel and financial counselors should help answer any questions 
the patient/guarantor has about the program or application process, stressing the need for 
proper support documentation to accompany the Application . 
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4. Patients who are currently admitted into the hospital should be counseled by the financial 
counselor and/or Case Management staff about the Program. If possible, the Medi-Cal/CMSP 
or Financial Assistance Program Application should be completed and signed prior to the 
patient's discharge from the hospital. 

5. Completed Applications for the Financial Assistance Program, along with support 
documentation, should be forwarded to the Manager, Credit & Collections for a determination. 

6. Appropriate notes about the discussions with the patient/guarantor should be documented in 
the patient accounting system for future reference. 

7. For those patients who have already been approved for the Program and are receiving 
additional health services during the approved period (within 90 days from the date of 
approval), registration staff should recognize this during the registration process and complete 
the registration of the patient as a Financial Assistance Program patient. For those patients 
who are in the program and are not receiving a 100% discount, the registrar or financial 
counselor should discuss the need for the patient to pay the non-discounted portion of the 
estimated amount of the charges for the services being received. If the patient absolutely 
refuses to make a payment for their portion of the charges for the current visit, the registrar 
should continue with the registration process and have the financial counselor, if available, 
meet with the patient to discuss payment terms. 

II. Credit & Collections Personnel: 

1. During the collections follow-up process, Credit & Collections personnel should introduce the 
Hospital's Financial Assistance Program to those patients/guarantors who claim to not have 
the financial ability to pay for their prior healthcare services and offer to send to them a Medi
Cal/CMSP Application and/or the Financial Assistance Program Instructions/Application. Credit 
& Collections personnel should advise the patient/guarantor that only services received within 
the last 90 days or the 90 day period after approval of their application are eligible for a discount 
through the Program. 

2. Credit & Collections personnel should help answer any questions the patient/guarantor has 
about the Program or Application process. Stressing the need for proper support 
documentation will help with the approval of the Application. 

3. Completed Applications, along with support documentation, should be forwarded to the 
Manager, Credit & Collections for approval or denial. 

4. Credit & Collections personnel should advise the patient/guarantor that if they do not qualify for 
the Program or do not cooperate with the application process, that they will be financially 
responsible for the charges accumulated on the account and if they fail to pay their portion due 
that their account may be turned over to a collection agency for further action . The 
patient/guarantor should be advised of the discount that the hospital applies to all self-pay 
accounts. 

5. Credit & Collections personnel should offer and set-up acceptable payment plans for the portion 
of their account that they remain responsible for to those patients/guarantors who qualify for 
and receive a partial discount. The monthly payment amounts should be based on the 
policy/procedure regarding in-house self-pay payment plans. 

6. Appropriate notes about the discussions and progress made with the patient/guarantor should 
be documented in the patient accounting system for future reference. 

Ill. Manager. Credit & Collections: 

1. Upon receipt of a completed application the Manager, Credit & Collections shall initiate the 
completion of the Financial Assistance Program Application Approval Form (attached to and 
made part of this Policy). If the Applicant meets the residency requirement of this policy, the 
Manager, Credit & Collections shall review the Application for completeness and appropriate 
support documentation and document such on the Approval Form. If he/she finds the 
Application complete and can verify income and family size information from support 
documentation, he/she shall determine the percentage discount that the patient/guarantor is 
entitled to per the Financial Assistance Chart (attached to and made part of this Policy) . He/she 
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shall determine the discount amount by first locating family size in the left-hand column and 
scrolling across to the monthly or annual income amount range. The discount percentage is 
shown at the top of that column. 

2. Upon approval of an Application, a letter of approval shall be sent to the patient/guarantor 
stating acceptance into the Program and what discount percentage he/she has qualified for, 
the adjustment made to the account and the balance remaining on the account that the 
patient/guarantor is responsible for, if any. The financial class of the patient shall be changed 
to CH and a note shall be entered into the patient accounting system stating the date of 
approval, when the initial 3 month charity period ends and any other relevant facts that need 
to be documented. 

3. Upon denial of an Application, the Manager, Credit & Collections shall send a letter of denial 
to the patient/guarantor stating reason for denial. The patient/guarantor should be encouraged 
to provide additional information if the Application has been denied due to lack of support 
documentation. If possible, notes about the application and denial should be entered into the 
patient accounting system for future reference. 

4. The Manager, Credit & Collections, or designee, shall work with the patient/guarantor as much 
as possible to help qualify them for the Program. The contact information for the 
patient/guarantor may be turned over to the outside contractor that assists patients of the 
Hospital to qualify for Public Assistance Programs. 

5. All approved Applications should be reviewed with the patient in the month in which their 90 
day financial assistance period ends. The Manager, Credit & Collections or a staff member 
should contact the patient to complete an update of his/her Application information and make 
a determination if the patient is approved for another 90 day period. Patients who have unpaid 
balances from the previous approved period shall not be eligible for a renewal period until the 
accounts are paid in full. 

6. At the end of each month, prior to the closing of the patient financial system (B/AR) for that 
month, run a listing of patients who are in the Financial Assistance Program and make the 
appropriate discount adjustments to those accounts that have accumulated charges during 
the month. 
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CD Madera Community' Hospital 
1250 E. Almond Ave.· M adera • CA 93637 • 559 ·675 ·5555 • MaderaHospital.org 

MADERA COMMUNITY HOSPITAL 
Hospital Financial Assistance Discount Program Instructions & Application 

Please complete the attached application in ink as fully as possible and sign where 
indicated. 
In order to qualify for the MCH Financial Assistance Discount Program, you need to claim 
that you do not have the ability to pay for these services you are about to receive or have 
received and will have to complete the attached application. You will be asked to apply for 
State & Federal Public Health Programs that you may qualify for. Please complete the 
application in its entirety and provide as much support documentation of your income as 
possible. The more detailed information you provide will help us make a quicker decision 
about your qualification for the program and could prevent a delay in your care. 
Information such as check stubs, tax returns or other documents will help us confirm your 
income level and determine your qualification in this program. 

Individuals who have no insurance coverage and who do not have the ability to pay for 
health care services may qualify for this program. Also, individuals who have primary 
coverage but have a deductible/co-pay or a share of cost may also qualify if they do not 
have the ability to pay for their share of the hospital charges. Depending on your income 
level and the number of people in your family, you may qualify for a 40% to 100% discount 
off the charges accumulated on your account for services received from the hospital. 

Upon successful completion of the application and meeting other requirements, the 
hospital will review the information submitted and approve or deny your application. If 
denied due to incomplete information, you will have the opportunity to submit additional 
information that may help the hospital approve your participation in the program. You will 
receive a determination letter from the hospital within 10 business days from the 
submission of the application. 

Financial Assistance Program Applicants will have the option to complete a Medi-Cal 
application before applying for the Hospital Financial Assistance Program. If the Medi-Cal 
application is approved, Medi-Cal will become your primary payer. If the Medi-Cal 
application is denied due to non-qualification, you can proceed with the Hospital Financial 
Assistance Discount Program Application. 

Approved Financial Assistance Applications are good for 3 months. After this time, the 
original approved application information will need to be updated for a determination of 
continuing in the program. The Hospital 's Credit and Collections Department will contact 
patients about their continuation in the program. A patient who has unpaid balances from 
the prior 90 day period will not be eligible for continuing in the program until the previous 
balances are paid in full. 

For more information about the MCH Financial Assistance Discount Program, please 
contact the Credit Office at (559) 675-5514. 
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MADERA COl'J1MUNITY HOSPITAL 
Huse1 ital Financial Assistance Discount Pr<>Qram Appfication 

,pplication Date I I 

,nt's Name -

:>atient's Address 

-

:>hone Number ( ) Alternate Number ,1 

: -mlh- Memb!ns 1LJ~! nll Oeoonrun1a B~lllwl; INumber of Members in Family 

Spouse Include -=,..a""L .5--:::i and L~1.>1rnc1 ent~I 

Children 

-

: MIPt.mMEN r ANO 1lCCUPAT10N: 

:mployer Name Position 

~ddress 

- Contact 

~ontact Person - Phone Number 
-

:>pouse Employer Position 

~ss 
-

Contact 
-

~ontact Person Phone Number 

.:URR!:Nl 11/lDNfPI I ·, fNCO~~ tA,S!.aun c,-::::01=-s or ctrni:11 .sn,u~1 Patient 

3ross Monthly Income From Employment (before deductions) 

~dd: Income from Operating Business (if Self-Employed) 

~dd: Other Income: 

Interest and Dividends 

Rental Income 

Social Security 

Other - Specify: 

Alimony or Support Payments Received 

,ubtract: Alimony and/or Support Payments Made 

:quals: Currently Monthly Income $ 

Patient and Spouse Total Combined Monthly Income $ 

Spmu;i: 

I--
I -

I 
I 
I 
I 

1$ 
I 

3y signing this orr., I agree to allow Madera -~TffllunilV Hospital to verity employment and income for the purpose of 
1 ~mining my eligibility for a discount through the Financial Assistance Program. I understand that I may be asked to provide 
k .1mentation of proof of employment and income amounts disclosed on this application. 

;c 

.Slan1Lura of ?11tcnl e r Guanunor -

564 
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-_.., 
of I (200% FPLi ....-.. ·~ • ,n--~•~ · Number . ".. Percentaae Discouni Aoolied to Charaes •• • . ••••••• 

Persons in Familv 100% 90% 80% 70% 60% 

1 mo $2,147 and Below $2,148 to $2,470 $2,471 to $2,793 $2,794 to $3,116 $3,117 to $3,439 $3,440 
vr 25,760 and Below 25.761 to 29.636 29,637 to 33,512 33.513 to 37.388 37.389 to 41.264 41,265 

2 mo $2,903 and Below $2,904 to $3,340 $3,341 to $3,776 $3,777 to $4,213 $4,214 to $4,649 $4,650 

vr 34,840 and Below 34,841 to 40,078 40.079 to 45,316 45.317 to 50.554 50.555 to 55.792 55.793 

3 mo $3,660 and Below $3,661 to $4,210 $4,211 to $4,760 $4,761 to $5,310 I $5,311 to $5,860 $5,861 
vr 43.920 and Below 43,921 to 50,520 50,521 to 57.120 57.121 to 63.720 63.721 to 70.320 70.321 

4 mo $4,417 and Below $4,418 to $5,080 $5,081 to $5,744 $5,745 to $6,407 $6,408 to $7,071 $7,072 

vr 53 ,000 and Below 53,001 to 60,962 60,963 to 68,924 68,925 to 76.886 76.887 to 84,848 84,849 

5 mo $5,173 and Below $5,174 to $5,950 $5,951 to $6,727 $6,728 to $7,504 $7,505 to $8,281 $8,282 

vr 62.080 and Below 62.081 to 71.404 71,405 to 80,728 80,729 to 90,052 90,053 to 99,376 99,377 

15 mo $5,930 and Below $5,931 to $6,821 $6,822 to $7,711 $7,712 to $8,602 $8,603 to $9,492 $9,493 
yr 71 .160 and Below 71.161 to 81.846 81.847 to 92.532 92.533 to 103.218 I 103,219 to 113,904 113,905 

-

7 mo $6,687 and Below $6,688 to $7,691 $7,692 to $8,695 $8,696 to $9,699 $9,700 to $10,703 $10,704 
vr 80,240 and Below 80.241 to 92.288 92.289 to 104.336 104.337 to 116.384 I 116,385 to 128,432 128,433 

8 mo $7,443 and Below $7,444 to $8,561 $8,562 to $9,678 $9,679 to $10,796 $10,797 to $11,913 $11,914 
vr 89,320 and Below 89.321 to 102.730 102.731 to 116.140 116.141 to 129.550 129,551 to 142,960 142,961 

9 mo $8,200 and Below $8,201 to $9,431 $9,432 to $10,662 $10,663 to $11,893 $11,894 to $13,124 $13,125 
yr 98,400 and Below ~401 to 113,172 113,173 to 127,944 127,945 to 142,716 142.717 to 157.488 157.489 

10 mo $8,957 and Below $8,958 to $10,301 $10,302 to $11,646 $11,647 to $12,990 $12,991 to $14,335 $14,336 
yr 107.480 and Below 107,481 to 123,614 123,615 to 139,748 139,749 to 155,882 155,883 to 172,016 172,017 

For more than 10 persons in the family, add $4,540 for each additional person. 
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CDMCH 
Madera Community Hospital 

MADERA COMMUNITY HOSPITAL 
Hospital Financial Assistance Discount Program Instructions & Application 

Please complete the attached application in ink as fully as possible and sign where indicated. 

In order to qualify for the MCH Financial Assistance Discount Program, you need to claim that you do not 
have the ability to pay for the services you are about to receive or have received and will have to complete 
the attached application. You will be asked to apply for State & Federal Public Health Programs that you 
may qualify for. Please complete the application in its entirety and provide as much support 
documentation of your income as possible. The more detailed information you provide will help us make a 
quicker decision about your qualification for the program and could prevent a delay in your care. 
Information such as check stubs, tax returns or other documents will help us confirm your income level 
and determine your qualification in this program. 

Individuals who have no insurance coverage and who do not have the ability to pay for health care 
services may qualify for this program. Also, individuals who have primary coverage but have a 
deductible/co-pay or a share of cost may also qualify if they do not have the ability to pay for their share of 
the hospital charges. Depending on your income level and the number of people in your family, you may 
n1Jalify for a 40% to 100% discount off the charges accumulated on your account for services received 

Jm the hospital. 

Upon successful completion of the application and meeting other requirements, the hospital will review the 
information submitted and approve or deny your application. If denied due to incomplete information, you 
will have the opportunity to submit additional information that may help the hospital approve your 
participation in the program. You will receive a determination letter from the hospital within 10 business 
days from the submission of the application. 

Most potential Financial Assistance Program Applicants will have to complete a Medi-Cal application 
before applying for the Hospital Financial Assistance Program. If the Medi-Cal application is approved, 
Medi-Cal will become your primary payer. If the Medi-Cal application is denied due to non-qualification, 
you can proceed with the Hospital Financial Assistance Discount Program Application . Individuals who 
refuse to go through the Medi-Cal application process will not be able to participate in this Program. 

Approved Financial Assistance Applications are good for 3 months. After this time, the original approved 
application information will need to be updated for a determination of continuing in the program. The 
Hospital's Credit and Collections Department will contact patients about their continuation in the program. 
A patient who has unpaid balances from the prior 90 day period will not be eligible for continuing in the 
program until the previous balances are paid in full. 

- , r more information about the MCH Financial Assistance Discount Program, please contact the Credit 
Jffice at (559) 675-5514. 
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MADERA COMMUNITY HOSPITAL 
Hospital Financial Assistance Discount Program Application 

Application Date I I 
~ 

:ent's Name 

r'atient's Address 

Phone Number ( ' 
Famil)l Members (List all De~endents Below}: 

Spouse 

Children 

EMPLOYMENT AND OCCUPATION: 

Employer Name 

Address 

Contact Person 

Spouse Employer 

dress 

Contact Person 

CURRENT MONTHLY INCOME (Attach coeies of check stubs} 

Gross Monthly Income From Employment (before deductions) 

Add: Income from Operating Business (if Self-Employed) 

Add: Other Income: 

Interest and Dividends 

Rental Income 

Social Security 

Other - Specify 

Alimony or Support Payments Received 

Subtract Alimony and/or Support Payments Made 

Equals: Currently Monthly Income 

I 

-

-
$ 

Patient and Spouse Total Combined Monthly Income $ 

Alternate Number 1. 

Number of Members in Family 

(Include ,...a.Ii~!, Sf~lll••.! and uapen111P1ta) 

-

Position 

Contact 

Phone Number 

Position 

Contact 

Phone Number 

Patient Sr:tOUH 

I 
I 

I 

$ 

I 
By signing this form, I agree to allow Madera Community Hospital to verify employment and income for the purpose of 
determining my eligibility for a discount through the Financial Assistance Program. I understand that I may be asked to provide 

;umentation of proof of employment and income amounts disclosed on this application. 

Sh1nature of Patient or Guarantor 
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Amounts of Charity Care 
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Madera Community Hospital 
Charity Care Volumes Recap 
2017 -2021 

Charity Care: 

2017 2018 2019 2020 2021 

(1) Cost of Cost of Cost of Custut' Cost of 

Cost tu Services Cost tu Services Cost tu Services Cost tu Services Services 
Number of Total Charily Charge Covered by Number of TutalChmity Charge Covered by Number of Total Chrn:ity Charge Covered by Number of Total Chrn:ity Chmge Covered by Number of TutalChmity Cost tu Covered by 

Service Accounts Write-offs Ratio Chrn:ity Accounts W1ite-uflS Ratio Clumty Accounts W1ite-uffa Ratio Chanty Accounts W1ite-uffa Ratio Chanty Accounts W1ite-utlS Charge Ratio Clumty 

Inpatient $14,064 0 399 $5,612 6 $65,029 0410 $26,662 $38,672 0 374 $14,463 $27,497 0 383 $10,531 $6,913 0434 $3,000

Outpatient Services 103 $90,345 0 399 $36,048 101 $71,736 0410 $29,412 231 $169,812 0 374 $63,510 139 $77,560 0 383 $29,706 160 $132,346 0434 $57,438

Rural Health Clinics 251 $38,352 0 399 $15,302 717 $108,199 0410 $44,361 2,450 $355,771 0 374 $133,058 515 $68,221 0 383 $26,129 175 $20,645 0434 $8,960

Total 354 $142,761 $56,962 824 $244,964 $100,435 2,681 $564,255 $211,031 654 $173,279 $66,366 335 $159,904 $69,398 

State-Mandated Self-Pay Discounts (recorded as Charity Care): ,,",."17 ?,
" Q 

Cost of Cost of Cost of Cost of Cost of 

Total Cost to Services Total Cost to Services Total Cost to Services Total Cost to Seivices Total Se1vices 
Number of Discounts Charge Cowrnd in Number of Discounts Charge Covei·ed in Number of DiscolUlts Charge Covei·ed in Number of Discounts Chmge Cowrnd in Number of Discounts Cost to Covei·ed in

Service Accounts AJJJJht:d Ratlo Discount Accounts AJJJJht:d Ratlo Discount Accounts Applit:d Ratlo Discount Accounts Appht:d Ratlo Discount Accounts Applit:d Chatgt:Ratio Discount

Inpatient 46 $240,534 0 399 $95,973 52 $283,475 0410 $116,225 48 $216,088 0 374 $80,817 35 $369,224 0 383 $141,413 18 $124,309 0434 $53,950

Outpatient & RHC 5,147 $1,265,279 0 399 $504,846 6,653 $1,518,624 0410 $622,636 6,322 $1,663,651 0 374 $622,205 4,944 $1,325,340 0 383 $507,605 4,490 $1,233,425 0434 $535,307

Total 5,193 $1,505,813 $600,819 6,705 $1,802,099 $738,861 6,370 $1,879,739 $703,022 4,979 $1,694,565 $649,018 4,508 $1,357,734 $589,257 

!GRAND TOTALS 5,5471 $1,648,5741 $657,7811 7,5291 $2,047,0631 $839,2961 9,0511 $2,443,9941 $914,0541 5,6331 $1,867,8431 $715,3841 4,8431 $1,517,6381 $658,6551 

(1) - Cost to charge ratio from filed Medicare cost reports, worksheet S-10. 

'"'.0
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#17 

Title 11, California Code of Regulations,§ 999.S(d)(S)(C) 

A description of all services provided by each health facility that is the subject of the transaction in 
the past five years to Medi-Cal patients, county indigent patients, and other classes of patients 

The Hospital is a licensed general acute care hospital located in Madera, California. The Hospital 
offers a full complement of acute medical care and community services, including general medicine, 
inpatient and outpatient surgery, 24-hour emergency services, a specialized intensive care unit, cardiac 
care, women's and children's services, diagnostic imaging, physical therapy, respiratory care services, 
speech therapy, and health education and support groups. In addition, the Hospital's Specialty Clinic 
serves patients with specialized health needs, and the Hospital's three rural health clinics provide primary 
and specialty care services to patients in rural communities throughout the Central Valley. 

For further information, please see the tables attached to this Section 999.5(d)(5)(C) as Exhibit 
17-A that detail inpatient and outpatient services provided by the Hospital by payor, gender, and age. 

#17 - Page 1 
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Exhibit 17-A 

2017-2021 Inpatient and Outpatient Services 
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••••••• 
I Department of Health Care He A • Access and Information 

Facility Summary Report: Hospital Inpatient Monday, April 25, 2022 12:14 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Type of Control: Non-profit 
Corporation (incl. 
Church-related) 

Report Year: 2017 Senate District Number: 12 

Assembly District Number: 5 

OSHPDID Facility Address CITY ZIP County License Category Bed Size Status Status Date 

106201281 1250 E Almond Ave Madera 93637 Madera General Acute Care 100-149 Open 30 Sep 1971 
Hospitall 

Report Period Discharges # of Discharge Days Average Length of Stay 

01/01/2017 - 06/30/2017 2,294 8,067 3.5 

07/01/2017 - 12/31/2017 2,360 8,379 3.6 I l 
Total 4,654 16,446 3.5 

Report Period 01/01/2017 - 06/30/2017 07/01/2017 - 12/31/2017 Total 

TYPE OF CARE Discharges % Discharges % Discharges % 

Acute Care 2,294 r 100.00% 2,360 100.00% 4,654 100.00%l l 
Total 2,294 100.00% 2,360 100.00% 4,654 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 

SEX 

Female 

Male 

Unknown 

Total 

Report Period 

AGE GROUPS 

Under 1 year 

10 - 19 

20 - 29 

30 - 39 

40 - 49 

50 - 59 

60 - 69 

70 - 79 

80 years+ 

Total 

Report Period 

RACE 

Asian/Pacific Islander 

Black 

Native American/Eskimo/Aleut 

White 

Other 

Total 

01/01/2017 - 06/30/2017 

Discharges % 

1,403 

889 

2 

2,294 100.00% 

01/01/2017 - 06/30/2017 

Discharges % 
-

19.40% 

2.83% 

445 

65 

334 

283 

191 

262 

259 

-
229 

226 

61.16% 1,462 61.95% 

38.75% 896 37.97% 

0.09% 2 0.08% 

9.98% 

9.85% 

2,294 100.00% 

01/01/2017 - 06/30/2017 

Discharges % 

45 1.96% 

-

07/01/2017 - 12/31/2017 

Discharges % 

2,360 100.00% 

07/01/2017 - 12/31/2017 

Discharges 

476 
-

% 

20.17% 

73 3.09% 

14.56% 14.70%347 

12.34% 13.14%310 

8.33% 7.84%185 

11.42% 11.06%261 

11.29% 11.48%271 

9.79%231 

Total 

Discharges % 

-----< 

2,865 

1,785 

61.56% 

38.35% 
-----< 

4 0.09% 

4,654 100.00% 

Total 

Discharges % 

921 19.79% 

138 2.97% 
-----< 

681 14.63% 

593 12.74% 
-----< 

376 8.08% 

523 11.24% 
-----< 

530 11.39% 
-----< 

460 9.88% 
---, 

206 8.73% 432 9.28% 

2,360 100.00% 4,654 100.00% 

07/01/2017 - 12/31/2017 Total 

Discharges % Discharges % 

50 2.12% 95 2.04% 
---, 

105 4.58% 93 3.94% 198 4.25% 

1 

2,142 

0.04% 

93.37% 

1 

2,216 

0.04% 

93.90% 
-----< 

2 

4,358 

0.04% 

93.64% 

1 

2,294 
-

0.04% 

100.00% 
-

0 

2,360 
-

0.00% 

100.00% 

1 

4,654 

0.02% 

100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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ETHNICITY 

Hispanic 

Report Period 01/01/2017 - 06/30/2017 

Discharges % 

1,577 68.74% 

Non-Hispanic 715 31.17% 

Unknown 2 0.09% 

Total 2,294 100.00% 

07/01/2017 - 12/31/2017 

Discharges % 

1,658 70.25% 

702 29.75% 

0 0.00% -

Total 

Discharges 

3,235 

1,417 

2 

% 

69.51% 

30.45% 

0.04% 

2,360 100.00% 4,654 100.00% 

Report Period 

PRINCIPAL LANGUAGE SPOKEN 

ARA Arabic 

ENG English 

HIN Hindi 

HMN Hmong 

KOR Korean 

PAN Panjabi; Punjabi 

SGN Sign Language 
-

SPA Spanish 

Total 

Report Period 

ADMISSION TYPE 

Elective 

Emergency 

Information not available 

Newborn 

Urgent 

Total 

01/01/2017 - 06/30/2017 

Discharges % 
- ·-

1 0.04% 

1,553 67.70% 

1 0.04% 

1 0.04% 

1 0.04% 

17 0.74% 

2 0.09% 

718 31.30% 

2,294 100.00% 

01/01/2017 - 06/30/2017 

Discharges % 

503 

1,245 

0 

445 

101 

2,294 

07/01/2017 - 12/31/2017 Total 

Discharges % Discharges 
-

0.30% 8 

1,498 

7 

63.47% 3,051 

0 0.00% 1 

0 0.00% 1 
---, 

0.00% 1 

20 

0 

0.85% 37 

2 0.08% 4-35.30% 1,551 

2,360 100.00% 4,654 

833 

07/01/2017 - 12/31/2017 

Discharges % 

2,360 100.00% 

Total 

Discharges 

1,065 

2,492 

1 

921 

175 

4,654 

% 

0.17% 

65.56% 

0.02% 

0.02% 

0.02% 

0.80% 

0.09% 

33.33% 

100.00% 

-
21.93% 

54.27% 

0.00% 

19.40% 

4.40% 

100.00% 

- -
562 23.81% 

1,247 52.84% 

1 0.04% 

476 20.17% -74 3.14% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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22.88% 

53.55% 

0.02% 

19.79% 

3.76% 

100.00% 
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Report Period 01/01/2017 - 06/30/2017 07/01/2017 - 12/31/2017 Total 

ADMISSION SOURCE - SITE Discharges % Discharges % Discharges % 

19.40% 20.17%Born inside this hospital for Newborn 445 476 
Record 

-----< 

67.87% 37.50%Clinic or Physician's Office 1,557 885 

Court/Law Enforcement 
-

33 1.44% 35 1.48% 

Non_health Care Facility Point of 
Origin 

208 9.07% 291 12.33% 

Transfer from a hospital (different 
facility) 

0 0.00% 1 0.04% 

Transfer from a SNF, ICF, or 
Assisted Living Facility(ALF) 

51 2.22% 42 1.78% 

-

-----< 

-----< 

Transfer from one distinct unit of the 
hospital to another distinct unit of the 
same hospital 

Total 

Report Period 

ADMISSION SOURCE - ROUTE 

Another Emergency Department 

Not admitted from an Emergency 
Department 

Your Emergency Department 

Total 

Report Period 

DNR ORDER 

No 

Yes 

Total 

0.00%0 

2,294 100.00% 

01/01/2017 - 06/30/2017 

Discharges % 

0 0.00% 

1,083 47.21% 

1,211 52.79% 

2,294 100.00% 

01/01/2017 - 06/30/2017 

Discharges % 

2,240 I 97.65% 

54 2.35% 

2,294 100.00% 

26.69%630 

2,360 100.00% 

07/01/2017 - 12/31/2017 

Discharges % 

1,147 

1,212 

0.04% 

48.60% 

1 

51.36% 

2,360 100.00% 

07/01/2017 - 12/31/2017 

Discharges % 

l 98.05%2,314 
-----< 

1.95%46 

2,360 100.00% 

921 

2,442 

68 

499 

1 

93 

630 

4,654 

Discharges 

1 

2,230 

2,423 

4,654 

Discharges 

4,554 

100 

4,654 

19.79% 

52.47% 

1.46% 

10.72% 

0.02% 

2.00% 

13.54% 

100.00% 

Total 

% 

0.02% 

47.92% 

52.06% 

100.00% 

Total 

% 

97.85% 

2.15% 

100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 06/30/2017 07/01/2017 - 12/31/2017 Total 

PRINCIPAL DIAGNOSIS GROUP Discharges 

All Pregnancies 458 

Births 446 
-

Blood Disorders 26 
-

Cancer (includes non-cancerous 62 
growths) 

Circulatory System 188 

Digestive System 312 
-

Endocrine diseases 85 

Genitourinary System 84 

Infections 170 

Injuries/Poisonings 94 
-

Mental Disorders 18 

Musculoskeletal System 26 

Nervous System 24 
-

Nervous System (Ear Disorders) 1 

Respiratory System 209 

Skin Disorders 34 

Symptoms 55 
-

Other Reasons 2 

Total 2,294 

% Discharges 

19.97% 506 

19.44% 476 

1.13% 26 
-

2.70% 55 

8.20% 193 

13.60% 288 

3.71% 81 

3.66% 107 

7.41% 201 

4.10% 94 

0.78% 13 

1.13% 40 

1.05% 41 

0.04% 0 

9.11% 129 

1.48% 49 

2.40% 58 

0.09% 3 

100.00% 2,360 

% Discharges % 

21.44% 964 20.71% 
-----< 

20.17% 922 19.81% 
-----< 

1.10% 52 1.12% 
---, 

2.33% 117 2.51% 

---, 

8.18% 381 8.19% 
-----< 

12.20% 600 12.89% 

3.43% 166 3.57% 

4.53% 191 4.10% 
---, 

8.52% 371 7.97% 

3.98% 188 4.04% 
---, 

0.55% 31 0.67% 

1.69% 66 1.42% 

1.74% 65 1.40% 
---, 

0.00% 1 0.02% 
---, 

5.47% 338 7.26% 

2.08% 83 1.78% 
---, 

2.46% 113 2.43% 
---, 

0.13% 5 0.11% 

100.00% 4,654 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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---

--

--

--

Report Period 01/01/2017 - 06/30/2017 07/01/2017 - 12/31/2017 Total 

PRINCIPAL PROCEDURE GROUP Discharges 

No Principal Procedure Reported 776 

Diagnostic/Therapeutic Procedures 

Imaging 

Medical and Surgical, 
Cardiovascular System 

-

-

490 

1 

57 

Medical and Surgical, Digestive 
System 

229 

Medical and Surgical, Endocrine 
System 

9 

Medical and Surgical, Female 
Reproductive Organs 

24 

Medical and Surgical, General 79 

Medical and Surgical, Lymph 
System 

2 

Medical and Surgical, Male 2 
Reproductive Organs 

Medical and Surgical, 48 
Musculoskeletal System 

Medical and Surgical, Nervous 12 
System 

Medical and Surgical, Respiratory 49 
System 

Medical and Surgical, Skin and 43 
Breast System 

Medical and Surgical, Urinary 6 
System 

Medical and Surgical, Vascular 26 
System 

-
Pregnancy 441 

Total 2,294 

% 

33.83% 

21.36% 

0.04% 

2.48% 

9.98% 

0.39% 

1.05% 

3.44% 

0.09% 

0.09% 

2.09% 

0.52% 

2.14% 

1.87% 

0.26% 

1.13% 

19.22% 

100.00% 

Discharges 

745 

498 

6 

83 

232 

10 

25 

74 

2 

1 

78 

20 

37 

43 

2 

27 

477 

2,360 

% Discharges % 

31.57% 1,521 32.68% 
-----< 

21.10% 988 21.23% 
-----< 

0.25% 7 0.15% 
---, 

3.52% 140 3.01% 

---, 

9.83% 461 9.91% 

---, 

0.42% 19 0.41% 

1.06% 49 1.05% 

3.14% 153 3.29% 
---, 

0.08% 4 0.09% 

0.04% 3 0.06% 

---, 

3.31% 126 2.71% 

0.85% 32 0.69% 

---, 

1.57% 86 1.85% 

1.82% 86 1.85% 

-
0.08% 8 0.17% 

1.14% 53 1.14% 

-----< 

20.21% 918 19.72% 

100.00% 4,654 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 

Page:6 578 



--

Report Period 01/01/2017 - 06/30/2017 07/01/2017 - 12/31/2017 Total 

PRINCIPAL CAUSE OF INJURY 
GROUP 

No Principal Cause of Injury 
Reported 

Accidental exposure to other 
specified factors 

~ 

-

Discharges 

2,185 

7 

Assault 1 

Car occupant injured in transport 
accident 

2 

Exposure to animate mechanical 
forces (person or animals) 

4 

Exposure to forces of nature 1 

Exposure to inanimate mechanical 
forces (objects) --

5 

Intentional self-harm 2 

Medical devices associated with 
adverse incidents in diagnostic and 
therapeutic use 

2 

Misadventures to patients during 
I 

2 
surgical and medical care 

Pedal cycle rider injured in transport 1 
accident 

Pedestrian injured in transport 1 
accident 

Slipping, tripping, stumbling and falls 60I 
Supplementary factors related to 
causes of morbidity classified 
elsewhere 

Surgical and other medical h
procedures as the cause of 
abnormal reaction of the patient, or 
of later complication, without 
mention of misadventure at the time 
of the procedure 

% 

95.25% 

0.31% 

0.04% 

0.09% 

0.17% 

0.04% 

0.22% 

0.09% 

0.09% 

0.09% 

0.04% 

0.04% 

2.62% 

0.31% 

0.61% 

Discharges 

-

2,212 

16 

2 

3 

3 

2 

12 

2 

0 

0 

0 

0 

77 

4 

18 

% Discharges % 

93.73% 4,397 94.48% 

----, 

0.68% 23 0.49% 

----, 

0.08% 3 0.06% 
----, 

0.13% 5 0.11% 

0.13% 7 0.15% 

0.08% 3 0.06% 

0.51% 17 0.37% 

----, 

0.08% 4 0.09% 

0.00% 2 0.04% 

----, 

0.00% 2 0.04% 

----, 

0.00% 1 0.02% 

0.00% 1 0.02% 

----, 

3.26% 137 2.94% 

0.17% 11 0.24% 

----, 

0.76% 32 0.69% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 06/30/2017 07/01/2017 - 12/31/2017 Total 

Other land transport accidents 0 0.00% 9 0.38% 9 0.19%l I l 
Total 

Report Period 

DISPOSITION 

Discharged to home or self care 
(routine discharge) 

Discharged/Transferred to a 
Medicare certified long term care 
hospital (L TCH) 

Discharged/Transferred to a 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

Discharged/Transferred to a short 
term general hospital for inpatient 
care 

Discharged/Transferred to court/law 
enforcement 

Discharged/Transferred to home 
under care of organized home health 
service organization in anticipation of 
covered skilled care 

Discharged/Transferred to skilled 
nursing facility (SNF) with Medicare 
certification in anticipation of skilled 
care 

Expired 

Left against medical advice or 
discontinued care 

Other 

Total 

2,294 100.00% 2,360 100.00% 

01/01/2017 - 06/30/2017 07/01/2017 - 12/31/2017 

Discharges % Discharges % 

-

1,796 

1 

2 

78.29% 

0.04% 

0.09% 

1,889 

5 

2 

69 

80.04% 

0.21% 

0.08% 

2.92% 

-
-
-

---I 

82 3.57% 

64 

75 

175 

57 

2.79% 

3.27% 

7.63% 

2.48% 

59 

95 

156 

45 

2.50% 

4.03% 

6.61% 

1.91% 

-
-

34 

8 

1.48% 

0.35% 

38 

2 

1.61% 

0.08% -
2,294 100.00% 2,360 100.00% 

4,654 

Total 

Discharges 

3,685 

6 

4 

151 

123 

170 

331 

102 

72 

10 

4,654 

100.00% 

% 

79.18% 

0.13% 

0.09% 

3.24% 

2.64% 

3.65% 

7.11% 

2.19% 

1.55% 

0.21% 

100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 

EXPECTED PAYER SOURCE 

Medi-Cal 

Medicare 

Private Coverage 

Self Pay 

Workers' Compensation 

Other Government 

Other Payer 

Total 

Discharges 

1,448 

534 

222 

22 

3 

4 

61 

2,294 

01/01/2017 - 06/30/2017 

% 

63.12% 

23.28% 

9.68% 

0.96% 

0.13% 

0.17% 

2.66% 

100.00% 

07/01/2017 - 12/31/2017 Total 

Discharges 

1,519 

528 

220 

24 

5 

3 

61 

2,360 

% Discharges % 

64.36% 2,967 63.75% 
-----< 

22.37% 1,062 22.82% 
-----< 

9.32% 442 9.50% 
---, 

1.02% 46 0.99% 

0.21% 8 0.17% 

0.13% 7 0.15% 

2.58% 122 2.62% 

100.00% 4,654 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 

Page: 9 581 



••••••• 
I Department of Health Care He A • Access and Information 

Facility Summary Report: Hospital Inpatient Monday, April 25, 2022 1 :38 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Type of Control: Non-profit 
Corporation (incl. 
Church-related) 

Report Year: 2018 Senate District Number: 12 

Assembly District Number: 5 

OSHPDID Facility Address CITY ZIP County License Category Bed Size Status Status Date 

106201281 1250 E Almond Ave Madera 93637 Madera General Acute Care 100-149 Open 30 Sep 1971 
Hospitall 

Report Period Discharges # of Discharge Days Average Length of Stay 

01/01/2018 - 06/30/2018 2,390 8,352 3.5 

07/01/2018 - 12/31/2018 2,286 7,923 3.5 I l 
Total 4,676 16,275 3.5 

Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

TYPE OF CARE Discharges % Discharges % Discharges % 

Acute Care 2,390 r 100.00% 2,286 100.00% 4,676 100.00%1 l 
Total 2,390 100.00% 2,286 100.00% 4,676 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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--

Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

SEX 

Female 

Male 

Unknown 

Total 

Report Period 

AGE GROUPS 

Under 1 year 

10 - 19 

20 - 29 

30 - 39 

40 - 49 

50 - 59 

60 - 69 

70 - 79 

80 years+ 

Total 

Discharges % 

1,471 61.55% 

918 38.41% 

1 0.04% 

2,390 100.00% 

01/01/2018 - 06/30/2018 

Discharges % 
-

416 

50 

320 

313 

197 

243 

332 

256 
-

263 

2,390 

17.41% 

2.09% 

13.39% 

13.10% 

8.24% 

10.17% 

13.89% 

10.71% 

11.00% 

100.00% 

Discharges % Discharges % 

1,418 62.03% 2,889 61.78% 

868 37.97% 1,786 38.20%-0 0.00% 1 0.02% 

2,286 100.00% 4,676 100.00% 

07/01/2018 - 12/31/2018 Total 

Discharges % Discharges % 
-

428 

45 

346 

277 

206 

257 

266 

223 

238 

2,286 

18.72% 844 18.05% 

1.97% 95 2.03%-15.14% 666 14.24%-12.12% 590 12.62%-9.01% 403 8.62% 

11.24% 500 10.69%-11.64% 598 12.79%-9.76% 479 10.24%-10.41% 501 10.71% 

100.00% 4,676 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

RACE Discharges % Discharges % Discharges % 

Asian/Pacific Islander 52 2.18% 46 2.01% 98 2.10% 

Black 118 4.94% 100 4.37% - 218 4.66% 

Native American/Eskimo/Aleut 

White 

Other 

Unknown 

Total 

Report Period 

ETHNICITY 

Hispanic 

Non-Hispanic 

Unknown 

Total 

0.04% 1 0.04% 2 0.04% 

2,214 92.64% 2,131 93.22% 
---, 

4,345 92.92% 

3 0.13% 8 0.35% - 11 0.24% 

0.08%2 

2,390 100.00% 

01/01/2018 - 06/30/2018 

Discharges % 

2,390 100.00% 

0 0.00% 2 0.04% 

2,286 100.00% 4,676 100.00% 

07/01/2018 - 12/31/2018 Total 

Discharges % Discharges % 

3,115 66.62% 
---, 

1,536 32.85% 

25 0.53% 

2,286 100.00% 4,676 100.00% 

1,566 

823 

65.52% 1,549 67.76% 

34.44% 713 31.19% 

1 0.04% 24 1.05% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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- -

Report Period 01/01/2018 - 06/30/2018 

PRINCIPAL LANGUAGE SPOKEN Discharges % 

ARA Arabic 4 0.17% 

07/01/2018 - 12/31/2018 

Discharges % 

0 0.00% 

0.04% 0.00%YUE Cantonese; Yue Chinese 1 0 -ENG 

HIN 

English 

Hindi 
-

1,612 

2 

67.45% 

0.08% 

LAO Lao 1 0.04% 

1,587 

0 

69.42% 

0.00% -
0 0.00% 

-----< 

PAN Panjabi; Punjabi 17 0.71% 20 0.87% 
-----< 

SGN Sign Language 2 0.08% 1 0.04% 

SPA Spanish 

999 Unknown 
-

Total 

Report Period 

ADMISSION TYPE 

Elective 

Emergency 

Newborn 

Urgent 

Total 

750 31.38% 

1 0.04% 
- --

2,390 100.00% 

01/01/2018 - 06/30/2018 

Discharges % 
--

584 24.44% 

1,334 55.82% 

416 17.41% 

56 2.34% 

2,390 100.00% 

29.35% 

7 

671 

0.31% 

2,286 100.00% 

07/01/2018 - 12/31/2018 

Discharges % 

25.81%590 -1,226 

426 

53.63% 

18.64% -
44 1.92% 

2,286 100.00% 

Discharges 

4 

1 

3,199 

2 

1 

37 

3 

1,421 

8 

4,676 

Discharges 

1,174 

2,560 

842 

100 

4,676 

Total 

% 

0.09% 

0.02% 

68.41% 

0.04% 

0.02% 

0.79% 

0.06% 

30.39% 

0.17% 

100.00% 

Total 

% 

25.11% 

54.75% 

18.01% 

2.14% 

100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

ADMISSION SOURCE - SITE Discharges % Discharges % Discharges % 

Born inside this hospital for Newborn 413 17.28% 421 18.42% 834 
Record 

Born outside of this hospital for 3 0.13% 5 0.22% 
Newborn Record 

-
17.84% 

8 0.17% 

Clinic or Physician's Office 458 19.16% 124 5.42% 582 12.45% 

Court/Law Enforcement 70 2.93% 63 2.76% 133 2.84% 
-

Non_health Care Facility Point of 1,235 51.67% 1,608 70.34% 2,843 60.80% 
Origin 

-------< 

Transfer from a Hospice facility 1 0.04% 0 0.00% 1 0.02% 

Transfer from a hospital (different 4 0.17% 3 0.13% 7 0.15% 
facility) 

Transfer from a SNF, ICF, or 73 3.05% 62 2.71% 135 2.89% 
Assisted Living Facility(ALF) 

Transfer from one distinct unit of the 133 5.56% 0 0.00% 133 2.84% 
hospital to another distinct unit of the 
same hospital 

Total 2,390 100.00% 2,286 100.00% 4,676 100.00% 

Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

ADMISSION SOURCE - ROUTE Discharges 

Not admitted from an Emergency 1,091 
Department 

Your Emergency Department 1,299 _l
% 

J_ 
Discharges Discharges % 

45.65% 1,110 48.56% 2,201 47.07% 

54.35% 1,176 L
% 

51.44% 2,475 52.93% 
-

Total 2,390 100.00% 2,286 100.00% 4,676 100.00% 

Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

DNR ORDER Discharges % Discharges % Discharges % 

No 2,330 

j 
97.49% 2,223 97.24% 4,553 97.37% 

---, 

Yes 60 2.51% 

Total 
l 63 2.76% 123 2.63% 

2,390 100.00% 2,286 100.00% 4,676 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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--

--

Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

PRINCIPAL DIAGNOSIS GROUP Discharges 

All Pregnancies 439 

Births 416 

Blood Disorders 24 

Cancer (includes non-cancerous 64 
growths) 

Circulatory System 210 

Digestive System 368 

Endocrine diseases 106 
-

Genitourinary System 97 

Infections 187 

Injuries/Poisonings 105 
-

Mental Disorders 21 

Musculoskeletal System 28 

Nervous System 34 

Nervous System (Eye Disorders) 0 

Nervous System (Ear Disorders) 2 

Perinatal Disorders 0 

Respiratory System 171 

Skin Disorders 55 

Symptoms 58 

Other Reasons 5 

Total 2,390 

% Discharges 

18.37% 454 

17.41% 426 

1.00% 9 

2.68% 61 

8.79% 216 

15.40% 

4.44% 

4.06% 

7.82% 

4.39% 

0.88% 

1.17% 

1.42% 

0.00% 

0.08% 

0.00% 

7.15% 

346 

76 

119 

173 

108 

9 

43 

35 

1 

0 

2 

121 
·--

2.30% 28 

2.43% 55 

0.21% 4 

100.00% 2,286 

% Discharges % 

19.86% 893 19.10% 
---, 

18.64% 842 18.01% 

0.39% 33 0.71% 

2.67% 125 2.67% 

9.45% 426 9.11% 
---, 

15.14% 714 15.27% 
---, 

3.32% 182 3.89% 
---, 

5.21% 216 4.62% 

7.57% 360 7.70% 
---, 

4.72% 213 4.56% 
---, 

0.39% 30 0.64% 
---, 

1.88% 71 1.52% 

1.53% 69 1.48% 
---, 

0.04% 1 0.02% 
---, 

0.00% 2 0.04% 

0.09% 2 0.04% 

5.29% 292 6.24% 
---, 

1.22% 83 1.78% 

2.41% 113 2.42% 
---, 

0.17% 9 0.19% 

100.00% 4,676 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

PRINCIPAL PROCEDURE GROUP Discharges % Discharges % Discharges % 

No Principal Procedure Reported 825 34.52% 852 37.27% 1,677 35.86% 
-----< 

Diagnostic/Therapeutic Procedures 455 19.04% 354 15.49% 809 17.30% 
-

Imaging 1 0.04% 0 0.00% 1 0.02% 
- ---,

Medical and Surgical, 79 3.31% 54 2.36% 133 2.84% 
Cardiovascular System 

Medical and Surgical, Digestive 260 10.88% 233 10.19% 493 10.54% 
System 

Medical and Surgical, Ear, Nose, 2 0.08% 1 0.04% 3 0.06% 
and Sinus 

Medical and Surgical, Endocrine 5 0.21% 11 0.48% 16 0.34% 
System 

Medical and Surgical, Female 29 1.21% 37 1.62% 66 1.41% 
Reproductive Organs 

---, 

Medical and Surgical, General 116 4.85% 93 4.07% 209 4.47% 
- ---,

Medical and Surgical, Lymph 3 0.13% 3 0.13% 6 0.13% 
System 

---, 

Medical and Surgical, Mouth and 1 0.04% 1 0.04% 2 0.04% 
Throat 

Medical and Surgical, 66 2.76% 94 4.11% 160 3.42% 
Musculoskeletal System 

Medical and Surgical, Nervous 13 0.54% 13 0.57% 26 0.56% 
System 

Medical and Surgical, Respiratory 36 1.51% 32 1.40% 68 1.45% 
System -
Medical and Surgical, Skin and 54 2.26% 42 1.84% 96 2.05% 
Breast System 

Medical and Surgical, Urinary 6 0.25% 10 0.44% 16 0.34% 
System 

- ---,

Medical and Surgical, Vascular 27 1.13% 28 1.22% 55 1.18% 
System 

-----< 

Pregnancy 412 17.24% 428 18.72% 840 17.96% 

Total 2,390 100.00% 2,286 100.00% 4,676 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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--

Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

PRINCIPAL CAUSE OF INJURY 
GROUP 

No Principal Cause of Injury 
Reported 

Accidental exposure to other 
specified factors 

Assault 

Car occupant injured in transport 
accident 

Exposure to animate mechanical 
forces (person or animals) 

Exposure to electric current, 
radiation and extreme ambient air 
temperature and pressure 

Exposure to inanimate mechanical 
forces (objects) 

Medical devices associated with 
adverse incidents in diagnostic and 
therapeutic use 

Misadventures to patients during 
surgical and medical care 

Motorcycle rider injured in transport 
accident 

Pedestrian injured in transport 
accident 

Slipping, tripping, stumbling and falls 

Supplementary factors related to 
causes of morbidity classified 
elsewhere 

Surgical and other medical 
procedures as the cause of 
abnormal reaction of the patient, or 
of later complication, without 
mention of misadventure at the time 
of the procedure 

Discharges % Discharges % 

94.85% 92.69%2,267 2,119 

----, 

0.79% 0.87%19 20 

----, 

0.17% 0.04%4 1 
----, 

0.13% 0.09%3 2 

0.04% 0.22%1 5 

0.00% 0.04%0 1 

----, 

0.17% 0.22%4 5 

----, 

0.00% 0.04%0 1 

0.08% 0.13%2 3 
I 

0.00% 0.04%0 1 

0.04% 0.17%1 4 
I 

2.38% 3.37%57 77 
----, 

0.50% 0.83%12 19 

----, 

0.63% 0.96%15 22 

I 

Discharges 

4,386 

39 

5 

5 

6 

1 

9 

1 

5 

1 

5 

134 

31 

37 

% 

93.80% 

0.83% 

0.11% 

0.11% 

0.13% 

0.02% 

0.19% 

0.02% 

0.11% 

0.02% 

0.11% 

2.87% 

0.66% 

0.79% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

Other land transport accidents 5 l 0.21% I 6 l 0.26% 11 0.24%

Total 2,390 100.00% 2,286 100.00% 4,676 100.00% 

Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

DISPOSITION Discharges % Discharges % Discharges % 

Discharged to home or self care 1,909 79.87% 1,839 80.45% 3,748 80.15% 
(routine discharge) 

Discharged/Transferred to a 1 0.04% 0 0.00% 1 
designated cancer center or 

- 0.02% 

children's hospital -
Discharged/Transferred to a 2 0.08% 6 0.26% 8 
Medicare certified long term care 

- 0.17% 

hospital (L TCH) 

Discharged/Transferred to a 3 0.13% 6 0.26% 9 
psychiatric hospital or psychiatric 

- 0.19% 

distinct part unit of a hospital 

Discharged/Transferred to a short 81 3.39% 83 3.63% 164 3.51% 
term general hospital for inpatient 
care 

Discharged/Transferred to court/law 62 2.59% 64 2.80% 126 2.69% 
enforcement 

Discharged/Transferred to home 62 2.59% 62 2.71% 124 2.65% 
under care of organized home health 
service organization in anticipation of 
covered skilled care -
Discharged/Transferred to skilled 160 6.69% 145 6.34% 305 6.52% 
nursing facility (SNF) with Medicare 
certification in anticipation of skilled 
care 

Expired 63 2.64% 37 1.62% - 100 2.14% 

Left against medical advice or 41 1.72% 40 1.75% 81 
discontinued care 

-
Other 6 0.25% 4 0.17% -

1.73% 

10 0.21% 

Total 2,390 100.00% 2,286 100.00% 4,676 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 06/30/2018 07/01/2018 - 12/31/2018 Total 

EXPECTED PAYER SOURCE Discharges % Discharges % Discharges % 

Medi-Cal 1,491 62.38% 1,329 58.14% 2,820 60.31% 
-----< 

Medicare 597 24.98% 648 28.35% 1,245 26.63% 
-----< 

Private Coverage 211 8.83% 220 9.62% 431 9.22% 
- ---, 

Self Pay 18 0.75% 25 1.09% 43 0.92% 

Workers' Compensation 3 0.13% 0 0.00% 3 0.06% 
---, 

Other Government 10 0.42% 2 0.09% 12 0.26% 
- ---, 

Other Payer 60 2.51% 62 2.71% 122 2.61% 

Total 2,390 100.00% 2,286 100.00% 4,676 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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••••••• HCA•I Department of Health Care 
Access and Information 

Facility Summary Report: Hospital Inpatient Wednesday, May 4, 2022 1:24 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2019 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E ALMOND AVE MADERA 93637 MADERA rGENERAL ACUTE CARE HOSPITAL OPEN 30 SEP 1971 

Report Period Discharges # of Discharge Days Average Length of Stay 

01/01/2019 - 06/30/2019 2,096 7,555 3.6 

07/01/2019 - 12/31/2019 2,123 7,739 3.6 i 
Total 4,219 15,294 3.6 

Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

TYPE OF CARE Discharges % Discharges % Discharges % 

Acute Care 2,096 l 100.00% 2,123 I I 100.00% 4,219 100.00% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

SEX Discharges % Discharges % Discharges % 

Female 1,305 62.26% 1,338 63.02% 2,643 62.65% 

Male 791 37.74% 785 36.98% 1,576 37.35%+ + +
Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrfifir.;:ifinn.c:: r.;:in hP. fn11nrf nn fhP. nP.nRrlmP.nf'.c:: 1111P.h.c::itP. /hr.;:ii r.;:i nnvl 11nrfP.r n;:it;:i ;:inrf R,::mnrl.c:: 
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Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

AGE GROUPS Discharges % 
--

Discharges % Discharges % 
- -

Under 1 Year 392 18.70% 421 19.83% 813 19.27% 

10 - 19 40 1.91% 51 2.40% 91 2.16% 

20 - 29 280 13.36% 308 14.51% 588 13.94% 

30 - 39 579 13.72% 

40 - 49 L___;_ 
281 13.41% 298 14.04% 

7.01% 165 7.77% 312 7.40% 

[so - 59 8 10.40% 222 10.46% 440 10.43%
-----, 

l6o - 69 - 268 12.79% 255 12.01% 523 12.40%

70 - 79 257 12.26% 204 9.61% 461 10.93% 
-----, 

~80 Years+ 213 10.16% 199 9.37% 412 9.77% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

lz1P CODE Discharges % Discharges % Discharges % 

California Resident 2,065 98.52% 2,092 98.54% 4,157 98.53% 

Homeless 24 1.15% 28 1.32% 52 1.23% 

Out of State 7 0.33% 3 0.14% -- 10 0.24% 

[Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes= valid first three numbers followed
by two zeros) 

 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

[RACE Discharges % Discharges % Discharges % 

American Indian or Alaska Native 2 0.10% 2 0.09% 4 0.09% 
-

Asian 45 2.15% 48 2.26% 93 2.20% 
-

Black or African American 82 3.91% 96 4.52% 178 4.22% 
-

White 1,886 89.98% 1,948 91.76% 3,834 90.87% 

Multiracial 78 3.72% 25 1.18% 103 2.44% 
·-

Other Race 3 0.14% 3 0.14% 6 0.14% 
·-

Unknown 0 0.00% 1 0.05% 1 0.02% 

ITotal 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

ETHNICITY Discharges % 

+-
Discharges % Discharges % 

Hispanic or Latino 1,457 69.51% 1,451 68.35% 2,908 68.93% 

Non Hispanic or Latino Ethnicity 626 29.87% 668 31.46% 1,294 30.67% 

Unknown 13 0.62% 4 0.19% 17 0.40%

[Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 

IPREFERRED LANGUAGE Discharges % Discharges % Discharges % 
SPOKEN 

- -~ 

ARA Arabic 3 0.14% 4 0.19% 7 0.17% 

[ENG English 1,408 67.18% 1,443 67.97% 2,851 67.58% 
-

IFRE French 0 0.00% 2 0.09% 2 0.05% 

IHIN Hindi 1 0.05% 0 0.00% 1 0.02% 
-

HMN Hmong 2 0.10% 0 0.00% 2 0.05% 
-- -

ILAO Lao 1 0.05% 0 0.00% 1 0.02% 
-

PAN Panjabi; Punjabi 15 0.72% 15 0.71% 30 0.71% 

Portuguese 0 0.00% 1 0.05% 1 0.02% 
~POR -
SGN Sign Language 0 0.00% 1 0.05% 1 0.02% 

-
SPA Spanish 

--
661 31.54% 655 30.85% 1,316 31.19% 

-
999 Unknown 5 0.24% 2 0.09% 7 0.17% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

TYPE OF ADMISSION Discharges % Discharges % Discharges % 

[Elective 511 24.38% 495 23.32% 1,006 23.84% 

Emergency 1,166 55.63% 1,165 54.88% 2,331 55.25% 

INewborn 391 18.65% 421 19.83% 812 19.25% 

Urgent 28 1.34% 42 1.98% 70 1.66% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 

595 



Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

ADMISSION SOURCE - POINT OF Discharges % Discharges % Discharges % 
ORIGIN 

- ~ -

Born inside this hospital for Newborn 384 18.32% 420 19.78% 804 19.06% 
IRecord -- -

Born outside of this hospital for 7 0.33% 1 0.05% 8 0.19% 
INewborn Record -
Clinic or Physician's Office 82 3.91% ... 44 2.07% 126 2.99% 

,_
Court/Law Enforcement 60 2.86% 62 2.92% 122 2.89% 

Non_health Care Facility Point of 1,507 71.90% 1,537 72.40% 3,044 72.15% 
OriginI -
Transfer from a Hospice facility 0 0.00% 1 0.05% 1 0.02% 

--
Transfer from a hospital (different 3 0.14% 3 0.14% 6 0.14% 
facility) -
Transfer from a SNF, ICF, or 37 1.77% 23 1.08% 60 1.42% 
Assisted Living Facility(ALF) 

Transfer from one distinct unit of the 16 0.76% 32 1.51% 48 1.14% 
hospital to another distinct unit of the 

Isame hospital 

rTotal 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

[ADMISSION SOURCE - ROUTE Discharges % Discharges % Discharges % 

Not admitted from an Emergency 977 7 1,996 47.31% 
IDepartment 

Your Emergency Department 1,119 2,223 52.69% 

Total 2,096 4,219 100.00% 

46.61% 

53.39% 

100.00% 

1,019 48.00% 

1,104 52.00% 

2,123 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 

596 



Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

DNR ORDER Discharges % Discharges % Discharges % 

No 2,024 96.56% 2,075 97.74% 4,099 97.16% 

Yes 72 3.44% 48 2.26% 120 2.84% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

PRINCIPAL DIAGNOSIS GROUP Discharges % Discharges % 

Certain conditions originating in the 
perinatal period 

Complications of pregnancy; 
childbirth; and the puerperium 

Congenital anomalies 

Diseases of the blood and blood
forming organs 

Diseases of the circulatory system 

Diseases of the digestive system 

Diseases of the genitourinary system 

Diseases of the musculoskeletal 
system and connective tissue 

Diseases of the nervous system and 
sense organs 

Diseases of the respiratory system 

Diseases of the skin and 
subcutaneous tissue 

Endocrine; nutritional; and metabolic 
diseases and immunity disorders 

Infectious and parasitic diseases 

Injury and poisoning 

Mental Illness 

Neoplasms 

No Default CCS 

Symptoms; signs; and ill-defined 
conditions and factors influencing 
health status 

Total 2,123 100.00% 

Discharges 

813 

853 

1 

31 

440 

554 

179 

67 

53 

264 

44 

181 

360 

202 

42 

92 

3 

40 

4,219 

% 

19.27% 

20.22% 

0.02% 

0.73% 

10.43% 

13.13% 

4.24% 

1.59% 

1.26% 

6.26% 

1.04% 

4.29% 

8.53% 

4.79% 

1.00% 

2.18% 

0.07% 

0.95% 

100.00% 

I 

392 18.70% 

407 19.42% 

0 0.00% 

15 0.72% 

226 10.78% 

285 13.60% 

86 4.10% 

38 1.81% 

29 1.38% 

--
159 7.59% 

19 0.91% 

79 3.77% 

185 8.83% 

91 4.34% 

19 0.91% 

40 1.91% 

0 0.00% 

26 1.24% 

2,096 100.00% 

421 19.83% 

-----< 

446 21.01 % 

--
1 0.05% 

16 0.75% 

214 10.08% 
-----< 

269 12.67% 
-----< 

93 4.38% 
---+ 

29 1.37% 

24 1.13% 

---+ 

105 4.95% 

25 1.18% 

---+ 

102 4.80% 

-
175 8.24% 

---+ 

111 5.23% 
---+ 

23 1.08% 

52 2.45% 

3 0.14% 
---+ 

14 0.66% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irfmpnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

PRINCIPAL PROCEDURE GROUP Discharges % Discharges % Discharges % 

Miscellaneous diagnostic and 464 22.14% 349 16.44% 813 19.27% 
therapeutic procedures 

Obstetrical procedures 
I 

389 18.56% 418 19.69% 807 19.13% 
-

Operations on the cardiovascular 109 5.20% 122 5.75% 231 5.48% 
system 

Operations on the digestive system 259 12.36% 260 12.25% 519 12.30% 
- -----< 

Operations on the endocrine system I 4 0.19% 0 0.00% 4 0.09% 

Operations on the female genital 24 1.15% 34 1.60% 58 1.37% 
organs 

-
I 

Operations on the hemic and 4 0.19% 2 0.09% 6 0.14% 
lymphatic system 

Operations on the integumentary 42 2.00% 29 1.37% 71 1.68% 
system 

Operations on the male genital I 1 0.05% 2 0.09% 3 0.07% 
organs 

-----< 

Operations on the musculoskeletal 94 4.48% 95 4.47% 189 4.48% 
system 

-- -----< 

Operations on the nervous system 13 0.62% 10 0.47% 23 0.55% 

Operations on the respiratory system 44 2.10% 33 1.55% 77 1.83% 
-

Operations on the urinary system I 2 0.10% 6 0.28% 8 0.19% 

No Principal Procedure Reported I 647 30.87% 763 35.94% 1,410 33.42% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

DISPOSITION Discharges % Discharges % Discharges % 

Discharged to home or self care 1,646 78.53% 1,635 77.01% 3,281 77.77% 
(routine discharge) 

-----< 

Discharged/Transferred to a 1 0.05% 2 0.09% 3 0.07% 
Medicare certified long term care 
hospital (L TCH) 

Discharged/Transferred to a I 
---+ 

0 0.00% 2 0.09% 2 0.05% 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

Discharged/Transferred to a short 75 3.58% 86 4.05% 161 3.82% 
term general hospital for inpatient 
care 

Discharged/Transferred to court/law 60 2.86% 63 2.97% 
-

123 2.92% 
enforcement 

Discharged/Transferred to home 85 4.06% 130 6.12% 215 5.10% 
under care of organized home health 
service organization in anticipation of 
covered skilled care 

-----< 

Discharged/Transferred to skilled 155 7.40% 142 6.69% 297 7.04% 
nursing facility (SNF) with Medicare 
certification in anticipation of skilled 
care 

Expired 32 1.53% 28 1.32% 60 1.42% 
......-- -----< 

Left against medical advice or 33 1.57% 27 1.27% 60 1.42% 
discontinued care 

-----< 

Other 9 0.43% 8 0.38% 17 0.40% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irfmpnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2019 - 06/30/2019 07/01/2019 - 12/31/2019 Total 

EXPECTED PAYER SOURCE Discharges % Discharges % Discharges % 

Medi-Cal ~ 54.01% 1,258 59.26% 2,390 56.65% 
-----< 

Medicare ~ 30.44% 553 26.05% 1,191 28.23% 
-----< 

Private Coverage 11.12% 209 9.84% 442 10.48% 
---+ 

Self Pay 1.34% 30 1.41% 58 1.37% 

Workers Compensation 0.05% 0 0.00% 1 0.02% 
---+ 

Other Government 5 0.24% 11 0.52% 16 0.38% 
---+ 

Other Payer 59 2.81% 62 2.92% 121 2.87% 

Total 2,096 100.00% 2,123 100.00% 4,219 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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••••••• HCA•I Department of Health Care 
Access and Information 

Facility Summary Report: Hospital Inpatient Wednesday, May 4, 2022 1:23 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2020 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E ALMOND AVE MADERA 93637 MADERA [ GENERAL ACUTE CARE HOSPITAL OPEN 30 SEP 1971 

Report Period Discharges # of Discharge Days Average Length of Stay 

01/01/2020 - 06/30/2020 1,878 7,079 3.8 

07/01/2020 - 12/31/2020 2,133 9,763 4.6 i 
Total 4,011 16,842 4.2 

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

TYPE OF CARE Discharges % Discharges % Discharges % 

Acute Care 1,878 I 100.00% 2,133 I I 100.00% 4,011 100.00% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrfifir.;:ifinn.c:: r.;:in hP. fn11nrf nn fhP. nP.nRrlmP.nf'.c:: 1111P.h.c::itP. /hr.;:ii r.;:i nnvl 11nrfP.r n;:it;:i ;:inrf R,::mnrl.c:: 
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- -- ---

--

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

SEX Discharges % Discharges % Discharges % 

Female 

Male ➔ 
61.13% 1,242 58.23% 2,390 59.59% 

----I 

9 38.82% 891 41.77% 1,620 40.39% 

Unknown l 1 0.05% 0 0.00% 1 0.02% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

AGE GROUPS Discharges % Discharges 

Under 1 Year 370 

10 - 19 42 

274l20 - 29 

30 - 39 219 

40 - 49 146 

50 - 59 212 
'"" 

235160 - 69 

70 - 79 192 

188l80 Years+ ~ 
Total 1,878 

19.70% 410 

2.24% 48 

14.59% 263 

11.66% 277 

7.77% 198 

11.29% 222 
- ,-

12.51% 310 

10.22% 209 

10.01% 196 

100.00% 2,133 

% Discharges % 
- ---, 

19.22% 780 19.45% 

2.25% 90 2.24% 
---, 

12.33% 537 13.39% 

12.99% 496 12.37% 
---I 

9.28% 344 8.58% 

10.41% 434 10.82% 
----I 

14.53% 545 13.59%-9.80% 401 10.00% 

9.19% 384 9.57% 

100.00% 4,011 100.00% 

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

ZIP CODE Discharges % Discharges % Discharges % 

California Resident 1,848 98.40% 2,100 98.45% 

Homeless 26 1.38% 29 1.36% 

Out of State 4 0.21% 4 0.19% -
3,948 98.43% 

-----< 

55 1.37%

8 0.20% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes= valid first three numbers followed 
by two zeros) 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irfmpnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

RACE Discharges % Discharges % Discharges % 

American Indian or Alaska Native 4 0.21% 2 0.09% 6 0.15% 

Asian 28 1.49% 32 1.50% 60 1.50% 
-

Black or African American 62 3.30% 94 4.41% 156 3.89% 
-

White 1,776 94.57% 1,998 93.67% 3,774 94.09% 

 Multiracial 2 0.11% 1 0.05% 3 0.07% 

Other Race 4 0.21% 4 0.19% 8 0.20% 

Unknown 2 0.11% 2 0.09% 4 0.10% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

I

[

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

ETHNICITY Discharges % Discharges % Discharges % 

Hispanic or Latino 1,300 69.22% 1,545 72.43% 2,845 70.93% 

Non Hispanic or Latino Ethnicity 577 30.72% 561 26.30% 

Unknown 1 0.05% 27 1.27% 

Total 1,878 100.00% 2,133 100.00% 
~ 1,138 28.37% 

28 0.70% 

4,011 100.00% 

r

l

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

PREFERRED LANGUAGE Discharges % Discharges % Discharges % 
ISPOKEN 

- -~ 

ARA Arabic 2 0.11% 3 0.14% 5 0.12% 
-

ENG English 1,252 66.67% 1,343 62.96% 2,595 64.70% 
-

IFRE French 1 0.05% 0 0.00% 1 0.02% 

MKH Mon-Khmer 0 0.00% 1 0.05% 1 0.02% 
_,_ 

PAN Panjabi; Punjabi 3 0.16% 7 0.33% 10 0.25% 
-

SPA Spanish 616 32.80% 774 36.29% 1,390 34.65% 
-

TEL Telugu 0 0.00% 1 0.05% 1 0.02% 

VIE Vietnamese 
--

0 0.00% 3 0.14% 3 0.07% 

[999 Unknown 4 0.21% 1 0.05% 5 0.12% 

rTotal 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

TYPE OF ADMISSION Discharges % Discharges % Discharges % 

lElective 399 21.25% 400 18.75% 799 19.92% 

IEmergency 1,081 57.56% 1,284 60.20% 2,365 58.96% 

[Newborn 370 19.70% 410 19.22% 780 19.45% 

Urgent 28 1.49% 39 1.83% 67 1.67% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irfmpnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

IADMISSION SOURCE - POINT OF Discharges % Discharges % Discharges % 
ORIGIN 

- -

Born inside this hospital for Newborn I 370 19.70% 409 19.17% 779 19.42% 
Record 

IBorn outside of this hospital for 0 0.00% 1 0.05% 1 0.02% 
Newborn Record 

Clinic or Physician's Office 24 1.28% 28 1.31% 52 1.30% 

ICourt/Law Enforcement 42 2.24% 39 1.83% 81 2.02% 

Non_health Care Facility Point of 1,428 76.04% 1,630 76.42% 3,058 76.24% 
IOrigin 

Transfer from a hospital (different 2 0.11% 4 0.19% 6 0.15% 
facility) 

Transfer from a SNF, ICF, or 12 0.64% 21 0.98% 33 0.82% 
Assisted Living Facility(ALF) 

Transfer from another Health care 0 0.00% 1 0.05% 1 0.02% 
facility 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

ADMISSION SOURCE - ROUTE Discharges 

+
% 

+ 
Discharges % 

an +
Discharges % 

INot admitted from Emergency 843 44.89% 916 42.94% 1,759 43.85% 
Department 

Your Emergency Department 1,035 55.11 % 1,217 57.06% 2,252 56.15% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

DNR ORDER Discharges % Discharges % Discharges 

!No 1,819 96.86% + 
% 

2,073 97.19% 3,892 

Yes 59 3.14% 60 2.81% 119 

Total 1,878 100.00% 2,133 100.00% 
~ 

97.03% 

2.97% 

4,011 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

PRINCIPAL DIAGNOSIS GROUP Discharges % Discharges % Discharges % 
-- ·-- --

Certain Conditions Originating in the i 370 
--

9.22% 410 10.22% 780 9.22% 
Perinatal Period 

Diseases of the Blood and Blood 11 0.27% 11 0.27% 22 0.27% 
Forming Organs and Certain Disorders 
Involving the Immune Mechanism 

---I 

Diseases of the Digestive System 213 5.31% 221 5.51% 434 5.31% -- ---+ 

Diseases of the Respiratory System 
-
.... 115 2.87% 77 1.92% 192 2.87% 

---+ 

Diseases of the Skin and 15 0.37% 21 0.52% 36 0.37% 
Subcutaneous Tissue 

---I 

Endocrine, Nutritional and Metabolic 60 1.50% 75 1.87% 135 1.50% 
Diseases 

Factors Influencing Health Status and 3 0.07% 3 0.07% 6 0.07% 
Contact with Health Services 

Mental, Behavioral and r--- ---+ 

13 0.32% 11 0.27% 24 0.32% 
Neurodevelopmental Disorders 

Neoplasms 39 0.97% 26 0.65% 65 0.97% 

No Default CCSR 12 0.30% 244 6.08% 256 0.30% 

Pregnancy, Childbirth and the 396 9.87% 428 10.67% 824 9.87% 
Puerperium 

Certain Infectious and Parasitic 211 5.26% 213 5.31% 424 5.31% 
Diseases ,........_ ---+ 

Diseases of the Circulatory System 190 4.74% 167 4.16% 357 4.16% ,........_ ---+ 

Diseases of the Eye and Adnexa 0 9.22% 1 0.02% 1 0.02% 

Diseases of the Genitourinary System 84 2.09% 98 2.44% 182 2.44% 
---I 

Diseases of the Musculoskeletal 25 0.62% 19 0.47% 44 0.47% 
System and Connective Tissue 

Diseases of the Nervous System 25 0.62% 31 0.77% 56 0.77% 

Injury, Poisoning and Certain Other 79 1.97% 64 1.60% 143 1.60% 
Consequences of External Causes ,__ 
Symptoms, Signs and Abnormal 17 0.42% 13 0.32% 30 0.32% 
Clinical and Laboratory Findings, Not 
Elsewhere Classified 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irfmpnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

PRINCIPAL PROCEDURE GROUP Discharges % Discharges % Discharges % 

Miscellaneous diagnostic and 487 25.93% 700 32.82% 1,187 29.59% 
therapeutic procedures 

Obstetrical procedures 374 r 19.91 % 412 19.32% 786 19.60% 

Operations on the cardiovascular 101 5.38% 94 4.41% 195 4.86% 
system 

Operations on the digestive system 206 10.97% 176 8.25% 382 9.52% 

Operations on the endocrine system j 2 0.11% 0 0.00% 2 0.05% 
-----< 

Operations on the female genital 20 1.06% 18 0.84% 38 0.95% 
organs 

Operations on the hemic and 2 0.11% 2 0.09% 4 0.10% 
lymphatic system 

-----< 

Operations on the integumentary I 34 1.81% 16 0.75% 50 1.25% 
system 

-----< 

Operations on the musculoskeletal 71 3.78% 57 2.67% 128 3.19% 
system ---
Operations on the nervous system 6 0.32% 7 0.33% 13 0.32% 

Operations on the nose; mouth; and 0 0.00% 1 0.05% 1 0.02% 
pharynx 

---+ 

Operations on the respiratory system 38 2.02% 21 0.98% 59 1.47% 
-- -----< 

Operations on the urinary system 5 0.27% 4 0.19% 9 0.22% 

No Principal Procedure Reported 532 28.33% 625 29.30% 1,157 28.85% 
- -- - - -

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

DISPOSITION Discharges % Discharges % Discharges % 

Discharged to home or self care 1,427 75.99% 1,565 73.37% 2,992 74.59% 
(routine discharge) 

-----< 

Discharged/Transferred to a 0 0.00% 1 0.05% 1 0.02% 
designated cancer center or 
children's hospital 

---+ 

Discharged/Transferred to a 0 0.00% 2 0.09% 2 0.05% 
Medicare certified long term care 
hospital (L TCH) 

-----< 

Discharged/Transferred to a 2 0.11% 0 0.00% 2 0.05% 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

~ 

Discharged/Transferred to a short 56 2.98% 66 3.09% 122 3.04% 
term general hospital for inpatient 
care 

Discharged/Transferred to a short 0 0.00% 1 0.05% 1 0.02% 
term general hospital for inpatient 
care with a planned acute care 
hospital inpatient readmission 

-----< 

Discharged/Transferred to court/law 49 2.61% 61 2.86% 110 2.74% 
enforcement 

Discharged/Transferred to home 124 6.60% 124 5.81% 248 6.18% 
under care of organized home health 
service organization in anticipation of I 
covered skilled care 

~ -----< 

Discharged/Transferred to skilled 142 7.56% 122 5.72% 264 6.58% 
nursing facility (SNF) with Medicare 
certification in anticipation of skilled 
care 

Expired 45 2.40% 118 5.53% 163 4.06% 

Left against medical advice or 29 1.54% 66 3.09% 95 2.37% 
discontinued care 

-----< 

Other 4 0.21% 7 0.33% 11 0.27% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irfmpnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2020 - 06/30/2020 07/01/2020 - 12/31/2020 Total 

EXPECTED PAYER SOURCE Discharges % Discharges % Discharges % 

Medi-Cal 1,085 57.77% 1,241 58.18% 2,326 57.99% 
-----< 

Medicare 520 27.69% 564 26.44% 1,084 27.03% 
-----< 

Private Coverage 195 10.38% 246 11.53% 441 10.99% 
-----1 

Self Pay 17 0.91% 19 0.89% 36 0.90% 

Workers Compensation 4 0.21% 2 0.09% 6 0.15% 

Other Government 8 0.43% 4 0.19% 12 0.30% 
---+ 

Other Payer 49 2.61% 57 2.67% 106 2.64% 

Total 1,878 100.00% 2,133 100.00% 4,011 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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••••••• HCA•I Department of Health Care 
Access and Information 

Facility Summary Report: Hospital Inpatient Wednesday, May 4, 2022 1:22 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2021 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E ALMOND AVE MADERA 93637 MADERA rGENERAL ACUTE CARE HOSPITAL OPEN 30 SEP 1971 

Report Period Discharges # of Discharge Days Average Length of Stay 

01/01/2021 - 06/30/2021 1,712 8,233 4.8 

07/01/2021 - 12/31/2021 2,025 9,703 4.8 i 
Total 3,737 17,936 4.8 

Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

TYPE OF CARE Discharges % Discharges % Discharges % 

Acute Care 1,712 100.00% 2,025 100.00% 3,737 100.00%I I I 
Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

SEX Discharges % Discharges % Discharges % 

Female 986 57.59% 1,191 58.81% 2,177 58.26% 

Male 726 42.41% 834 41 .19% 1,560 41.74%+ + +Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrfifir.;:ifinn.c:: r.;:in hP. fn11nrf nn fhP. nP.nRrlmP.nf'.c:: 1111P.h.c::itP. /hr.;:ii r.;:i nnvl 11nrf P.r n;:it;:i ;:inrf RP.,nnrl.c:: 
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Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

AGE GROUPS Discharges % Discharges % Discharges % 
- --

Under 1 Year 307 17.93% 384 18.96% 691 

10 - 19 19 1.11% 43 2.12% 
--

62 

l20 - 29 215 12.56% 256 12.64% -
---, 

471 

130 - 39 213 12.44% 
,--

280 13.83% 
--

493 
---, 

40 - 49 118 6.89% 187 9.23% 305 

[so - 59 189 11.04% 224 11.06% 
--

413 
---, 

l6o - 69 252 14.72% 258 12.74% 510 

70 - 79 211 12.32% 211 10.42% 422 

~80 Years+ 188 10.98% 
-

182 8.99% 
--I 

370 

Total 1,712 100.00% 2,025 100.00% 3,737 

Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

lz1P CODE Discharges % Discharges % Discharges % 

California Resident 1,678 98.01% 1,981 97.83% 3,659 

Homeless 29 1.69% 38 1.88% - 67 -Out of State 5 0.29% 6 0.30% 11 

!Total 1,712 100.00% 2,025 100.00% 3,737 

18.49% 

1.66% 

12.60% 

13.19% 

8.16% 

11.05% 

13.65% 

11.29% 

9.90% 

100.00% 

97.91% 

1.79% 

0.29% 

100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes= valid first three numbers followed 
by two zeros) 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

RACE Discharges % Discharges % Discharges % 

American Indian or Alaska Native 2 0.12% 2 0.10% 4 0.11% 

Asian 35 2.04% 40 1.98% 75 2.01% 

Black or African American 66 3.86% 67 3.31% 133 3.56% 
-

Native Hawaiian or Other Pacific 0 0.00% 2 0.10% 2 0.05% 
IIslander 

White 1,588 92.76% 1,896 93.63% 3,484 93.23% 

Multiracial 6 0.35% 3 0.15% 9 0.24% 

Other Race 12 0.70% 15 0.74% 27 0.72% 

Unknown 3 0.18% 0 0.00% 3 0.08% 
-

Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

IETHNICITY Discharges % Discharges % Discharges % 

Hispanic or Latino 1,208 70.56% 1,443 71.26% 2,651 70.94% 

[ Non Hispanic or Latino Ethnicity 495 28.91% 558 27.56% 1,053 28.18% 
-

Unknown 9 0.53% 24 1.19% 33 0.88% 

Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

PREFERRED LANGUAGE Discharges % Discharges % Discharges % 
SPOKEN 

- -~ 

ARA Arabic 0 0.00% 1 0.05% 1 0.03% 
-

CHI Chinese 2 0.12% 0 0.00% 2 0.05% 
-

ENG English 1,147 67.00% 1,311 64.74% 2,458 65.77% 

HIN Hindi 
--

0 0.00% 2 0.10% 2 0.05% 
-

HMN Hmong 0 0.00% 2 0.10% 2 0.05% 
-

KOR Korean 0 0.00% 1 0.05% 1 0.03% 
-

CMN Mandarin 0 0.00% 1 0.05% 1 0.03% 

PAN Panjabi; Punjabi 10 0.58% 9 0.44% 19 0.51% 
-

SMO Samoan 1 0.06% 0 0.00% 1 0.03% 

SGN Sign Language 
--

1 0.06% 2 0.10% 3 0.08% 
-

Spanish 548 32.01% 692 34.17% 1,240 33.18% SPA 

TGL Tagalog 1 0.06% 0 0.00% 1 0.03% 

VIE Vietnamese 0 0.00% 2 0.10% 2 0.05% 
-- -

999 Unknown 2 0.12% 2 0.10% 4 0.11% 
--

1,712 100.00% 2,025 100.00% 3,737 100.00% 

I

I

r

l
~ 

Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

TYPE OF ADMISSION Discharges % Discharges % Discharges % 

Elective 272 15.89% 414 20.44% 686 18.36% 

Emergency 1,088 63.55% 1,196 59.06% 2,284 61.12% 

Information not available 0 0.00% 2 0.10% 2 0.05% 

Newborn 307 17.93% 384 18.96% 691 18.49% 

Urgent 45 2.63% 29 1.43% 74 1.98% 

Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 

complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

ADMISSION SOURCE - POINT OF Discharges % Discharges % Discharges % 
ORIGIN 

- -

Born inside this hospital for Newborn 307 17.93% 384 18.96% 691 18.49% 
I Record -- -

Clinic or Physician's Office 9 0.53% 27 1.33% 36 0.96% 

ICourt/Law Enforcement 36 2.10% 35 1.73% 71 1.90% 

Information not Available 0 0.00% 1 0.05% 1 0.03% 
-

~ Non-Health Care Facility 1,353 79.03% 1,569 77.48% 2,922 78.19% 
-

Transfer from a Hospital (Different 0 0.00% 2 0.10% 2 0.05% 
IFacility) 

Transfer from a SNF, ICF, or 4 0.23% 4 0.20% 8 0.21% 
!Assisted Living Facility(ALF) 

Transfer from another Health care 3 0.18% 3 0.15% 6 0.16% 
facility 

!Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

!ADMISSION SOURCE - ROUTE Discharges % Discharges % Discharges % 

Not admitted from an Emergency 689 40.25% 

~ 
8 46.81% 1,637 43.81% 

I Department

Your Emergency Department 1,023 59.75% 7 53.19% 2,100 56.19% 

Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

DNR ORDER Discharges % Discharges % Discharges % 

lNo 1,658 96.85% 1,977 97.63% 

Yes 

Total 1,712 100.00% 100.00% 
~ 

3,635 97.27% 

54 3.15% 48 2.37% 102 2.73% 

2,025 3,737 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 

615 



Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

DISPOSITION 

i 
Discharges % Discharges % Discharges % 

- - --
Discharged to home or self care 1,210 70.68% 1,533 75.70% 2,743 73.40% 
(routine discharge) 

-----< 

Discharged/Transferred to a 1 0.06% 6 0.30% 7 0.19% 
Medicare certified long term care 
hospital (L TCH) 

-----< 

Discharged/Transferred to a 0 0.00% 2 0.10% 2 0.05% 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

Discharged/Transferred to a short 70 4.09% 64 3.16% 134 3.59% 
term general hospital for inpatient 
care I 
Discharged/Transferred to court/law 55 3.21% 42 2.07% 97 2.60% 
enforcement -- -----< 

Discharged/Transferred to home 86 5.02% 93 4.59% 179 4.79% 
under care of organized home health 
service organization in anticipation of 
covered skilled care 

Discharged/Transferred to skilled 110 6.43% 127 6.27% 237 6.34% 
nursing facility (SNF) with Medicare 
certification in anticipation of skilled 
care 

Expired r 119 6.95% 117 5.78% 236 6.32% 
-----< 

Left against medical advice or 
discontinued care 

Other 

Total 
h 3.33% 37 1.83% 94 2.52% 

-----< 

0.23% 4 0.20% 8 0.21% 

1,712 100.00% 2,025 100.00% 3,737 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l , mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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Report Period 01/01/2021 - 06/30/2021 07/01/2021 - 12/31/2021 Total 

EXPECTED PAYER SOURCE Discharges % Discharges % Discharges % 

Medi-Cal r 938 54.79% 1,217 60.10% 2,155 57.67% 
----1 

Medicare I 532 31.07% 519 25.63% 1,051 28.12% 
-----< 

Private Coverage 172 10.05% 222 10.96% 394 10.54% 
,....__ -----< 

Self Pay 10 0.58% 19 0.94% 29 0.78% 

Workers Compensation 1 0.06% 6 0.30% 7 0.19% 
,-.. 

Other Government 2 0.12% 5 0.25% 7 0.19% 
-- ---+ 

Other Payer 57 3.33% 37 1.83% 94 2.52% 

Total 1,712 100.00% 2,025 100.00% 3,737 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to 
complete specific fields as required or were determined to be out of compliance at the time of reporting. A list of 
mnrlifir.:=itinn.c:: r.:=in hP fn, mrl nn fhP nPn:=irlmPnf'.c:: wPh.c::if P fhr.:=ii r.:=i rm11l ,mrfPr n:::it:=i :=inrl RPnnrt.c:: 
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HCA••••••••I Department of Health Care 
Access and Information 

Facility Summary Report: Emergency Department Monday, April 25, 2022 12:11 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Type of Control: Non-profit 
Corporation (incl. 
Church-related) 

Report Year: 2017 Senate District Number: 12 

Assembly District Number: 5 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 EAST ALMOND AVENUE MADERA 193637 Madera General Acute Care Open 30 Sep 1971 
Hospital 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective 
reporting was permitted through December 31 , 2011 . 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

OSHPDID ED Encounters ED Encounters ED Encounters ED Encounters ED Encounters

106201281 8,741 8,854 I 8,811 8,445 34,851

Total 8,741 8,854 8,811 8,445 34,851 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 -12/31/2017 Total 

ED ED ED ED ED
% % % % %SEX Encounters Encounters Encounters Encounters Encounters 

Female 5,004 57.25% 5,021 56.71% 5,038 57.18% 4,775 56.54% 19,838 56.92% 

Male 3,737 42.75% 3,833 43.29% 3,773 42.82% 3,670 43.46% 15,013 43.08% 

Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

618 



Report Period 0110112017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 -12/31/2017 Total 

ED ED ED ED ED 
% % % % %AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

Under 1 year ___1_11__ I 1.21% 96 1.08% 87 0.99% 89 383 1.10% 

01 - 09 673 7.70% 686 7.75% 578 6.56% 666 2,603 7.47% - - 0 

10 - 19 983 11.25% I 991 11.19% 887 10.07% 879 
~

10.41% 3,740 10.73% 

20 - 29 1,844 21.10% I 1,906 21.53% 1,769 20.08% 1,675 19.83% 7,194 20.64% 

30 - 39 1,477 16.90% 1,482 16.74% 1,577 17.90% 1,505 17.82% 6,041 17.33% 

40 - 49 1,106 I 12.65% I 1,202 13.58% 1,225 13.90% 1,064 12.60% 4,597 13.19% 

50 - 59 1,102 12.61% I 1,027 11.60% 1,119 12.70% 997 11.81 % 4,245 12.18% 
I 60 - 69 658 - I 7.53% 723 8.17% 773 8.77% 736 8.72% 2,890 8.29% 

70 - 79 432 4.94% 442 4.99% 464 5.27% 458 -1 5.42% 1,796 5.15% 
I 

80 years+ 354 4.05% I 299 3.38% 332 3.77% 375 4.44% 1,360 3.90% 

Unknown - 1 [ 0.01% 0 0.00% 0 0.00% 1 0.01% 2 0.01% 
-

Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

ED ED ED ED ED 
% % % % %RACE Encounters Encounters Encounters Encounters Encounters 

American Indian or Alaska 5 [ 0.06% 8 0.09% 6 0.07% 7 0.08% 26 0.07% 
Native - IAsian 121 1.38% 136 1.54% 126 1.43% 115 

1 
I 

1.36% 498 1.43% 

Black or African American 363 4.15% 450 5.08% 404 4.59% 414 4.90% 1,631 4.68% 

White 7,473 85.49% 7,564 85.43% L 7,571 85.93% 7,249 85.84% 29,857 85.67% 

Other Race 19 -1 15 0.17% 24 0.22% -I 8 0.09% 0.21% 66 0.19% 

Unknown 760 8.69% 681 7.69% 680 7.72% 1 652 7.72% 2,773 7.96% 

ITotal 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

ED ED ED ED ED % % % % %ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino Ethnicity 

l 
6,170 70.59% 6,231 70.37% 6,133 69.61% 5,865 69.45% 24,399 70.01% 

Non-Hispanic or Non-Latino 2,565 29.34% 2,618 29.57% 2,676 30.37% 2,580 30.55% 10,439 29.95% 
Ethnicity 

__J 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

ED ED ED ED ED
% % % % %ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Unknown 6 0.07% 5 0.06% 2 0.02% ] 0 0.00% 13 0.04% 

Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL LANGUAGE ED ED ED ED ED% % % % %SPOKEN Encounters Encounters Encounters Encounters Encounters 

ARA Arabic 5 0.06% 8 0.09% 8 0.09% 5 0.06% 26 0.07% 

YUE Cantonese; Yue 1 0.01% 1 0.01% 0 
-I 

0.00% 0 ~ I 2 0.01%0.00%
Chinese 

1 

CHI Chinese 0 0.00% 0 0.00% 0 0.00% 1 0.01% 1 0.00% 

ENG English 6,061 69.34% 6,163 69.61% 6,058 68.75% 5,917 70.07% 24,199 69.44% 

HIN Hindi 1 0.01% 0 0.00% 0 0.00% 1 0.01% 2 0.01% 

HMN Hmong 0 0.00% 0 0.00% 1 0.01% 1 0.01% 2 0.01% 

ITA Italian 0 0.00% 0 0.00% 0 1 0.01% 1 0.00% 

IKOR Korean 0.01% 0 0.00% 0 ~ 0.001/o 1 0.01% 2 0.01% 

PAN Panjabi; Punjabi µ, 8 
- I 

0.21% 39 -1 0.44% 33 15 0.18% 105 

POR Portuguese -1 0.30%
0.01% I 0 0.00% 1 1 0.01% 3 0.01% 

- r-:-::-: - r-::-:-: 
RUS Russian ~ 3 0.03% : 0 0 3 0.01%0 - ~ % - - ~ % 
SGN Sign Language 8 0.09% j 8 0.09% 2 0.02% 4 0.05% 22 0.06% 

SPA Spanish ~ [jo.26% ~ 2,632 29.73% L 2,705 30.70% 2,497 29.57% 10,479 30.07%

TEL Telugu - I I 0 0.00% 1 J- 1 -I 0.01% 2 0.01% 0.00% - 0.01% 
999 Unknown 0.00% 0 I 0.00% 2 0.02% 0 0.00% 2 0.01% 

Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

1 PRINCIPAL DIAGNOSIS ED ED ED ED ED
% % % % %

'GROUP Encounters Encounters Encounters Encounters Encounters 

All Pregnancies 441 5.05% 392 4.43% 381 343 4.06% 1,557 4.47%4.32% J 
Birth Defects 0 0.00% 1 0.01% 1 0.01% 2 0.02% 4 0.01% 

Births 4 0.05% 4 0.05% 2 0.02% 7 0.08% 17 0.05% 

Blood Disorders 37 0.42% 35 0.40% 43 0.49% 49 0.58% 164 0.47% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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_

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL DIAGNOSIS ED ED ED ED
% % %GROUP Encounters Encounters Encounters Encounters 

Cancer (includes non-cancerous r 24 0.27% 34 0.38% 28 0.32% 31 

growths) ---- - ~I-- ,- --- -_ I 2.71 o,,o 
Circulatory System I~_2_2_7_ ___,_I_2.6_ _0_%___,___2_4_1 _ ___,__2_._72_ 0 _1/o_ 239 . ,c 262 

Digestive System 634 

140 

590 

259 

1,445 

7.25% 

1.60% 

6.75% 

2.96% 

16.53% 

780 8.81% 677 7.68% 641 

Endocrine diseases 177 2.00% 190 2.16% 151 

Genitourinary System 606 6.84% 684 7.76% 616 

Infections 261 2.95% 228 2.59% 276 

Injuries/Poisonings 1,567 17.70% 1,614 18.32% 1,283 

% 

0.37% 

ED 
Encounters 

117 

% 

0.34% 

3.10% 

7.59% 

1.79% 

7.29% 

3.27% 

15.19% 

969 

2,732 

658 

2,496 

1,024 

5,909 

2.78% 

7.84% 

1.89% 

7.16% 

2.94% 

16.96% 

Mental Disorders 4.32% 476 5.38% 435 4.94% 382 [___{§% 1,671 4.79% 

IMusculoskeletal System 6.65% 577 6.52% 686 7.79% 664 7.86% 2,508 7.20% ~ 
Nervous System 233 2.67% 252 2.85% 289 3.28% 262 3.10% 1,036 2.97% 

1Nervous System (Eye I 79 - 0.90% I - 92 1.04% I - 65 0.74% 63 0.75% 299 0.86% 
Disorders) 

Nervous System (Ear Disorders) 

Perinatal Disorders 

Respiratory System 

Skin Disorders 

Symptoms 

Other Reasons 

Total 

Report Period 

PRINCIPAL PROCEDURE 
IGROUP 

322 3.68% 188 2.12% 185 -I 2.10% 218 2.58% 913 2.62% 

6 0.07% 0.01% 5 0.06% 4 0.05% 16 0.05% 

1,074 12.29% 918 10.37% 1 666 7.56% __9_8_8__ 1 11.70% 3,646 10.46% 

223 2.55% 305 3.44% 331 3.76% 275 3.26% 1,134 3.25% 

1,769 20.24% 1,646 - 1-8-_5_9_%_t--1-,6-7-5 19.01% 1,518 17.98% 6,608 18.96% 

275 3.15% 301 3.40% 387 4.39% 410 4.85% 1,373 3.94% 

8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

No Principal Procedure 9.91% 717 8.10% 750 8.51% 832 9.85% 3,165 9.08% 
Reported 

Evaluation and Management 27.71% 2,371 26.78% 1,996 0 8,796 25.24%L;2 f>--22_ _65_ _1/o---, __2_,0_0_7_ 23.77%
Services 

Medicine - Cardiovascular 1.33% 134 1.51% 109 1.24% __11_9__ I 1.41 % 478 1.37%l 116 
Medicine - Hydration 160 1.83% 142 1.60% 165 1.87% 138 1.63% 605 1.74% 

Medicine - Immunizations 18 0.21% 48 0.54% 91 1.03% 80 0.95% 237 0.68% 

Medicine - Injections or Infusions 1,235 14.13% 1,159 13.09% 1,591 18.06% 1,212 14.35% 5,197 14.91% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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- -

- -

I 

- -

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL PROCEDURE ED ED ED ED ED
% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

IMedicine - Non-invasive 10 0.11% 9 0.10% 15 16 0.19% 50 0.14%0.17% 7 
Vascular Diagnostic Studies 

1 

Medicine - Other Services and 34 I 0.39% 52 0.59% 21 0.24% 24 0.28% 131 0.38%iProcedures 

Medicine - Pulmonary 70 0.80% 63 0.71% 41 0.47% 65 0.77% 239 0.69%
I 

0 0.00% 0 0.00% 0.01% 0Medicine - Sedation With or 0.00% 1 0.00% 
Without Analgesia (Conscious 
Sedation) 

IMedicine - Special Services, 6 I 0.07% 8 0.09% 8 I 0.09% 10 0.12% 32 0.09% 
Procedures and Reports 

Medicine - Vaccines, Toxoids 0 0.00% 0 0.00% 0 0.00% 1 0.01% 1 0.00% 

Pathology and Laboratory 2,741 31.36% 3,031 34.23% 2,945 33.42% 2,925 34.64% 11,642 33.41% 

Radiology 732 8.37% 781 8.82% 743 8.43% 702 8.31% 2,958 8.49% -
24 I 0.27% 11 I 0.12% 21 0.24%Surgery - Auditory System 22 I 0.26% 78 0.22% 

-1
Surgery - Cardiovascular System 80 0.92% 72 0.81% 67 0.76% 78 0.92% 297 0.85% 

Surgery - Digestive System 0.34% 29 0.33% 23 0.26% 20 0.24% 102 0.29%-I
Surgery - Eye and Ocular 0.08% 2 0.02% 3 0.03% 4 0.05% 16 0.05% 
System ~ I - I 
Surgery - Female Genital 1 0.01% 0 0.00% 2 0.02% 1 0.01% 4 0.01% 
System 

Surgery - lntegumentary System 120 - I 1.37% I 154 1.74% 162 1.84% 116 I 1.37% 552 1.58% 

Surgery - Male Genital System 0 - I 0.00% ; _ 0 0.00% 1 0 I 0.00% 1 0.00%-13 0.03% 1 0.01% 2 ~ 2 0.02% 0.02%Surgery - Maternity Care and 0.021/o 8 
Delivery 

ISurgery - Musculoskeletal 18 -1 0.21% 12 0.14% 16 I 0.18% 19 I 0.22% 65 0.19% 
System 

Surgery - Nervous System 3 3 0.03% 1 4 0.05% 11 0.03% 
: 0.03% -I 

14 0.16% 16 I 0.18% 19 0.22% 13 I 0.15% 62 0.18%Surgery - Respiratory System - ~ -131 0.35% 39 0.44% 18 0.20% 35 0.41% 123 0.35% 
1 Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Surgery - Urinary System 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL CAUSE OF ED ED ED ED ED 
% % % % % INJURY GROUP Encounters Encounters Encounters Encounters Encounters 

No Principal Cause of Injury 7,141 81.70% 7,082 79.99% 6,853 77.78% 
Reported 

Accidental to other t:= 
6,678 79.08% 27,754 79.64% 

- I 
exposure 3.15% 300 3.39% 334 3.79% 337 3.99% 1,246 3.58% 

specified factors 

Assault 110 I 1.26% 107 1.21% 89 1.01% 87 1.03% 393 1.13% - IBus occupant injured in transport 2 0.02% 0 0.00% 0 0.00% 0 0.00% 2 0.01% 
accident 

Car occupant injured in transport 162 -rr 1.85% 144 1.63% 1 175 ~ 9% 109 r 1.29% I 590 1.69% 
accident - - I -
Contact with heat and hot 15 

I 
0.17% - 12 0.14% 17 I 0.19% 18 0.21% 62 0.18% 

substances -
Exposure to animate mechanical 85 0.97% 120 1.36% 152 I 1.73% 104 I 1.23% 461 1.32% 
forces (person or animals) 

Exposure to electric current, 1 - ~ 1 0.01% 0.01% 1 -I 0.01% 4 0.01% 
radiation and extreme ambient 
air temperature and pressure - I I - I - I 

IExposure to forces of nature 2 0.02% 9 0.10% 13 0.15% 1 0.01% 25 0.07% 

Exposure to inanimate 303 3.47% 357 4.03% 364 4.13% 298 3.53% 1,322 3.79% 
mechanical forces (objects) - -
Exposure to smoke, fire and 6 I 0.07% 4 0.05% 5 0.06% I 8 I 0.09% 23 0.07% 

1 flames 
-1 

Intentional self-harm 15 -1 0.17% 21 0.24% 19 0.22% 33 0.39% 88 0.25% 

Legal intervention, operations of 2 0.02% 2 1 0.02% 4 0.05% 4 -1 0.05% 12 0.03% 
iwar, military operations, and 
terrorism 

Medical devices associated 5 I 
-

with I 0 I 0.00% 3 0.03% 0
adverse incidents in diagnostic ~ I 8 0.02% 0.06% 0.00% , 

1 and therapeutic use 
-1

Misadventures to patients during 2 0.02% 1 -1 0.01% 0 0.00% 0 0.00% 3 0.01% 
surgical and medical care - I 
Motorcycle rider injured in 9 0.10% 9 
transport accident 

Occupant of heavy transport 1 0.01% 0 -I 
0.10% 14 0.16% 4 0.05% 36 0.10% 

-1 0.00% 2 0.02% 2 -1 0.02% 5 0.01% 
1 vehicle injured in transport 
,accident 1 1 
Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL CAUSE OF ED ED ED ED ED
% % % % %IINJURY GROUP Encounters Encounters Encounters Encounters Encounters 

Occupant of pick-up truck or van 1 
injured in transport accident -1 

0.01% 6 0.07% 6 0.07% 3 0.04% 16 0.05% 

Occupant of three-wheeled 0 0.00% I 1 0.01% 0 _, 0.00% I 0 0.00% 0.00% 
vehicle injured in transport 

-1 1 
motor 
accident 

-1 IPedal cycle rider injured in k 
I 0.14% 26 0.29% 15 0.17% 17 0.20% 70 0.20% 

transport accident 

1 Pedestrian injured in transport 6 - i 0.18% 23 0.26% 25 -1 0.28% I 23 0.27% 87 0.25% 
accident 

- 's.65%Slipping, tripping, stumbling and 466 5.33% 472 5.33% 509 5.78% 477 1,924 5.52% 
falls - - -
Supplementary factors related to [ 64 I 0.73% 101 1.14% 131 I 1.49% 100 I 1.18% I 396 1.14% 
causes of morbidity classified 

-I -I 
I 

elsewhere 

Surgical and other medical 8 0.09% 10 0.11% 16 0.18% 19 
as the 

-I 0.22% 53 0.15% 
procedures cause of 
abnormal reaction of the patient, 
or of later complication, without 
mention of misadventure at the 
time of the procedure 

0.02% 
I-

Water transport ~ 
-1 - I

Undetermined intent 2 0.02% 1 0.01% 2 0.02% 1 
-1 0.01% 6 

accidents 0 0.00% 2 0.02% 0 0.00% 0 0.00% 2 0.01% - I 1-
Other land transport accidents 36 0.41% 43 0.49% 62 0.70% 121 1.43% 262 0.75% 

1Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

ED ED ED ED ED% % % % %
DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged home with hospice 0 0.00% 1 0.01% 1 0.01% 0 0.00% 2 0.01% 
care 

Discharged to home or self care 6,930 79.28% 7,228 81.64% 7,118 80.79% 28,083 80.58%6,807 
discharge) - -

-f 80.60% ' 
(routine 

Discharged/Transferred to a 0 I 0.00% 1 0.01% 
r

2 I 0.02% 1 0.01% 4 0.01% 
1 federal health care facility 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

ED ED ED ED ED 
% % % % % DISPOSITION Encounters Encounters Encounters Encounters Encounters 

I Discharged/Transferred to a 10 0.11% 3 0.03% 9 0.10% 7 0.08% 29 0.08% 
Medicare certified long term care 
hospital (L TCH) 

Discharged/Transferred to a 74 0.85% 77 0.87% 62 0.70% 77 0.91% 290 0.83% 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

I Discharged/Transferred to a 883 10.10% 806 9.1 0% I 815 9.25% 
I 

782 9.26% 3,286 9.43% 
short term general hospital for 
inpatient care 

Discharged/Transferred to 152 1.74% 174 1.97% 178 2.02% 
Court/Law Enforcement 

l 166 1.97% 670 1.92% 

- -
Discharged/Transferred to home 1 I 0.01% 0 I 0.00% 0 0.00% 0 0.00% 1 0.00% 
under care of organized home 
health service organization in 
anticipation of covered skilled 
care 

Discharged/Transferred to skilled 21 0.24% 14 0.16% 24 I 0.27% 76 
nursing facility 

~ 17 0.20% 0.22% 
(SNF) with 

I Medicare certification in 
anticipation of covered skilled 
care 

I I 
Expired 12 0.14% 13 0.15% 12 0.14%7 14 0.17% 51 0.15% 

Left against medical advice or 658 7.53% 537 6.07% 590 6.70% 570 6.75% 2,355 6.76% 
discontinued care 

Other 0 -I 0.00% 0 -I 0.00% 0 0.00% 4 0.05% 4 0.01% 
--

Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

ED ED ED ED ED 
% % % % % EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

Blue Cross/Blue Shield 72 
-1 

0.82% 68 -1 60 0.68% 82 0.97% 282 0.81% 

CHAMPUS (TRICARE) 30 0.34% 19 0.21% 0 filJ 20 0.23% 20 0.24% 89 0.26% 

Commercial Insurance Company 143 1 64% I ·::....:....:..: _ 161 1.82% 1_ 164 1.86% 162 1.92% 630 1.81% 
-- - - I 

Health Maintenance 82 0.94% 99 1.12% 117 1.33% 88 1.04% 386 1.11% 
Organization 

1 1 1 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

EXPECTED PAYER SOURCE 
ED 

Encounters 
% 

ED 
Encounters 

% 
ED 

Encounters 
% 

ED 
Encounters 

% 
ED 

Encounters % 

Medicaid (Medi-Cal) 5,420 62.01% 5,476 61.85% 5,300 60.15% 5,043 59.72% 21,239 60.94% 

Medicare Part B 1,252 14.32% 1,250 14.12% 1,308 14.85% 1,278 15.13% 5,088 14.60% 

Preferred Provider Organization 705 8.07% 686 7.75% 703 7.98% 718 8.50% 2,812 8.07% 
(PPO) 

Self Pay 766 8.76% 836 9.44% 847 9.61% 778 9.21% 3,227 9.26% 

Workers' Compensation Health 99 1.13% 77 0.87% 99 1.12% 107 1.27% 382 1.10% 
Claim 

Other 0.00% 2 -1 0.02% 1 0.01% 0 -1 0.00% 3 0.01% 

Other federal program 

Other Non-federal programs 
~ I 0.06%I-

1.91% 

8 

172 I 
0.09% 

1.94% 

I 
-I 

2 

190 

0.02% 

2.16% 

6 

163 
I 0.07%-

1.93% 

21 

692 

0.06% 

1.99% 

Total 8,741 100.00% 8,854 100.00% 8,811 100.00% 8,445 100.00% 34,851 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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••••••• 
I Department of Health Care HCA• 

Access and Information 

Facility Summary Report: Emergency Department Monday, April 25, 2022 1 :37 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Type of Control: Non-profit 
Corporation (incl. 
Church-related) 

Report Year: 2018 Senate District Number: 12 

Assembly District Number: 5 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 EAST ALMOND AVENUE MADERA 193637 Madera General Acute Care Open 30 Sep 1971 
Hospital 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective 
reporting was permitted through December 31 , 2011 . 

OSHPDID 

106201281 

Total 

SEX 

Female 

Male 

Unknown 

Report Period 

Report Period 

01/01/2018- 03/31/2018 

ED Encounters 

8,702 

8,702 

01/01/2018 - 03/31/2018 

ED 
Encounters % 

4,928 56.63% 

3,774 43.37% 

0 0.00% 

04/01/2018 - 06/30/2018 

ED Encounters 

8,391 

8,391 

04/01/2018 - 06/30/2018 

ED 
Encounters % 

4,749 56.60% 

3,641 43.39% 

1 0.01% 

07/01/2018 - 09/30/2018 

ED Encounters 

I 8,300 

8,300 

07/01/2018 - 09/30/2018 

ED 
Encounters % 

4,609 55.53% 

3,691 44.47% 

0 0.00% 

10/01/2018 - 12/31/2018 

ED Encounters 

8,149 

8,149 

10/01/2018 -12/31/2018 

ED 
Encounters % 

4,612 56.60% 

3,537 43.40% 

0 0.00% 

Total 

ED Encounters 

33,542 

33,542 

Total 

ED 
Encounters % 

18,898 56.34% 

14,643 43.66% 

1 0.00% 

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

627 



Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 -12/31/2018 Total 

ED ED ED ED ED % % % % % AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

Under 1 year 114 1.31% 87 63 0.76% 89 1.09% 353 1.05% 

01 - 09 731 8.40% 601 515 6.20% 645 7.92% 2,492 7.43% 

873 10.03% 859 
~ 0 

10 - 19 10.24% 820 9.88% 822 10.09% 3,374 10.06% 

20 - 29 1,669 19.18% 1,593 18.98% 1,733 I 88°/c I 1,512 18.55% 6,507 19.40% 20 
30 - 39 1,479 17.00% 1,450 17.28% 1,380 0 1,453 17.83% 5,762 17.18% 

40 - 49 1,253 14.40% 1,138 13.56% 1,210 14.58% 1,138 13.96% 4,739 14.13% 

50 - 59 1,045 12.01% 1,079 12.86% 1,061 12.78% 957 11.74% 4,142 12.35% 

60 - 69 710 8.16% 756 9.01% 711 

70 - 79 472 5.42% 475 5.66% 470 ~ 648 

5.661/o 500 -1 
7.95% 2,825 8.42% 

6.14% 1,917 5.72% 

80 years+ 356 4.09% 353 4.21% 337 4.06% 385 4.72% 1,431 4.27% 
-- --

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

ED ED ED ED ED % % % % % RACE Encounters Encounters Encounters Encounters Encounters 

American Indian or Alaska 0.05% 5 0.06% 12 0.14% 4 0.05% 25 0.07% 
Native 

Asian ~ -, 1.56% 114 1.36% 124 1.49% 108 1.33% 482 1.44% 

Black or African American 0 4.37% 409 4.87% 408 4.92% 368 4.52% 1,565 4.67% 
1White 7,474 85.89% 7,163 85.37% 7,112 I 85.69% 6,958 85.38% 28,707 85.59% 

Other Race 12 0.14% 14 0.17% 9 0.11% 67 0.82% 102 0.30% 

Unknown 696 8.00% 686 8.18% 635 7.65% 644 7.90% 2,661 7.93%I 
'Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

ED ED ED ED ED% % % % %ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino Ethnicity 6,096 70.05% 5,836 69.55% 5,739 69.14% 5,722 70.22% 23,393 69.74% 

Non-Hispanic or Non-Latino 2,603 29.91% 2,550 30.39% 2,557 30.81% 2,426 29.77% 10,136 30.22% 
Ethnicity 

Unknown 3 0.03% 5 0.06% 4 0.05% 1 0.01% 13 0.04% 

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL LANGUAGE ED ED ED ED ED % % % % % SPOKEN Encounters Encounters Encounters Encounters Encounters 

AMH Amharic 0 0.00% 0 0.00% 0 0.00% 1 0.01% 1 0.00% 

ARA Arabic 6 0.07% 14 0.17% 0.10% 0.10% 

3 -I 8 5 0.06% 33 

YUE Cantonese; Yue 0.03% 0 0.00% 0 0.00% 0 0.00% 3 0.01% 
Chinese 

CHI Chinese 0 I 0.00% 0 0.00% 1 0.01% 0 r--o.oo% 1 0.00% 

ENG English 5,912 5,894 70.24% 5,859 70.59% 5,679 f:6;9.69% 23,344 69.60% 

FRE French 1 0.01% 0 0.00% 0 0.00% 0 1 0.00% - I 0.00%
CPF French Creole 0 0.00% 0 I 0.00% 0 0.00% 1 

-1 
0.01% 1 0.00% 

HIN Hindi 2 0.02% 3 0.04% 0 0.00% 0 0.00% 5 0.01% 

KOR Korean 0 0.00% 0 0.00% 0 0.00% 1 0.01% 1 0.00% 

MKH Mon-Khmer 0 0.00% 1 0.01% 0 0.00% 0 0.00% 1 0.00% 

PAN Panjabi; Punjabi 27 0.31% 20 0.24% 26 0.31% 21 0.26% 94 0.28% 

POR Portuguese 1 0.01% 0 0.00% 3 0.04% 0 I 0.00% 

Sign Language 3 7 0.08% 4 0.05% 4 -1 
4 0.01% 

SGN 0.03% 0.05% 18 0.05% 

SPA Spanish 2,747 31.57% 2,450 29.20% 2,399 28.90% 2,436 29.89% 10,032 29.91% 

THA Thai 0 0.00% 1 0.01% 0 0.00% 1 0.01% 2 0.01% 

VIE Vietnamese 0 0.00% 1 0.01% 0 0.00% 0 0.00% 1 0.00% 

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL DIAGNOSIS ED ED ED ED ED % % % % % 
GROUP Encounters Encounters Encounters Encounters Encounters 

I All Pregnancies 315 3.62% 388 4.62% I 360 4.34% 374 4.59% 1,437 4.28% 
- I -1Birth Defects ~ 3 0.04% 1 0.01% 1 0.01% 5 0.01% 

-I ~ %Births 0.05% 5 0.06% 2 0.02% 1 12 0.04% 
- rm% 

Blood Disorders 58 0.67% 54 -1 0.64% 45 0.54% 25 0.31% 182 0.54% 

Cancer (includes non-cancerous 21 'o24% 27 0.32% 27 0.33% 25 ~% 100 0.30% 
growths) 

Circulatory System 2.67% 273 3.25% 262 3.16% 
-

Digestive ~ 287 3.52% 1,054 3.14% 
- I I System 6.57% 667 7.95% 649 7.82% 681 8.36% 2,569 7.66% 

f

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL DIAGNOSIS ED ED ED ED ED 
% % % % % GROUP Encounters Encounters Encounters Encounters Encounters 

Endocrine diseases 152 211 182 2.19% 181 2.22% 726 2.16% 

Genitourinary System 550 - ~ 6.32% 562 - ~ 6.70% 607 7.31% 515 6.32% 2,234 6.66% 

Infections 329 3.78% 284 3.38% 256 3.08% 385 4.72% 1,254 3.74% 

Injuries/Poisonings 1,211 13.92% 1,484 17.69% 1,644 19.81 % 1,484 18.21 % 5,823 17.36% 

Mental Disorders 317 3.64% 390 4.65% 389 4.69% 362 4.44% 1,458 4.35% 

Musculoskeletal System 624 -1 7.17% 655 
-1 

7.81% 603 7.27% 530 6.50% 2,412 7.19% 

Nervous System 207 2.38% 143 1.70% 197 2.37% 191 2.34% 738 2.20% 

Nervous System (Eye 88 I 1.01% 98 1.17% 74 0.89% 50 0.61% 310 0.92% 
Disorders) 

Nervous System (Ear Disorders) 261 i 3.00% 179 2.13% 173 -1 184 2.26% 797 2.38% 2.08%7 
Perinatal Disorders 2 0.02% 1 0.01% 1 0.01% 3 0.04% 7 0.02% - -
Respiratory System 1,145 [ 13.16°/

Skin Disorders 218 

Symptoms r 2.51% 

2,019 

Other Reasons 377 4.33% 
1

f 320'i
7.42% o] 623 i- 443 5.34% 

- I I 828 3,039 9.06%- ~ 6% 
295 3.52% 290 3.49% 240 2.95% 1,043 3.11% 

1,843 21.96% L 1,874 22.58% 1,623 

L
19.92% 7,359 21.94% 

206 2.46% 221 2.66% 179 2.20% 983 2.93% 
---

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

IPRINCIPAL PROCEDURE ED ED ED ED ED% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

No Principal Procedure 896 10.30% 723 8.62% 675 I 8.13% 656 8.05% 2,950 8.79%
Reported 

Evaluation and Management 2,410 27.69% ~ 150 25.62% 2,133 0 2,169 26.62% 8,862 26.42%
% Services i F I 

- r--:--;-: 
Medicine - Cardiovascular 131 ~ % 83 I 0.99% 143 --7-

_ 1 1.72°/~ - 99 456 1.36%
- I - ~ % 

Medicine - Hydration 221 2.54% 329 3.92% 478 5.76% 366 4.49% 1,394 4.16% 

Medicine - Immunizations 101 1.16% 118 1.41% 88 1.06% 86 1.06% 393 1.17% 
-1Medicine - Injections or Infusions 1,265 14.54% 1,186 14.13% 1,048 12.63% 1,124 13.79% 4,623 13.78% 

Medicine - Moderate (Conscious) 0 0.00% 1 0.01% 6 
Sedation I 0.07% 1 0.01% 8 0.02% 

....__ 
IMedicine - Non-invasive 12 0.14% 15 ~ 8% 20 0.24% 15 
Vascular Studies 

I 0.18% 62 0.18%
Diagnostic 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL PROCEDURE ED ED ED ED ED
% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

Medicine - Other Services and 0.38% 30 0.36% 0.46% 31 0.38% 132 0.39% 
Procedures L:__
Medicine - Physical Medicine 

Medicine 

~ 0 
-I 0.00% 2 0.02% 0 0.00% 

l 
0 0.00% 2 0.01% 

and Rehabilitation 

- Pulmonary 0.80% 83 40 0.48% 103 1.26% 296 0.88%

Medicine - Special Services, 0.02% 3 ~ 0.04% 10 0.12% 4 0.05% 19 0.06% 
Procedures and Reports 

Pathology and Laboratory 2,647 2,668 31.80% 2,517 30.33% 2,511 30.81% 10,343 30.84% 

Radiology 

~ 
592 558 6.65% I- 544 6.55% 487 5.98% 2,181 6.50% 

Surgery - Auditory System I -
14 0.16% 7 0.08% 9 I 0.11% 16 0.20% 46 0.14% 

ISurgery - Cardiovascular System 82 73 0.87% : _ 67 0.81% 58 280 0.83% - ~ % - ~ % 
Surgery - Digestive System 21 0.24% 21 0.25% 14 0.17% 11 0.13% 67 0.20% 

Surgery - Eye and Ocular 3 

E 
0.03% 2 0.02% 2 0.02% 5 0.06% 12 0.04% 

System - I -
Surgery - Female Genital 0 6 0.07% 4 I 0.05% 1 0.01% 11 0.03% 
System - I 
Surgery - lntegumentary System 126 I 1.45% 197 I 2.35% 256 3.08% 204 783 2.33% - - I I - _ 1 2.50% 

Surgery - Male Genital System 0 0.00% 1 0.01% 2 --=: 
0.02% I 0 0.00% 3 0.01% -

Surgery - Maternity Care and 2 0.02% 1 0.01% 0 0.00% 2 0.02% 5 0.01% 
Delivery 

Surgery - Musculoskeletal 39 0.45% 99 1.18% 154 1.86% 156 1.91% 448 1.34% 
System 

Surgery - Nervous 0.03% -1 -1
System ~ -1 3 0.04% 9 0.11% 0 0.00% 15 0.04% 

Surgery - Respiratory System 0.14% 

Surgery - Urinary System i
15 

0.23% I 
0.18% 14 0.17% 16 

17 0.20% 29 0.35% 28 -I 0.20% 57 0.17% 

0.34% 94 0.28% 

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL CAUSE OF ED ED ED ED ED % % % % % INJURY GROUP Encounters Encounters 

7,055 l 
Encounters Encounters Encounters 

No Principal Cause of Injury 81.07% 6,516 77.65% 6,346 76.46% ] 6,371 78.18% 26,288 
Reported l 

78.37% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL CAUSE OF ED ED ED ED ED
% % % % %IINJURY GROUP Encounters Encounters Encounters Encounters Encounters 

Accidental exposure to other 274 

-I 
3.15% 277 3.30% 285 296 3.63% 1,132 3.37%3.43% 

specified factors 
l 

Accidental non-transport 1 0.01% 0 0.00% 1 0.01% 0 
-1

0.00% 2 0.01% 
drowning and submersion 

Assault 99 I 1.14% 96 1.14% 99 1.19% 83 I 1.02% 377 1.12% 

Bus occupant injured in transport 0 0.00% 1 0.01% 6 0.07% 1 0.01% 8 0.02% 
accident 

Car occupant injured in transport 123 -r 1.41% 136 1.62% 187 2.25% 186 2.28% 632 1.88% 
accident - -
Contact with heat and hot i

-
20 0.23% - 27 0.32% 

I 
17 I 0.20% 20 0.25% 84 0.25% 

substances 

Exposure to animate mechanical 80 0.92% 119 1.42% 128 -I I 
I 

1.54% 97 I 1.19% 424 1.26% 
forces (person or animals) 

Exposure to electric current, 1 5 2 0.02% 0.04% 
and ~ 0.06% 6 -I 0.07% 14 

radiation extreme ambient 
air temperature and pressure I I - I - I 
Exposure to forces of nature 0.00% 6 0.07% 20 0.24% 3 0.04% 29 0.09% 

Exposure to inanimate ~ - 3.13% 352 4.19% 407 4.90% 321 3.94% 1,352 4.03% 
mechanical forces (objects) - -
Exposure to smoke, fire and 6 I 0.07% 7 0.08% 6 0.07% I 6 I 0.07% 25 0.07% 

1 flames 
-1 

Intentional self-harm 29 _ i 0.33% 15 19 0.23% 28 -1 0.34% 91 0.27% rr8% 
Legal intervention, operations of 2 0.12% 7 0.09% 0.08% 
war, military and 
terrorism _f: 

0.02% 10 9 0.11% 28 
operations, 

Medical devices associated with 1 4 0.05% 29 0.35% 23 
-1 

0.28% 57 0.17% 
adverse incidents in diagnostic 

1 and therapeutic use 

Misadventures to patients during 0 0.00% 2 0.02% I- 4 0.05% 2 -I 0.02% 8 0.02% 
surgical and medical care - I 
Motorcycle rider injured in 4 0.05% 15 0.18% 19 0.23% 6 0.07% 44 0.13% 
transport accident 

Occupant of heavy transport 0 -1 0.00% 1 0.01% 3 I 0.04% I 1 0.01% 5 0.01% 
vehicle injured in transport 
,accident 1 I I 1 
Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL CAUSE OF ED % ED ED ED ED 
% % % % 

INJURY GROUP Encounters Encounters Encounters Encounters Encounters 

Occupant of pick-up truck or van 5 I 0.06% 5 0.06% 16 0.19% 14 0.17% 40 0.12% 
injured in transport accident 

Pedal cycle rider injured in 17 0.20% 25 0.30% 28 0.34% 8 0.10% 78 0.23% 
transport accident 

Pedestrian injured in transport 15 0.17% 20 0.24% 21 0.25% 24 0.29% 80 0.24% 
accident 

Slipping, tripping, stumbling and 459 5.27% 565 6.73% 518 6.24% 533 6.54% 2,075 6.19% 
falls 

Supplementary factors related to 144 - I 1.65% 95 76 0.92% 46 0.56% 361 1.08% 
causes of morbidity classified 
elsewhere 

Surgical and other medical 11 -1 0.13% 14 - I 0.17% 23 - I 0.28% 62 0.18% 
procedures as the cause of 
abnormal reaction of the patient, 
or of later complication, without 
mention of misadventure at the 
time of the procedure 

Undetermined intent 0.01% 0 0.00% 0 0.00% 1 -1 0.01% 2 0.01%

Water transport accidents 0.01% 4 0.05% 0.01% 0.00% 6 0.02% 

Other and unspecified transport 0 0.00% 0.01% 0 0.00% 0.00% 1 0.00% 
accidents 

-~1--~1-----~,-------
Other land transport accidents 79 0.91 % 76 0.91 % 39 -1 0.47% 43 - 'o.53% 237 0.71% 

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00%

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

ED ED ED ED ED
% % % % %

DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged home with hospice 3 0.03% 0 0.00% 0 I 0.00% 
care 

I 0.00% 3 0.01%0 

Discharged to home or self care 7,086 81.43% 6,788 80.90% 6,726 81.04% 6,737 82.67% 27,337 81.50% 
(routine discharge) 

Discharged/Transferred to a 0.00% 0 0.00% 0 0.00% 2 0.02% 2 0.01% 
federal health care facility 

I

!

I
1  

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

ED ED ED ED ED 
% % % % % DISPOSITION Encounters Encounters Encounters Encounters Encounters 

I Discharged/Transferred to a 9 0.10% 9 0.11% 14 0.17% 6 
Medicare 

TCH) 
l 0.07% 38 0.11% 

certified long term care 
hospital (L 

Discharged/Transferred to a 61 0.70% 58 0.69% 72 0.87% 63 0.77% 254 0.76% 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

,-.--

I Discharged/Transferred to a 806 839 10.00% r 794 9.57% l 787 9.66% 3,226 9.62%[ 9.26% 
short term general hospital for 
inpatient care 

Discharged/Transferred to 142 1.63% 171 2.04% 137 1.65%7 141 1.73% 591 1.76%
Court/Law Enforcement - -

IDischarged/Transferred to skilled I 20 0.23% 20 0.24% 17 I 0.20% 22 I 0.27% 79 0.24% 
nursing facility (SNF) with 
Medicare certification in 
anticipation of covered skilled 
care L.a-: -
Expired 0.11% 15 I 0.18% 17 0.20% 11 0.13% 53 0.16% 

Left against medical advice or 565 I 6.49% 491 I 5.85% 523 6.30% 380 4.66% 1,959 5.84% 
discontinued care 
1Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

ED ED ED ED ED% % % % %EXPECTED PAYER SOURCE Encounters 

-1 
Encounters Encounters Encounters Encounters 

Blue Cross/Blue Shield 59 67 -I 0.80% 78 0.94% 63 0.77% 267 0.80%0.68% 
CHAMPUS (TRICARE) 20 0.23% 22 I 0.26% 27 - I 0.33% 20 0.25% 89 0.27%

Commercial Insurance Company 126 - I 1.45% 144 - I 1.72% 139 - I 1.67% 173 - I 2.12% 582 1.74% 

Health Maintenance 89 1.02% 91 1.08% 102 1.23% 85 1.04% 367 1.09% 
Organization 

I Medicaid (Medi-Cal) 5,357 61.56% 5,045 60.12% 4,957 59.72% 4,877 59.85% 20,236 60.33% 

Medicare Part B 1,320 15.17% 1,353 16.12% 1,301 I 15.67% 1,322 16.22% 5,296 15.79%
1 -I Preferred Provider Organization 691 7.94% 696 8.29% 704 8.48% 667 8.19% 2,758 8.22% 
(PPO) 

- I -
Self Pay 804 9.24% 721 8.59% 730 I 8.80%] 735 9.02% 2,990 8.91% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

ED ED ED ED ED
% % % % %EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

'Workers' Compensation Health 63 0.72% 76 0.91% 85 1.02% 69 0.85% 293 0.87% 
Claim l 
Other O 0.00% 0 0.00% 2 0.02% 0 0.00% 2 0.01%I -1 

I Other federal program 0.06% 5 0.06% 4 0.05% 3 0.04% 17 0.05% 

Other Non-federal programs 1.93% 171 2.04% 171 2.06% 135 1.66% 645 1.92% 
~ -

Total 8,702 100.00% 8,391 100.00% 8,300 100.00% 8,149 100.00% 33,542 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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, • ••••.
HcA·1Department of Health Care 

Access and Information 

Facility Summary Report: Emergency Department Wednesday, May 4, 2022 1 :21 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2019 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E ALMOND AVE f MADERA 93637 MADERA GENERAL ACUTE CARE HOSPITAL OPEN 30 SEP 1971 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective reporting was 
permitted through December 31 , 2011 . 

Report Period 01/01/2019- 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019-12/31/2019 Total 

ED Encounters ED Encounters ED Encounters ED Encounters ED EncountersOSHPDID 

106201281 8,470 8,499 8,473 8,123 33,565I 
Total 8,470 8,499 8,473 8,123 33,565 

SEX 

Female 

Male 

Total 

Report Period 01/01/2019 - 03/31/2019 

ED %Encounters 

4,868 57.47% 

3,602 42.53% 

8,470 100.00% 

04/01/2019 - 06/30/2019 

ED %Encounters 

4,933 58.04% 

3,566 41 .96% 

8,499 100.00% 

07/01/2019 - 09/30/2019 

ED %Encounters 

4,861 57.37% 

3,612 42.63% 

8,473 100.00% 

10/01/2019 - 12/31/2019 

ED %Encounters 

4,647 57.21% 

3,476 42.79% 

8,123 100.00% 

Total 

ED %Encounters 

19,309 57.53% 

14,256 42.47% 

33,565 100.00% 

AGE GROUPS 

Under 1 Year 

Report Period 01/01/2019 - 03/31/2019 

ED %Encounters 

121 1.43%
L 

04/01/2019 - 06/30/2019 

ED %Encounters 

78 0.92% 

07/01/2019 - 09/30/2019 

ED %Encounters 

62 0.73% 

10/01/2019 - 12/31/2019 

ED %Encounters 

77 0.95% 

Total 

ED 
Encounters 

338 

% 

1.01% 
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Report Period 

AGE GROUPS 

01 - 09 

~10 - 19 
20 - 29 

30 - 39 

40 - 49 

[so - 59 

60 - 69 

70 - 79 

80 Years+ 

Total 

Report Period 

ZIP CODE 

California Resident 

Homeless 

Out of State 

Does Not Reside in US 

Unknown 

Total 

0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 

ED ED
% %

Encounters Encounters 

07/01/2019 - 09/30/2019 1010112019 -12/31/2019 

ED ED
% %

Encounters Encounters 

648 7.65% I 595 I 7.00% 481 5.68% I 522 6.43% 
-

902 10.65% I 859 10.11 % 790 9.32% 794 9.77% 

1,563 18.45% I 1,616 19.01% 1,713 20.22% I 1,598 19.67% 

1,466 17.31% I 1,389 16.34% 1,498 I 11.68% I 1,441 17.74% I 

1,119 13.21 % 1,129 13.28% 1,211 14.29% 1,163 14.32% 
- - -

1,009 11.91 % 1,090 12.83% 1,094 12.91% 986 12.14% 

I I -
732 8.64% 840 9.88% 785 9.26% 729 8.97% 

-
532 6.28% 545 6.41% 497 -1 I 

5.87% 438 5.39% 
-

378 4.46% 358 4.21% 342 4.04% 375 4.62% 
--

8,470 100.00% 8,499 100.00% 

01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 

ED ED% %Encounters Encounters 

8,278 97.73% 8,263 97.22% 

162 1.91% 187 -I 2.20%-129 0.34% 49 0.58% 
I -I0 0.00% 0 0.00% 

-- I -L---

1 0.01% 0 0.00% 

8,473 100.00% 

07/01/2019 - 09/30/2019 

ED %Encounters 

8,260 97.49% 

173 2.04% 

37 

3 

0 

-
I 

0.44% 

0.04% 

0.00% 

8,123 100.00% 

10/01/2019 - 12/31/2019 

ED %Encounters 

7,941 j 97.76% 

148 1.82% 

33 I 0.41% 
- ~ 

1 _ 1 0.01% 

0 0.00% 

8,470 100.00% 8,499 100.00% 8,473 100.00% 8,123 100.00% 

Total 

ED 
%Encounters 

2,246 6.69% 

3,345 9.97% 

6,490 19.34% 

5,794 17.26% 

4,622 13.77% 

4,179 12.45% 

3,086 9.19% 

2,012 5.99% 

1,453 4.33% 

33,565 100.00% 

Total 

ED %Encounters 

32,742 97.55% 

670 2.00% 

148 0.44% 

4 0.01% 

1 0.00% 

33,565 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes= valid first three numbers followed 
by two zeros) 

Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

RACE 
ED 

Encounters % 
ED 

Encounters % 
ED 

Encounters % 
ED 

Encounters % 
ED 

Encounters % 

American Indian or Alaska 6 0.07% 7 0.08% 6 0.07% 9 28 0.08% 
Native 

Asian 

Black or African American 
~ 

446 

I 1.59% 
-1 5.27% 

142 

451 

1.67% 

5.31% 

165 

458 

1.95% 

5.41% 

163 

495 

-~ 2.01% 

6.09% 

605 

1,850 

1.80% 

5.51% 

White 6,394 75.49% 7,380 86.83% 7,558 89.20% 7,421 ~ 36% 28,753 85.66% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

ED ED ED ED ED
% % % % %RACE Encounters Encounters Encounters Encounters Encounters 

Multiracial 

38 0.45% 11 I 0.13% 9 

0 0.00% 0 0.00% 1 
-

1,451 17.13% 508 5.98% 276 3.26% 2 0.02% 2,237 6.66% 

Other Race 0.11% 30 0.37% 88 0.26% 

Unknown 0.01% 3 0.04% 4 0.01% 

Total 8,470 100.00% 8,499 100.00% 8,473 100.00% 8,123 100.00% 33,565 100.00% 

Report Period 

ETHNICITY 

Hispanic or Latino 

Non-Hispanic or Non-Latino 

Unknown 

Total 

Report Period 

PREFERRED LANGUAGE 
SPOKEN 

AMH Amharic 

ARA Arabic 

CHI Chinese 

ENG English 

PES Farsi 

CPF French Creole 

HIN Hindi 

HMN Hmong 

MKH Mon-Khmer 

PAN Panjabi; Punjabi 

POR Portuguese 

RUS Russian 

SGN Sign Language 

SPA Spanish 

Total 

0110112019 - 03/31/2019 

ED 
%

Encounters 

4,553 53.75% 

1,753 20.70% 

2,164 25.55% 

8,470 100.00% 

0110112019 - 03/31/2019 

ED 
%

Encounters 

8,470 100.00% 

04/01/2019 - 06/30/2019 

ED %
Encounters 

5,830 68.60% 

07/01/2019 - 09/30/2019 

ED %
Encounters 

70.08%5,938 

10/01/2019 - 12/31/2019 

ED %
Encounters 

-------, 

5,705 70.23% 

29.85% 2,410 29.67%2,666 31.37% 2,529 

3 0.04% 6 0.07% 

8,499 100.00% 

04/01/2019 - 06/30/2019 

ED 
%

Encounters 

8,473 100.00% 

07/01/2019 - 09/30/2019 

ED 
%

Encounters 

8 0.10% 

8,123 100.00% 

10/01/2019 - 12/31/2019 

ED 
%

Encounters 

Total 

ED %
Encounters 

22,026 65.62% 

9,358 27.88% 

2,181 6.50% 

33,565 100.00% 

Total 

ED 
%Encounters 

1 0.00% 

27 0.08% 

3 0.01% 

23,389 69.68% 

1 0.00% 

1 0.00% 

3 0.01% 

3 0.01% 

5 0.01% 

71 0.21% 

1 0.00% 

1 0.00% 

11 0.03% 

10,048 29.94% 

33,565 100.00% 

0 0.00% 1 0.01% 0 f o.00% 0 0.00% 
-

8 0.09% 5 0.06% I 9 0.11% 5 0.06% 

1 0.01% I 
- -

0 0.00% 
I 

I 2 0.02% 
I 

0 0.00% 

5,890 69.54% I 5,975 70.30% 5,889 69.50% 5,635 69.37% 

1 I 0.01% I I 0 ' 0.00% I 
0 0.00% 0 

0 I -I 
0.00% 0 0.00% I 

0.00% 

0 0.00% 1 I 0.01% 

1 
I 

0.01% 0 I 
0.00% 2 0.02% 0 

I 1 0.01% 0 0.00% 2 0 -1 0.00% 

0.00% 
-I - -

4 0.05% 1 0.01% 0 
~ ~ 

0.00% 0 
I 

0.00% 
- -t----- --- -- - I19 0.22% 15 0.18% 22 0.26% 15 0.18% 
- _ 

1 - -
1 -

- I
0 0.00% 0 0.00% 0.01% 0 0.00% 

0 0.00% 0 0.00% 1 0.01% 0 0.00% 
- - - -1 

1 I 0.01% 3 0.04% 4 0.05% I 3 0.04% 

I I 2,544 30.04% 2,499 29.40% 1 2,541 29.99% 2,464 I 30.33% 

8,499 100.00% 8,473 100.00% 8,123 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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- -

Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

PRINCIPAL DIAGNOSIS ED ED ED ED ED
% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

0.11% 3 0.04% 7 0.08% 4 0.05% 23 0.07% 
the perinatal period 
Certain conditions originating in 9 

----, 

4.72% 338 3.98% 376 4.44% 411 5.06% 1,525 4.54% 
childbirth; and the puerperium 
Complications of pregnancy; i 400 

~1 
0.05% ,_ 3 0.04% 3 0.04% 1 -I 0.01% 11 0.03%Congenital anomalies 4 - I I I0.51% 24 0.28% 48 0.57% 40 0.49% 155 0.46% 

forming organs 
Diseases of the blood and blood- 43 

__J 
Diseases of the circulatory 595 1.02% I 598 r 7.04% 540 6.37% 567 6.98% 2,300 6.85% 
system 

Diseases of the digestive system 758 I 8.95% 853 10.04% 892 10.53% 874 10.76% 3,377 10.06% -
7.44% 688 8.10% 636 7.51% 638 7.85% 2,592 7.72% 

system 

Diseases of the musculoskeletal 488 

Diseases of the genitourinary 630 

5.76% 509 5.99% 538 6.35% I 431 5.31% 1,966 5.86% 
system and connective tissue L 

8.94% 722 8.50% 727 8.58% 658 8.10% 2,864 8.53% 
and sense organs 
Diseases of the nervous system 757 

1 

Diseases of the respiratory 1,179 13.92% 857 - 10.08% I 559 6.60% 919 11.31 % 3,514 10.47% 
system 

Diseases of the skin and 2.40% 279 3.28% 285 3.36% 230203 2.83% 997 2.97% 
subcutaneous tissue 

Endocrine; nutritional; and 203 2.40% 220 262 3.09% 206 2.54% 891 2.65% 
metabolic diseases and immunity _:::] 1-

disorders 

Infectious and parasitic diseases 332 3.92% 288 3.39% 267 3.15% 251 3.09% 1,138 3.39% 

Injury and poisoning 1,396 16.48% 1,725 20.30% 1,937 22.86% 1,607 19.78% 6,665 19.86% 

Mental Illness 5.93% 548 6.45% 547 6.46% 544 6.70% 2,141 6.38% 

Neoplasms I -10.27% 37 0.44% 32 0.38% 32 0.39% 124 0.37%~ I -
No Default CCS o I 0.00% 0 I 0.00% 0 9 0.11% 9 0.03% 

Residual codes; unclassified; all 190 _I 2.24% 86 -1 101 ~ 1.38% 489 1.46%1.01% 1.191/o 112 
E codes [259. and 260.] 

Symptoms; signs; and ill-defined 758 8.95% 721 8.48% 716 8.45% 589 7.25% 2,784 8.29% 
conditions and factors 
influencing health status 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 639 
Department's website (hcai.ca.qov) under Data and Reports. 



Report Period 

IPRINCIPAL DIAGNOSIS 
GROUP 

Total 

Report Period 

IPRINCIPAL PROCEDURE 
GROUP 

Evaluation and Management 
Services 

Medicine - Cardiovascular 

Medicine - Dialysis 

Medicine - Hydration 

Medicine - Immunizations 

Medicine - Injections or Infusions 

Medicine - Moderate (Conscious) 
Sedation 

~ Medicine - Non-invasive 
fVascular Diagnostic Studies 

Medicine - Other Services and 
Procedures 

Medicine - Physical Medicine 
and Rehabilitation 

Medicine - Pulmonary 

Medicine - Special Services, 
Procedures and Reports 

Medicine - Vaccines, Toxoids 

Pathology and Laboratory 

Radiology 

Surgery - Auditory System 

Surgery - Cardiovascular System 

Surgery - Digestive System 

Surgery - Eye and Ocular 
System 

Surgery - Female Genital 
!System 

Notes: 

01/01/2019 - 03/31/2019 

ED 
%Encounters 

8,470 100.00% 

01/01/2019 - 03/31/2019 

ED %Encounters 

04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 

ED 
Encounters % 

ED 
Encounters % 

8,499 100.00% 8,473 100.00% 

04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 

ED 
Encounters % ED 

Encounters % 

10/01/2019 - 12/31/2019 

ED 
%Encounters 

8,123 100.00% 

10/01/2019 - 12/31/2019 

ED %Encounters 

~ 

I 

2,090 

61 

1,147 

2 

16 

I 24.68% 

~ 139% 
0.01% 

I 5.28% 

- f"cu°2% 

13.54%I 0.02% 

0.19% 

1,853 

135 

1 

481 

95 

1,267 

2 

24 

21.80% 

1.59% 

0.01% I -
5.66% 

0~ 
0.02% 

-I 0.28% 

1,721 

134 

0 

432 

91 

1,370 

2 

14 

20.31% 

-,L1.58% 

0.00% 

5.10% 

1.07% 

16.17% 

0.02% 

0.17% 

1-

1,545 

106 

0 

376 

85 

1,473 

0 

21 

19.02% 

--r 
1.30% 

0.00% 

4.63% 
=1 1.05% 
-

18.13%I 0.00% 

0.26% 

27 

1 

0.32% 

0.01% 

37 

0 
- I 

0.44% 

0.00% 

24 

0 -1 
0.28% 

0.00% 

22 

0 
- I 

0.27% 

0.00% 

77 

3 ~ 0.041/o 

51 

9 
- ~ 

0.11% 

24 

2 

0.28% 

0.02% 

35 

5 ~ 0.061/o 

~ 

0 

2,855 

450 

25 

64 

- I 
-I 

I 

0.00% 

33.71% 

5.31% 

0.30% 

0.76% 

0.11% 

0.04% 

0.01% 

1 

2,895 

512 

9 

62 

26 

1 

1 

0.01% 
1 

34.06% 

_! 6.02% 

I 0.11% 
0.73% 

-I 0.31% 

0.01% 

0.01% 

0 

I 3,002 

I _ 504 

I 8 

76 

28 

2 

6 

0.00% 

35.43% 

5.95% 
-

0.09% 
- I 

0.90% 

~ 0.33% 
0.02% 

I 
0.07% 

0 

2,818 

471 

10 

75 

43 

2 

7 

-

0.00% 

34.69% 
I 5.80% 

I 0.12%
I 0.92% 

I 0.53% 

0.02% 

0.09% 

Total 

ED 
Encounters 

33,565 

Total 

ED 
Encounters 

7,209 

493 

2 

1,736 

332 

5,257 

6 

75 

110 

1 

187 

19 

1 

11,570 

1,937 

52 

277 

106 

8 

15 

% 

100.00% 

% 

21.48% 

1.47% 

0.01% 

5.17% 

0.99% 

15.66% 

0.02% 

0.22% 

0.33% 

0.00% 

0.56% 

0.06% 

0.00% 

34.47% 

5.77% 

0.15% 

0.83% 

0.32% 

0.02% 

0.04% 

Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 640 
Department's website (hcai.ca.qov) under Data and Reports. 



----

----

Report Period 

PRINCIPAL PROCEDURE 
GROUP 

Surgery - lntegumentary System 

Surgery - Male Genital System 

Surgery - Maternity Care and 
Delivery 

Surgery - Musculoskeletal 
System 

Surgery - Nervous System 

Surgery - Respiratory System 

Surgery - Urinary System 

No Procedure Group Assigned 

Total 

Report Period 

lDISPOSITION 

Discharged home with hospice 
care 

Discharged to home or self care 
(routine discharge) 

Discharged/Transferred to a 
federal health care facility 

Discharged/Transferred to a 
Medicare certified long term care 
hospital (L TCH) 

Discharged/Transferred to a 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

Discharged/Transferred to a 
short term general hospital for 
inpatient care 

Discharged/Transferred to 
Court/Law Enforcement 

0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

ED ED ED ED ED
% % % % %Encounters Encounters Encounters Encounters Encounters 

213 2.51% 266 3.13% 3.46% 1,090 3.25% 
3~0 ~ . 2~1 

0.01% - I 0.01% 0.00% 2 0.01% 

~2 0.02% 0.01% 3 0 0.00% 6 0.02% 

140 r 1.65% 139 r 1.64% 155 1.83% 173 2.13% 607 1.81% 

o -I 0.00% 
14 0.17% 

3 

9 

I o.04% 8 
,,____--+ ---

0.11% 6 

0.09% 

0.07% 

8 
--1-2-- ~ 

19 

41 

0.06% 

0.12% 

25 0.30% 
---- - 1-I---

678 8.00% 

__3_2__ 

586 
1-I-o_._38_ 01/o_ _ 

6.89% 
7 

524 -1 
0.08% 

6.18% 
__1_4__ 

541 

I 0.17% 

6.66% 

78 

2,329 

0.23% 

6.94% 

8,470 100.00% 8,499 100.00% 8,473 100.00% 8,123 100.00% 33,565 100.00% 

0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 1010112019 - 12/31/2019 Total 

ED 
Encounters 

7,104 

ED 

rm 
%

%Encounters 

0 

83.87% 7,170 

% 

.-----
0.00% 

84.36% 

ED 
Encounters 

0 

7,186 

% 

0.00% 

84.81% 

ED 
Encounters 

6,~52 

% 

I84.35 ¾, 

ED 
Encounters 

I 28,:12 

% 

0.01% 

84.35% 

0 0.00% 0.01% 0 0.00% 0.01% 2 0.01% 

5 0.06% 7 0.08% 17 0.20% 10 0.12% 39 0.12% 

65 0.77% 44 
-1 

0.52% 
1-

53 -1 0.63% 64 0.79% 226 0.67% 

732 8.64% 802 9.44% 768 9.06% -1--7-7_1__ I 9.49% 3,073 9.16% 

154 209 2.46% 196 229 l 2.82% 788 2.35% 

L 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 

DISPOSITION 

Discharged/Transferred to skilled 
nursing facility (SNF) with 

IMedicare certification in 
anticipation of covered skilled 
care 

Expired 

Left against medical advice or 
discontinued care 

Other 

Total 

Report Period 

EXPECTED PAYER SOURCE 

Blue Cross/Blue Shield 

CHAMPUS (TRICARE) 

Commercial Insurance Company 

Health Maintenance 
Organization 

Medicaid (Medi-Cal) 

Medicare Part B 

Preferred Provider Organization 
(PPO) 

Self Pay 

Workers' Compensation Health 
Claim 

Other 

Other federal program 

Other Non-federal programs 

Total 

01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 

ED ED
% %Encounters Encounters 

27 0.32% 24 0.28% 

0.21% 12 0.14%I 3~: 74.30% 230 2.71% 

~ - I 0.00% 

8,470 100.00% 

-
0 

8,499 

I 0.00% 

100.00% 

01/01/2019 - 03/31/2019 

ED %
Encounters 

04/01/2019 - 06/30/2019 

ED %
Encounters 

07/01/2019 - 09/30/2019 

ED 
%Encounters 

20 0.24% 

16 -1 0.19% 

217 2.56% 

I -
0 

- I 0.00% 

8,473 100.00% 

07/01/2019 - 09/30/2019 

ED %
Encounters 

60.30% 4,842 56.97% 4,788 56.51% 

1 0/01/2019 - 12/31/2019 

ED 
%Encounters 

22 0.27% 

14 

158 

0.17% 

1.95% 

1 

8,123 

0.01% 
-
100.00% 

1 0/01/2019 - 12/31/2019 

ED %
Encounters 

4,677 57.58% I 

Total 

ED 
Encounters 

93 

60 

969 

1 

33,565 

Total 

ED 
Encounters 

281 

85 

609 

334 

19,414 

5,503 

2,970 

3,228 

310 

3 

11 

817 

33,565 

% 

0.28% 

0.18% 

2.89% 

0.00% 

100.00% 

% 

0.84% 

0.25% 

1.81% 

1.00% 

57.84% 

16.40% 

8.85% 

9.62% 

0.92% 

0.01% 

0.03% 

2.43% 

100.00% 

k1,426 16.84% 1,483 17.45% 1,332 

751 8.87% 752 8.85% I 756 

670 7.91% 798 9.39% 942 
I -

56 0.66% 71 0.84% 90 

1 0 0.00% 0 

0 0 3 0.04% 1~ 144 1.701/o 221 2.60% 220 

8,470 100.00% 8,499 100.00% 8,473 

70 0.83% 61 0.72% 66 0.78% 84 1.03% 

21 0.25% 28 0.33% 17 0.20% 19 0.23% 

148 1.75% 152 1.79% 170 2.01% 139 1.71% 

76 0.90% 88 1.04% 91 1.07% 79 0.97% 

I
15.72% 1,262 15.54% 

8.92% 711 8.75% 

11.12% 818 10.07% 

1.06% 93 1.14% 

0.00% 2 0.02% 

0.01% 7 0.09% 

2.60% 232 2.86% 

100.00% 8,123 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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HcA·1Department of Health Care 

Access and Information 

Facility Summary Report: Emergency Department Wednesday, May 4, 2022 1 :20 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2020 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E ALMOND AVE f MADERA 93637 MADERA GENERAL ACUTE CARE HOSPITAL OPEN 30 SEP 1971 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective reporting was 
permitted through December 31 , 2011 . 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED Encounters ED Encounters ED Encounters ED Encounters ED EncountersOSHPDID 

106201281 8,218 5,874 6,823 6,204 27,119I 
Total 8,218 5,874 6,823 6,204 27,119 

SEX 

Female 

Male 

Total 

Report Period 01/01/2020 - 03/31/2020 

ED %Encounters 

4,644 56.51% 

3,574 43.49% 

8,218 100.00% 

04/01/2020 - 06/30/2020 

ED %Encounters 

3,160 53.80% 

2,714 46.20% 

5,874 100.00% 

07/01/2020 - 09/30/2020 

ED %Encounters 

3,686 54.02% 

3,137 45.98% 

6,823 100.00% 

10/01/2020 - 12/31/2020 

ED %Encounters 

3,392 54.67% 

2,812 45.33% 

6,204 100.00% 

Total 

ED %Encounters 

14,882 54.88% 

12,237 45.12% 

27,119 100.00% 

AGE GROUPS 

Under 1 Year 

Report Period 01/01/2020 - 03/31/2020 

ED %Encounters 

80 0.97% 

04/01/2020 - 06/30/2020 

ED %Encounters 

16 0.27% 

07/01/2020 - 09/30/2020 

ED %Encounters 

16 0.23% 

10/01/2020 - 12/31/2020 

ED %Encounters 

22 0.35% 

Total 

ED %Encounters 

134 0.49% 

643 



Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 1010112020 -12/31/2020 

ED ED ED ED 
% % % %

AGE GROUPS Encounters Encounters Encounters Encounters 

01 - 09 ___6_2_3__ I 7.58% 175 2.98% 169 2.48% 160 - I 2.58% 
-

~10 - 19 830 10.10% 422 7.18% 504 7.39% 484 

20 - 29 1,461 17.78% 1,289 21.94% 1,388 20.34% 1,282 

30 - 39 1,365 16.61% I 1,090 I 18.56% 1,355 19.86% 1,120 

40 - 49 1,140 13.87% 894 15.22% 1,073 15.73% 966 -
50 - 59 1,008 12.27% I 741 12.61% 929 13.62% 851 -
60 - 69 826 10.05% 569 9.69% 694 10.17% 622 -

485 5.90% 402 6.84% I 
-

70 - 79 388 5.69% 429 -
80 Years+ 400 4.87% 276 4.70% I 307 4.50% 268 

--
Total 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 

7.80% 

20.66% 

18.05% 

15.57% 

13.72% 

10.03% 

6.91% 

4.32% 

Total 

ED 
%Encounters 

1,127 4.16% 

2,240 8.26% 

5,420 19.99% 

4,930 18.18% 

4,073 15.02% 

3,529 13.01% 

2,711 10.00% 

1,704 6.28% 

1,251 4.61% 

100.00% 27,119 100.00% 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED% % % % %ZIP CODE Encounters Encounters Encounters Encounters Encounters 

California Resident 8,054 98.00% 5,722 97.41% 6,666 97.70% 6,036 97.29% 26,478 97.64% 

Homeless 13~ 1.59% 126 I 2.15% 119 1.74% 134 2.16% 510 1.88% - -IOut of State 33 0.40% 26 0.44% 38 0.56% 34 0.55% 131 0.48% 

Total 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 100.00% 27,119 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes= valid first three numbers followed 
by two zeros) 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED% % % % %RACE Encounters Encounters Encounters Encounters Encounters 

American Indian or Alaska 0.11% 7 0.12% 9 0.13% 12 0.19% 37 0.14% 
Native 

Asian 2.36% 117 1.99% 1.35% 9692 1.55% 499 1.84%~ I 
4.10% 305Black or African American 432 -1 5.26% 285 4.85% 280 4.92% 1,302 4.80% 

Native Hawaiian or Other Pacific 0 0.00% 1 0.02% 1 0.01% 0 0.00% 2 0.01% 
Islander 

White 7,560 91.99% 5,451 92.80% 6,412 93.98% 5,759 92.83% 25,182 92.86%J~ Multiracial 1 0.01% 0 ~ 0% 2 0.03% 2 [ 0.03% 5 0.02% 

Notes: . Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED 
% % % % % RACE Encounters Encounters Encounters Encounters Encounters 

Other Race 20 -I 0.24% 11 0.19% 23 0.34% 25 0.40% 79 0.29% 

Unknown 2 0.02% 2 0.03% 4 0.06% 5 0.08% 13 0.05% 
'---- '-----

Total 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 100.00% 27,119 100.00% 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED 
% % % % %ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino s,161 I 10.10% 4,132 70.34% 4,944 72.46% 4,376 70.54% 19,213 70.85% 

Non-Hispanic or Non-Latino 2,454 I 29.86% 1,742 29.66% 1,877 27.51% 1,805 29.09% 7,878 29.05% 

Unknown 3 0.04% 0 0.00% 2 0.03% 23 0.37% 28 0.10% 
---

Total 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 100.00% 27,119 100.00% 

Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

PREFERRED LANGUAGE ED ED ED ED ED 
% % % % %SPOKEN Encounters Encounters Encounters Encounters Encounters 

ARA Arabic 4 0 O5°/c0 3 _ I o.os% 8 0.12% 11 0.18% 26 0.10% 

YUE Cantonese; Yue 0 0.00% 0 0.00% 0 0.00% 1 0.02% 1 0.00% 
Chinese 

CHI Chinese 0 I 0.00% I 2 0.03% 0 0.00% 0 0.00% 2 0.01% 

ENG English 5,622 I 68.41% I 4,164 70.89% 4,693 68.78% 4,405 71.00% 18,884 69.63% 

HIN Hindi 0 I 0.00% I 0 0.00% 1 0.01% 2 0.03% 3 0.01% 

LAO Lao 0 I 0 0.00% 1 0.01% 0 I OOO01c 1 0.00% 
000% 

MKH Mon-Khmer 1 0 0 0.00% 2 0.03% 0 0.001/o 3 0.01% 

PAN Panjabi; Punjabi 11 0.131/o 13 0.22% 14 0.21% 12 I 0.19% 50 0.18% - -r--- - r-:-:-:-
POR Portuguese __0_= @ 0% 0 O.OO% 2 0.03% 0 2 0.01% - -L-- -- ~ 0% 
SMO Samoan 0 0.00% 0 O.OO% 0 L0.00% 2 0.03% 2 0.01% 

SGN Sign Language 4 0.05% 6 0.10% 2 0.03% 1 0.02% 13 0.05% 

SPA Spanish 2,576 I 31.35% I 1,686 28.70% 2,097 30.73% 1,770 28.53% 8,129 29.98% 
I TEL Telugu 0 0.00% 0 0.00% 1 

VIE 0.00% 0 - I 0.00% -1 0.01% 0 0.00% 1 0.00% -
Vietnamese 0 2 0.03% 0 I 0.00% 2 0.01% 

'----

Total 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 100.00% 27,119 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 

PRINCIPAL DIAGNOSIS 
GROUP 

Certain Conditions Originating in 
the Perinatal Period 

[Certain Infectious and Parasitic 
Diseases 

Congenital Malformations, 
Deformations and Chromosomal 
Abnormalities 

Diseases of the Blood and Blood 
Forming Organs and Certain 
Disorders Involving the Immune 
Mechanism 

Diseases of the Circulatory 
System 

Diseases of the Digestive 
System 

Diseases of the Ear and Mastoid 
Process 

Diseases of the Eye and Adnexa 

Diseases of the Genitourinary 
System 

IDiseases of the Musculoskeletal 
System and Connective Tissue 

Diseases of the Nervous System 

Diseases of the Respiratory 
System 

Diseases of the Skin and 
Subcutaneous Tissue 

Endocrine, Nutritional and 
Metabolic Diseases 

Factors Influencing Health Status 
and Contact with Health Services 

Injury, Poisoning and Certain 
Other Consequences of External 
Causes 

01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED
% % % % %Encounters Encounters Encounters Encounters Encounters 

0 1.15% 1 0.00% 1 

J
0.00% 3 0.01%

313 1.15% 195 0.72% 251 0.93% 182 0.67% 

2 0.01% 0.00% 0 I 0.00% 0 0.01% 

37 0.14% 34 0.13% 37 -I 0.14% 25 0.09% 

509 1.88% 390 1.44% 414 1.53% 436 1.61% 

837 3.09% 607 2.24% 629 2.32% 647 l 2.39% 

178 0.66% 75 0.28% 86 0.32% 76 0.28% 

62 0.23% 42 0.15% 34 0.13% 37 0.14% 

588 

t 
2.17% 470 1.73% 505 1.86% 455 1.68% 

437 294 !1.08% 312 ~ 5% 294 1.08% 

-
318 

I
L...!..:]_7% 263 0.97% 336 1.24% 234 

- ~ % 
1,329 4.90% 330 1.22% 322 1.19% 360 1.33% 

I 

-r---

~ °M3% 
185 0.68% 184 0.68% 189 0.70% 

0.59% 160 0.59% l 178 0.66% 153 0.56% 

138 0.51% 97 0.36% 148 0.55% 99 0.37% 

1,414 5.21% 1,230 4.54% 1,265 1 4.66% ; 1,193 4.40% 
I 

l l 1 l 1 

5 

941 

3 

133 

1,749 

2,720 

415 

175 

2,018 

1,337 

1,151 

2,341 

810 

651 

482 

5,102 

0.00% 

1.15% 

0.01% 

0.14% 

1.88% 

3.09% 

0.66% 

0.23% 

2.17% 

1.61% 

1.17% 

4.90% 

0.93% 

0.59% 

0.51% 

5.21% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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ED % ED 
Encounters Encounters 

1,796 I21.85% 1,058 

I128 1.56% 116I - -- -
446 5.43% 447 

75 0.91% 79 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

PRINCIPAL DIAGNOSIS 
GROUP 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

Mental, Behavioral and 426 1.57% 449 1.66% 440 1.62% 381 1.40% 1,696 1.57% 
Neurodevelopmental Disorders 

Neoplasms 18 _ 1 

No Default CCSR 

Pregnancy, Childbirth and the r:: 
I 

Puerperium -1Symptoms, Signs and Abnormal 779 
Clinical and Laboratory Findings, 

0.07% 

0.16% 

1.39% 

2.87% 

28 

144 

307 

572 
- I 

0.10% 

0.53% 

1.13% 

2.11% 

26 

698 

304 

653 

I 0.10% 
-

2.57% 

f 1.12% 

-r 
40 

474 

286 

640 

0.15% 

1.75% 

t 1.05% 

-1 2.36% 

112 

1,360 

1,274 

2,644 

0.07% 

0.16% 

1.39% 

2.87% 

Not Elsewhere Classified 

Total 8,218 100.00% 5,874 #Error 6,823 #Error 6,204 100.00% 27,119 #Error 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

PRINCIPAL PROCEDURE 
GROUP % ED 

Encounters % ED 
Encounters % ED 

Encounters % 

Evaluation and Management 18.01% 1,172 17.18% 922 1 14.86% 4,948 18.25% 
Services 

Medicine - Cardiovascular 1.97% 135 
- I 

1.98% 107 I 1.72% 486 1.79% 
I -

Medicine - Hydration 7.61% 401 5.88% 409 - , 6.59% 1,703 6.28% 

Medicine - Immunizations 1.34% 69 1.01% 61 0.98% 284 1.05% 

Medicine - Injections or Infusions 1,311 15.95% 1,021 17.38% 1,069 15.67% 1,067 17.20% 4,468 16.48% 

Medicine - Moderate (Conscious) 1 0.01% 5 0.09% 9 0.13% 6 0.10% 21 0.08% 
Sedation _J 
Medicine - Non-invasive 12 0.15% 13 0.22% 20 0.29% 7 0.11% 52 0.19% 
Vascular Diagnostic Studies 

Medicine - Other Services and 19 0.23% 19 -I 0.32% 10 0.15% 14 0.23% 62 0.23% 
Procedures 

Medicine - Physical Medicine 1 0.01% 0 0.00% 0 1 0.00% 0 0.00% 1 0.00% 
and Rehabilitation 

Medicine - Pulmonary 35 -1 0.43% 10 -1 0.17% 8 -1 0.12% 18 0.29% 71 0.26% 

Medicine - Special Services, 9 0.11% 9 0.15% 4 0.06% 3 0.05% 25 0.09% 
Procedures and Reports 

IMedicine - Vaccines, Toxoids r---o- 0.00% 0 0.00% 
---

2 0.03% 0 
- I 0.00% 2 0.01% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

PRINCIPAL PROCEDURE ED ED ED ED ED
% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

Pathology and Laboratory 2,775 33.77% 1,786 30.41% 2,391 35.04% 2,112 34.04% 9,064 33.42% 

Radiology 507 6.17% 312 5.31% 391 5.73% 380 6.13% 1,590 5.86% 

[surgery - Auditory System 10 0.12% 14 0.24% 7 0.10% 20 0.32% 51 0.19% ----
Surgery - Cardiovascular System 80 0.97% 67 1.14% 77 1.13% 57 0.92% 281 1.04% 

--- - 1-1-----+---- ,._____. -----
Surgery - Digestive System 34 0.41 % 40 0.68% 40 0.59% 41 0.66% 155 0.57% 

Surgery - Eye and Ocular 5 0.06% 10 0.17% 4 0.06% 3 0.05% 22 0.08% 
System 1 

~ ,-
Surgery - Female Genital 1 -0-_0_7_%_ 

5 0.09% 2 I 

-I 
0.03% 4 0.06% 17 0.06% 

System 

Surgery - lntegumentary System 250 -1 3.04% 278 4.73% 252 3.69% 277 4.46% 1,057 3.90% 
-- - 1--~ 1% Surgery - Male Genital System __o__ 0.00% 0 0.00% - 0 0.00% 1 0.00% 

1 

Surgery - Maternity Care and 0 0.00% 0 0.00% 3 0.04% 4 

-1 
0.06% 7 0.03% 

Delivery 

Surgery - Musculoskeletal 146 1.78% 127 2.16% 114 1.67% 511 1.88% 
__1_2_• 2.00% System 

-1 
Surgery - Nervous System 2 0.02% _3__ [B5% 4 0.06% 8 0.13% 17 0.06% 

Surgery - Respiratory System 10 0.12% 21 0.36% 15 0.22% 12 0.19% 58 0.21% 
---+---- ---- -

Surgery - Urinary System 4 0.05% 3 0.05% 0.01 % __ 1_1 __ 
+-I---

1 0.18% 19 0.07% 

No Procedure Group Assigned 556 6.77% 431 7.34% 622 9.12% 537 8.66% 2,146 7.91% 

[Total 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 100.00% 27,119 100.00% 

Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 1010112020 - 12/31/2020 Total 

ED ED ED ED ED
% % % % %DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged home with hospice 2 0.02% 0 0.00% 0.01% 2 0.03% 5 0.02% 
care r 
Discharged to home or self care 6,947 84.53% 4,921 83.78% 5,527 I 81.01 % 5,085 81.96% 22,480 82.89% 
(routine discharge) 

[ 
-1 

Discharged/Transferred to a 2 0.02% 0.02% 0.01% 0 0.00% 4 0.01% 
federal health care facility 

Discharged/Transferred to a 4 0.05% 0 0.00% 10 0.15% 3 17 0.06% 
Medicare certified long term care 
hospital (L TCH) l l l l l l 
Notes: 

• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED 
% % % % % DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged/Transferred to a 62 0.75% 63 1.07% 61 0.89% 64 1.03% 250 0.92% 
psychiatric hospital or psychiatric 1 

distinct part unit of a hospital 

Discharged/Transferred to a 757 9.21% 634 10.79% 831 12.18% 725 11.69% 2,947 10.87% 
short term general hospital for 
inpatient care 

IDischarged/Transferred to 182 2.21% 100 t 1.70% 112 1.64% 103 1.66% 497 1.83% 
Court/Law Enforcement -
Discharged/Transferred to skilled 28 0.34% 23 0.39% 18 I 0.26% 16 0.26% 85 0.31% 
nursing facility (SNF) with 
Medicare certification in 
anticipation of covered skilled 

Icare -1 
Expired 17I 
ILeft advice L:_ 

0.21% 16 0.27% 14 0.21% 12 0.19% 59 0.22% 

against medical or 2.64% 115 1.96% 248 3.63% 194 3.13% 774 2.85% 
fdiscontinued care 

Other 0.00% 1 0.02% 0 0.00% 0 0.00% 1 0.00% 

lTotal 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 100.00% 27,119 100.00% 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED % % % % % EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

Blue Cross/Blue Shield 67 0.82% 45 0.77% 69 1.01% 78 259 0.96% 
1.26% 

CHAMPUS (TRICARE) 17 0.21% 7 - I 
0.12% 14 0.21% 17 

-1 
0.27% 55 0.20% 

Commercial Insurance Company 175 2.13% 139 2.37% 191 2.80% 167 2.69% 672 2.48% 
I 

IHealth Maintenance 

~ 
73 0.89% 79 1.34% 64 0.94% 56 0.90% 272 1.00% 

I 
Organization 

Medicaid (Medi-Cal) 3,190 I 
I 

4,792 58.31% 54.31% , 3,872 56.75% 3,550 57.22% 15,404 56.80% 

Medicare Part B 1,428 17.38% 1,006 17.13% 1,071 15.70% 1,054 16.99% 4,559 16.81% 
>--

Preferred Provider Organization 722 8.79% 625 10.64% 660 9.67% 651 10.49% 2,658 9.80% 
(PPO) -
Self Pay I 592 I i 

I 

690 8.40% 705 10.33% ' 442 7.12% 2,429 8.96% 
-1 10.os% 

Workers' Compensation Health 81 0.99% 79 1.34% 69 1.01% I 72 1.16% 301 1.11% 
Claim 

1 l 

Notes: . Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

ED ED ED ED ED
% % % % %[EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

IOther 0.00% 0 -I 0.00% 1 0.01% 1 0.02% 2 0.01% 

Iother federal program ~ -1 0.01% 3 0.05% 7 0.10% 3 0.05% 14 0.05% -
Other Non-federal programs 2.09% 109 1.86% 100 1.47% 113 1.82% 494 1.82% 

Total 8,218 100.00% 5,874 100.00% 6,823 100.00% 6,204 100.00% 27,119 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 650 
Department's website (hcai.ca.qov) under Data and Reports. 
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HcA·1Department of Health Care 

Access and Information 

Facility Summary Report: Emergency Department Wednesday, May 4, 2022 1:19 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2021 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E ALMOND AVE f MADERA 93637 MADERA GENERAL ACUTE CARE HOSPITAL OPEN 30 SEP 1971 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective reporting was 
permitted through December 31 , 2011 . 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 -12/31/2021 Total 

ED Encounters ED Encounters ED Encounters ED Encounters ED EncountersOSHPDID 

106201281 5,842 7,183 8,068 7,151 28,244I 
Total 5,842 7,183 8,068 7,151 28,244 

SEX 

Female 

Male 

Total 

Report Period 01/01/2021 - 03/31/2021 

ED %Encounters 

3,157 54.04% 

2,685 45.96% 

5,842 100.00% 

04/01/2021 - 06/30/2021 

ED %Encounters 

4,051 56.40% 

3,132 43.60% 

7,183 100.00% 

07/01/2021 - 09/30/2021 

ED %Encounters 

4,517 55 .99% 

3,551 44.01% 

8,068 100.00% 

10/01/2021 - 12/31/2021 

ED %Encounters 

3,878 54.23% 

3,273 45.77% 

7,151 100.00% 

Total 

ED %Encounters 

15,603 55.24% 

12,641 44.76% 

28,244 100.00% 

AGE GROUPS 

Under 1 Year 

Report Period 01/01/2021 - 03/31/2021 

ED %Encounters 

32 0.55% 

04/01/2021 - 06/30/2021 

ED %Encounters 

51 0.71% 

07/01/2021 - 09/30/2021 

ED %Encounters 

42 0.52% 

10/01/2021 -12/31/2021 

ED %Encounters 

52 0.73% 

Total 

ED 
Encounters 

177 

% 

0.63% 
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Report Period 0110112021 - 03/31/2021 04/01/2021 - 06/30/2021 

ED ED ED ED ED 
% % % % % AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

01 - 09 134 2.29% 255 3.55% 375 4.65% 358 5.01% 1,122 3.97% 

~10 - 19 399 6.83% 565 7.87% 711 8.81% 623 8.71% 2,298 8.14% -
20 - 29 1,223 20.93% ,505 20.95% 1,615 I 

I 

I 1 20.02% , 1,360 19.02% 5,703 20.19% 

30 - 39 1,027 17.58% I 1,359 I 18.92% 1,508 I 18.69% I 1,275 17.83% 5,169 18.30% 

40 - 49 866 14.82% 1,062 14.78% 1,273 15.78% 
-

I ! 1,050 14.68% 4,251 15.05% 

[so - 59 815 13.95% 1 917 12.77% 970 12.02% 917 12.82% 3,619 12.81% 

60 - 69 659 11.28% 710 9.88% 804 9.97% 714 9.98% 2,887 10.22% -
70 - 79 373 

I -
6.38% 440 6.13% 464 5.75% 444 6.21% 1,721 6.09% -

80 Years+ 314 5.37% 
I

319 I 4.44% I 306 3.79% 358 5.01% 1,297 4.59% I 
Total 5,842 100.00% 7,183 100.00% 8,068 100.00% 7,151 100.00% 28,244 100.00% 

07/01/2021 - 09/30/2021 1010112021 -12/31/2021 Total 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

ED ED ED ED ED% % % % %ZIP CODE Encounters Encounters Encounters Encounters Encounters 

California Resident 5,634 96.44% 6,988 97.29% 7,911 98.05% 7,007 j 97.99% 27,540 97.51% 

Homeless 166 2.84% 140 1.95% 111 1.38% 1 104 1.45% 521 1.84% 

Out of State 42 0.72% 55 0.77% 44 0.55% I 39 I 0.55% 180 0.64% 

Does Not Reside in US 0 -I - ~ - ~ - ID.01%0.00% 0 0.00% I _ 1 __1_ - I 0.01% 2 0.01% 

Blank/Invalid 0 0.00% 0 0.00% 1 0.01% 0 0.00% 1 0.00% 

Total 5,842 100.00% 7,183 100.00% 8,068 100.00% 7,151 100.00% 28,244 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes= valid first three numbers followed 
by two zeros) 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

ED ED ED ED ED 
% % % % % RACE Encounters Encounters Encounters Encounters Encounters 

American Indian or Alaska 7 0.12% 16 0.22% 14 0.17% 12 0.17% 49 0.17% 
Native 

- I
Asian 89 1.52% 123 1.71% 159 1.97% 112 I 1.57% 483 1.71% 

Black or African American 289 4.95% 321 - I 4.47% 331 4.10% 348 -1 4.87% 1,289 4.56% 

Native Hawaiian or Other Pacific 0 1 0.00% 1 r--o.61% 0 r-a.00% 4 0.06% 5 0.02% 
Islander 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 0110112021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 1010112021 - 12/31/2021 Total 

ED ED ED ED ED
% % % % %

RACE Encounters Encounters Encounters Encounters Encounters 

White 5,393 92.31% 6,628 92.27% I 7,463 92.50% 6,603 92.34% 26,087 92.36% 

Multiracial 4 0.07% 4 0.06% I __5_ 0.06% 4 0.06% 17 0.06% 

Other Race 50 0.86% 84 1.17% 87 1.08% 61 0.85% 282 1.00% 

Unknown 10 0.17% 6 0.08% 9 0.11% 7 0.10% 32 0.11% 

Total 5,842 100.00% 7,183 100.00% 8,068 100.00% 7,151 100.00% 28,244 100.00% 

Report Period 0110112021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 1010112021 - 12/31/2021 Total 

ED ED ED ED ED
% % % % %

ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino 4,071 7 69.69% 5,146 71.64% 5,877 72.84% 5,076 70.98% 20,170 71.41% 

Non Hispanic or Latino Ethnicity 1,747 29.90% 2,009 27.97% 2,150 26.65% 2,046 28.61 % 7,952 28.15% 

Unknown 24 0.41% 28 0.39% 41 0.51% __29_ 7 0.41% 122 0.43% 

Total 5,842 100.00% 7,183 100.00% 8,068 100.00% 7,151 100.00% 28,244 100.00% 

Report Period 0110112021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

PREFERRED LANGUAGE ED ED ED ED ED
% % % % %

SPOKEN Encounters Encounters Encounters Encounters Encounters 

5 

0 

2 

4,054-----
0 

0 

0 -
f---- -

0 

18 

-
0 

0.09% 4 0.06% 19 0.24% 9 1 0.13% 37 0.13% 

YUE Cantonese; Yue 

ARA Arabic 

0.00% 0.01% 0 0.00% 0.00% 1 0.00% 
Chinese 

CHI Chinese 0.03% 2 0.03% 1 

5,461 

3 

0.01% 0 0.00% 

67.69% 4,965 69.43% 

----, 
0.04% 2 

- I 

0.03% 

5 0.02% 

69.39% 4,959ENG English 19,439 68.83%69.0?l 
0.00% 0 0.00%HIN Hindi 5 0.02% 

0.00% 1 0.01% 2 0.02% 0 0.00% 3 0.01%HMN Hmong 
- r-:--:-:f°cuJO% 0 0.00% 0.01% 1 2 0.01%KOR Korean - ~ %'---- -L--

0.00% 0 0.00% 0 L0.00% 2 0.03% 2 0.01% 

PAN Panjabi; Punjabi 

CMN Mandarin 

0.31% 21 0.29% 25 0.31% 81 0.29%11 - I 0.24%-II o.02%_J _ o 0.00% 0 0.00% 0 0.00% 1 0.00% 

POR Portuguese 

POL Polish 

0.00% 0 0.00% 0.01% 0 0.00% 1 0.00% 
1 1SMO Samoan 0 - 0.00% - I 0.01% 0 0.00% 0 - 0.00% 1 0.00% 

--8 --8- - [j_i_j %--I 0.14%SGN Sign Language 13 0.18% 11 0.14% 40 0.14% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 653 
Department's website (hcai.ca.qov) under Data and Reports. 



Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

PREFERRED LANGUAGE 
SPOKEN 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

ED 
Encounters % 

SPA 

TGL 

Spanish 

Tagalog I 

30.01% 

0.00%1T I 2,180 

1 

30.35% 

0.01% 

2,544 

0 

31.53% 

0.00% 

2,146 

0 

30.01% 

0.00% 

8,623 

1 

30.53% 

0.00% 

TEL Telugu 0.02% 0 -1 0.00% 0 0.00% 0 0.00% 1 0.00% 

VIE Vietnamese 0 0.00% 0 0.00% 0 0.00% 1 0.01% 1 0.00% 

Total 5,842 100.00% 7,183 100.00% 8,068 100.00% 7,151 100.00% 28,244 100.00% 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

ED ED ED ED ED
% % % % %DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged home with hospice 1 0.02% 1 0.01% 0 0.00% 0 0.00% 2 0.01% 
care 

Discharged to home or self care 4,713 I 
80.67% 5,946 82.78% 6,697 83.01% 5,880 82.23% 23,236 82.27% 

(routine discharge) 

Discharged/Transferred to a 0.02% 3 0.04% 0 0.00% 0 0.00% 4 0.01% 
federal health care facility ~=I 

--6--1
Discharged/Transferred to a 5 0.09% 0.08% 3 0.04% 9 0.13% 23 0.08% 
Medicare certified long term care 
hospital (L TCH) 

Discharged/Transferred to a 61 1.04% I 67 0.93% 62 0.77% 40 -I 0.56% 230 0.81% 
psychiatric hospital or psychiatric 
distinct part unit of a hospital 

Discharged/Transferred to a 732 12.53% 753 10.48% 792 9.82% 716 10.01% 2,993 10.60% 
short term general hospital for 
inpatient care 

Discharged/Transferred to 
Court/Law Enforcement 

136 -1 2.33% 
140 1.95% 121 1.50% 142 ~ 539 1.91% 

Discharged/Transferred to skilled 
nursing facility (SNF) with 

10 0.17% 23 
; 0.32% I 18 0.22% 32 

-1 
0.45% 83 0.29% 

Medicare certification in 
anticipation of covered skilled 
care 

Expired 17 0.29% 16 0.22% 16 0.20% 24 0.34% 73 0.26% 

Notes: . Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 0110112021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 1010112021 - 12/31/2021 Total 

IDISPOSITION 
ED 

Encounters 
% 

ED 
Encounters 

% 
ED 

Encounters 
% 

ED 
Encounters 

% 
ED 

Encounters 
% 

Left against medical advice or 166 2.84% 228 3.17% 359 4.45% 308 4.31% 1,061 3.76% 
discontinued care 

Total 5,842 100.00% 7,183 100.00% 8,068 100.00% 7,151 100.00% 28,244 100.00% 

Report Period 0110112021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 1010112021 - 12/31/2021 Total 

EXPECTED PAYER SOURCE 
ED 

Encounters 
% 

ED 
Encounters 

% 
ED 

Encounters 
% 

ED 
Encounters 

% 
ED 

Encounters 
% 

Blue Cross/Blue Shield 75 1.28% 86 1.20% 108 1.34% 96 1.34% 365 1.29% 

CHAMPUS (TRICARE) 8 0.14% 17 0.24% 25 0.31% 27 0.38% 77 0.27% 

Commercial Insurance Company 

Health Maintenance 

140 

74 

2.40% 
- r---: 

I 1.27% 

__16_4_-: 

95 

2.28% 

1.32% 

1 _ 183 

103 

2.27% 

1.28% I 

210 

92 

2.94% 
- r--:--=: 

I 1.29% 

697 

364 

2.47% 

1.29% 
Organization 

~ Medicaid (Medi-Cal) 55.80% 4,163 57.96% 4,878 60.46% 4,219 59.00% 16,520 58.49% 

Medicare Part B 1,078 18.45% 1,137 15.83% 1,166 14.45% 1,156 16.17% 4,537 16.06% 

Preferred Provider Organization 573 9.81% 648 9.02% 684 8.48% 623 8.71% 2,528 8.95% 
(PPO) 

Self Pay 413 7.07% 604 8.41% 601 7.45% 465 6.50% 2,083 7.38% 

Workers' Compensation Health 56 0.96% 104 1.45% 170 2.11% 118 1.65% 448 1.59% 
Claim 

Other ~ -1 0.02% 0.00% 0 -1 0.00% 0 -1 
0.00% 1 0.00% 

Other federal program 

Other Non-federal programs 
;-----1
I 162 

0.03% 

2.77% 160 

0.07% 

2.23% --1-! 5-- ~ --1-! 3--
0.03% 

2.00% 

14 

610 

0.05% 

2.16% 

Total 5,842 100.00% 7,183 100.00% s,068 100.00% 7,151 100.00% 28,244 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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••••••• 
I Department of Health Care HCA• 

Access and Information 

Facility Summary Report: Ambulatory Surgery Wednesday, April 13, 2022 9:39 AM 

Facility Name: MADERA COMMUNITY HOSPITAL Type of Control: Non-profit 
Corporation (incl. 
Church-related) 

Report Year: 2017 Senate District Number: 12 

Assembly District Number: 5 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E Almond Ave Madera [93637 Madera General Acute Care Open 30 Sep 1971 
Hospital 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective 
reporting was permitted through December 31 , 2011 . 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

AS Encounters AS Encounters AS Encounters AS Encounters AS Encounters OSHPDID 

106201281 628 618 651 607 2,504I I 
Total 628 618 651 607 2,504 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

AS AS AS AS AS
% % % % %SEX Encounters Encounters Encounters Encounters Encounters 

Female 393 62.58% 406 65.70% 393 60.37% 366 60.30% 1,558 62.22% 

Male 235 37.42% 212 34.30% 258 39.63% 241 39.70% 946 37.78% 

Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00% 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 -12/31/2017 Total 

AS AS AS AS AS % % % % %AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

10 - 19 3 _1 0.48% 4 0.65% 7 1.08% 7 1.15% 21 0.84% -
20 - 29 

t=ili=
64 

-
I 10.19% 67 10.84% 66 10.14% 70 11.53% 267 10.66% - -

30 - 39 17.04% 90 14.56% 87 13.36% 94 15.49% I 378 15.10% 
-

40 - 49 7 119 I 
I -

18.63% 19.26% 102 15.67% 102 16.80% I 440 17.57% 

50 - 59 131 20.86% 149 24.11 % 176 27.04% 132 21.75% 588 23.48% 

60 - 69 116 18.47% 110 17.80% 123 18.89% 111 18.29% 460 18.37% 

70 - 79 63 10.03% 56 9.06% 57 8.76% 64 10.54% 240 9.58% 

80 years+ 27 4.30% 23 3.72% 33 5.07% 27 4.45% 110 4.39% 
--

Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00%

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

AS AS AS AS AS % % % % % 
IRACE Encounters Encounters Encounters Encounters Encounters 

American Indian or Alaska 0 0.00% 1 0.16% 0 o00'~~ Native I 4 0.16% 
_ 0.49% 

Asian 17 2.71% 16 2.59% 18 - GT6% - 21 - 3.46% 72 2.88% 

Black or African American 17 2.71% 15 2.43% 27 4.15% 19 3.13% 78 3.12% 

White 593 94.43% 583 94.34% 604 92.78% 562 92.59% 2,342 93.53% 

Other Race 0 0.00% 2 0.32% 2 ~ 1% 2 0.33% 6 0.24% - - -IUnknown 1 [___ii 6% 1 0.16% 0 0.00% 0 
1

I 0.00% 2 0.08% 

Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00%

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

AS AS AS AS AS 
% % % % % ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino Ethnicity 409 65.13% 401 64.89% 417 64.06% 357 58.81% 1,584 63.26% 

Non-Hispanic or Non-Latino 219 34.87% 217 35.11% 234 35.94% 249 41.02% 919 36.70% 
Ethnicity 

Unknown 0 0.00% 0 0.00% 0 0.00% 1 0.16% 1 0.04% 
-- --

Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00%

 

 

 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL LANGUAGE AS AS AS AS AS% % % % %SPOKEN Encounters Encounters Encounters Encounters Encounters 

ARA Arabic 0 -I 0.00% 0 0.00% 1 1 0.04%o I 0.00% : 
CHI Chinese I 1 - 0.16% 0 0.00% 0 0.00% 0 0 1 0.04%

-I ~ ENG English I I 65.61% 1 
429 69.42% 455 69.89% 429 _ 70.681/o I 1,725 68.89% 

1 
CPF French Creole _ I 0.00% 1 0.16% 0 0.00% 0 I 0.00% 1 0.04%

1 - I 
HMN Hmong 0 0.00% 1 0.15% 1 0.16% 2 0.08%~ 0.00% 
LAO Lao 0.00% 0 0.00% 0 0.00% 1 1 0.04% 

PAN Panjabi; Punjabi 8 1.29% 6 0.92% 7 1.15% 26 1.04%- ~I 0.80% 
1POR Portuguese 0 0.00% 0 0.00% 0 1 -I 0.16% 1 0.04%-I 0.00% I 

SGN Sign Language 0 0.00% 1 0.15% 0 0.00% 2 0.08%~ 0.16% 
SPA Spanish __ r 33.28% 180 29.13% 188 28.88% I 167 [27.51% 744 29.71% 

1

Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

All Pregnancies 18 0.72% 

Birth Defects 6 0.24% 

Births 73 2.92% 

Blood Disorders 7 0.28% 

Cancer (includes non-cancerous 82 13.06% 81 87 113.36% 70 j11.53% 320 12.78% 
-, 13.11% ~ growths) -

7 1.11% 9 1.46% 10 I 1.54% 16 2.64% 42 1.68%Circulatory System - ~ 
Digestive System 309 49.20°/J 305 49.35% 341 52.38% 295 ~ 8.60% 1,250 49.92%L 

3 0.48% 3 0.49% 1 0.15% 0 0.00% 7 0.28%Endocrine diseases - I - -
32 I 5.10% 30 4.85% 26 I 3.99% 23 I 3.79% 111 4.43%Genitourinary System 

I 
- ID.DO%1 0.16% 1 0.16% 0 1 0.16% 3 0.12% 

Injuries/Poisonings 

Infections 

13 2.07% 19 3.07% 19 2.92% 23 I 3.79% 74 2.96% 
I-

Musculoskeletal System 
-1 -I 

-
-1

49 7.80% 42 6.80% 57 8.76% 55 9.06% 203 8.11% 

Nervous System 12 1.91% 6 0.97% 7 1.08% 9 34 1.36% 

Nervous System (Eye 4 0.64% 0 0.00% 0.15% 4 0.66% 9 0.36%- ~ 
Disorders) 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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3 0.48% 7 1.13% 4 0.61% 4 0.66% 

1 0.16% 2 0.32% 2 0.31% 1 0.16% 

23 3.66% 19 3.07% 12 1.84% 19 3.13% 

0 0.00% 1 0.16% 3 0.46% 3 0.49% 

-



---

----

----

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS
% % % % %

GROUP Encounters Encounters Encounters Encounters Encounters 

Nervous System (Ear Disorders) 0.16% 0 0.00% 2 0.31% -I 0.16% 4 0.16% 
- t-1-------t ----IRespiratory System 19 3.03% 10 1.62% 17 2.61% 7 1.15% 53 2.12% 

Skin Disorders 25 3.98% 19 3.07% 13 2.00% 15 2.47% 72 2.88% 

Symptoms 14 2.23% 9 1.46% 8 _ l1--1_.2_3_ 0 
1c_o ___. 16 2.64% 47 1.88%r 

Other Reasons 30 4.78% 55 8.90% 41 I 6.30% 45 7.41% 171 6.83% 
~ 

Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL PROCEDURE AS AS AS AS AS
% % % % %

GROUP Encounters Encounters Encounters Encounters Encounters 

Evaluation and Management 0 0.00% 0 3 0.12% 
1--0_.0_0_%_ ,___o_ 0.00%Services ·--3- 0.48%-1 -1 

Medicine - Cardiovascular 3 0.48% I 1 0.16% o - I 0.00% 5 0.82% 9 0.36% 

Medicine - Injections or Infusions O I 0.00% 1 __1__ 0.16% - o- I 0.00% J__o__ f=Ti o% 1 0.04% 

Medicine - Physical Medicine ~ O 0.00% 0 0.00% 1 0.15% 0 
and Rehabilitation _ ._I_____, ___ - .....I_____.---- ,____ 
Pathology and Laboratory O 

Surgery - Auditory System 1 

Surgery - Cardiovascular System 20 

Surgery - Digestive System 371 

Surgery - Endocrine System 0 

Surgery - Eye and Ocular 4 
System 

0.00% 2 0.32% 1 0.15% 6 

0.16% 0 0.00% 2 0.31% 2 

3.18% 18 2.91% 23 3.53% 31 

59.08% 389 62.94% 414 163.59%' 361 

0.00% 

0.64% 

3 

0 

0.49% 

0.00% 

I - 1 ~--1--

1--1-- I 0.15% I 4 

0.00% 1 0.04% 

0.99% 

0.33% 

5.11% 

59.47% 

0.16% 

0.66% 

9 

5 

92 

1,535 

5 

9 

0.36% 

0.20% 

3.67% 

61.30% 

0.20% 

0.36% 

-1 1- -,
Surgery - Female Genital 55 8.76% 54 8.74% 38 36 5.93% 183 7.31% 
System 

Surgery - General 0 0.16% __o__ [ 0.00% 0 0.00% 1 0.04% 

Surgery - Hemic and Lymphatic 2 -1 0.32% 8 1.23% 3 0.49% 14 0.56% 
System 

¼--I-------t ---E -1 -1
12.10% 61 

-

9.87% 40 6.14% 47 7.74% 224 8.95%Surgery - lntegumentary System I 76 

Surgery - Male Genital System 3 0.48% 0 0.00% 3 0.46% 3 ID.4~ 9 0.36%----1 ---1 ----
0.48% 7 1.13% 3 0.46% 4 0.66% 17 0.68% 

Delivery 
Surgery - Maternity Care and 3 

1 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL PROCEDURE AS AS AS AS AS
% % % % %

GROUP Encounters Encounters Encounters Encounters Encounters 

Surgery - Musculoskeletal 36 5.73% 33 5.34% 78 11.98% 60 9.88% 207 8.27% 
System --~1-
Surgery - Nervous System ~ 32 --1-s_-10_%___3_2 __ I s.18% 27 4.15% __3_2__ 1 5.27% 123 4.91% 

Surgery - Respiratory System ~ - 2.87% 14 2.27% 11 1.69% 12 1.98% 55 2.20% 

Surgery - Urinary System 2 0.32% 0 0.00% 0 0.00% 0 0.00% 2 0.08% 

!Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL CAUSE OF AS % AS AS AS AS
% % % %

INJURY GROUP Encounters Encounters Encounters Encounters Encounters 
----;- ----

-9-7-_7_3_%_ 630 1 96.77%No Principal Cause of Injury 617 98.25% 604 580 95.55% 2,431 97.08% 
Reported 

Accidental exposure to other 1 0.16% o r--o.oo% 1 0.15% l o 0.00% 2 0.08% 
specified factors 

Exposure to forces of nature ~ ~ _ 1 0.00% __o__ I 0.00% 1 o.1s% ==~~o~= I 0.00% 1 0.04% 

Exposure to inanimate ~ 0.16% 0 0.00% 1 0.15% 1 0.16% 3 0.12% 
mechanical forces (objects) 

--2- - t-1-0-.3-2-0/c-o --, ---3-- r--0- _-49_0_1/o--+---2--+---0-.3-1-%-t----5- - I 0.82%
Medical devices associated with 

1 

12 0.48% 
adverse incidents in diagnostic 
and therapeutic use 

1 
---- ,------,---- - j-----

Misadventures to patients during 0 - 0.00% 0 0.00% 0 0.00% 1 0.04%1-F 
surgical and medical care 

Pedal cycle rider injured in - o - 0.00% 1 0.16% o - r----o.oo% 0 0.00% 1 0.04% 
transport accident 1 

~-~I-0-.1-6_%_ 1 -1 
Pedestrian injured in transport 0 - 0.00% 0 -1 0.00% 0 0.00% 1 0.04% 
accident 

Slipping, tripping, stumbling and 2 0.32% 2 0.32% 3 2 0.33% 9 0.36%0.46% l 
falls 

Supplementary factors related to 0 0.00% 0 0.00% 2 0.31% 3 0.49% 5 0.20% 
causes of morbidity classified 
elsewhere 1 l 1 1 l 1 1 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

PRINCIPAL CAUSE OF AS AS AS AS AS
% % % % %INJURY GROUP Encounters Encounters Encounters Encounters Encounters 

8 1.29% 9 1.38% 14 2.31% 34 1.36% 
procedures as the cause of 
abnormal reaction of the patient, 
or of later complication, without 

Imention of misadventure at the 
time of the procedure 

Other land transport accidents 0 0 0.00% 2 0.31°/~ 2 4 0.16% 

Surgical and other medical 3 0.48% 

L - ~ 0% --- - ~ % 
1Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

AS AS AS AS AS% % % % %DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged to home or self care 619 604 97.73% 627 96.31% 588 2,438 97.36%r,a.57% I _ r 6.87% 
(routine discharge) 

Discharged/Transferred to a 5 0.80% 3 0.49% 4 0.61% 1 0.16% 13 0.52% 
short term general hospital for 
inpatient care 

Discharged/Transferred to 3 0.48% 11 1.78% 20 17 2.80% 51 2.04% 
Court/Law Enforcement ~ 

-1
1 0.16% 0 0.00% t-------a 0.00% I 1 -1 0.16% 2 0.08%Other 

-
1Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00% 

Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

AS AS AS AS AS% % % % %EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

Blue Cross/Blue Shield 15 18 2.91% 11 1.69% 11 I 1.81% 55 2.20%-1 - I -2.39% 
CHAMPUS (TRICARE) 0 0.00% 1 0.16% 0 0.00% 2 0.33% 3 0.12% 

- I 
Commercial Insurance Company 

24.20% 

I 5 0.80% I 6 0.97% 5 0.77% 

45.62% 

9 I 1.48% 25 1.00% 

Health Maintenance 2 0.32% 1 0.16% 6 0.92% 0 0.00% 9 0.36% 
Organization 

Medicaid (Medi-Cal) 328 52.23% I 274 44.34% 297 287 47.28% 1,186 47.36% 

Medicare Part B 152 168 27.18% 168 25.81% I 154 25.37% 642 25.64% 
• I 

Preferred Provider Organization 117 I 18.63% 117 18.93% 124 19.05% I 114 18.78% 472 18.85% 
(PPO) 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2017 - 03/31/2017 04/01/2017 - 06/30/2017 07/01/2017 - 09/30/2017 10/01/2017 - 12/31/2017 Total 

EXPECTED PAYER SOURCE 
AS 

Encounters % 
AS 

Encounters % 
AS 

Encounters % 
AS 

Encounters % 
AS 

Encounters % 

'Self Pay 

Workers' Compensation Health 

0 

4 
_1 0.00% 

0.64% 

2 

10 

0.32% 

1.62% 

1 

3 

0.15% 

0.46% 

0 

2 
-1 0.00% 

0.33% 

3 

19 

0.12% 

0.76% 
Claim - I I -
Other federal program 1 0.16% 4 0.65% 1 0.15% 2 0.33% 8 0.32% 

Other Non-federal programs 4 0.64% 17 2.75% 35 5.38% 26 4.28% 82 3.27% 

Total 628 100.00% 618 100.00% 651 100.00% 607 100.00% 2,504 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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••••••• 
I Department of Health Care HCA• 

Access and Information 

Facility Summary Report: Ambulatory Surgery Monday, April 25, 2022 12:43 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Type of Control: Non-profit 
Corporation (incl. 
Church-related) 

Report Year: 2018 Senate District Number: 12 

Assembly District Number: 5 

OSHPDID Facility Address CITY ZIP County License Category Status Status Date 

106201281 1250 E Almond Ave Madera 93637 Madera General Acute Care Open 30 Sep 1971 
Hospital 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective 
reporting was permitted through December 31 , 2011 . 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018- 12/31/2018 Total 

AS Encounters AS Encounters AS Encounters AS Encounters AS Encounters OSHPDID 

106201281 630 620 597 617 2,464I I 
Total 630 620 597 617 2,464 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

AS AS AS AS AS
% % % % %SEX Encounters Encounters Encounters Encounters Encounters 

Female 368 58.41 % 387 62.42% 368 61 .64% 348 56.40% 1,471 59.70% 

Male 262 41 .59% 233 37.58% 229 38.36% 269 43.60% 993 40.30% 

Total 630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00% 

663 



-- --

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 -12/31/2018 Total 

AS AS AS AS AS% % % % %AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

01 - 09 1 0.16% 0 0.00% 0 0 0.00% 1 0.04%-1 I -1 0.00% 1-
10 - 19 I 6 0.95% 9 1.45% 7 1.17% 8 1.30% 30 1.22% - 1- - I 
20 - 29 I- 67 I 10.63% 72 11.61% 57 I 9.55% 72 11.67% 268 10.88%I-
30 - 39 

40 - 49 

50 - 59 

60 - 69 

70 - 79 

80 years+ 

Total 

Report Period 

RACE 

American Indian or Alaska 
Native 

Asian 

Black or African American 

White 

Other Race 

Unknown 

Total 

Report Period 

ETHNICITY 

Hispanic or Latino Ethnicity 

101 I 16.03%- 89 14.35% 91 15.24% 90 14.59% I 371 15.06% 

122 19.37% 128 20.65% 125 20.94% 130 21.07% 505 20.50% -
142 22.54% 129 20.81% 127 21.27% 144 23.34% I 542 22.00% 

107 

56 

16.98% 

8.89% 

120 

54 

19.35%- ! 
8.71% 

114 

53 

19.10% 

8.88% 

104 

53 

16.86% 

8.59% I 
445 

216 

18.06% 

8.77% 

28 4.44% 19 3.06% 23 3.85% 16 2.59% 86 3.49% 
-- -- --

630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00% 

10 1.59% 18 

25 3.97% 33 

592 567 

0 ~0.001/o 1 

0 0.00% 0 

Non-Hispanic or Non-Latino 241 38.25% 
Ethnicity 

Unknown 0 0.00% 

Total 630 100.00% 

01/01/2018 - 03/31/2018 

AS %Encounters 

3 0.48% 

630 100.00% 

01/01/2018 - 03/31/2018 

AS %Encounters 

389 61.75%J 387 62.42% 339 56.78'~ 342 ~ 5.43% 

230 37.10% 258 43.22% 264 42.79% 

3 0.48% 0 0.00% 11 1.78% 

04/01/2018 - 06/30/2018 

AS %Encounters 

1 0.16% 

2.90% 

0.00% 

620 100.00% 

04/01/2018 - 06/30/2018 

AS %Encounters 

620 100.00% 

07/01/2018 - 09/30/2018 

AS %Encounters 

2 0.34% 

22 3.69% 

0 0.00% 

597 100.00% 

07/01/2018 - 09/30/2018 

AS %Encounters 

597 100.00% 

10/01/2018 - 12/31/2018 

AS %Encounters 

9 1.46% 

23 3.73% 
- I 5.32% 27 4.52% 29 4.70% 
- '91A5% 545 91.29% I 546 88.49% 

I 0.16% 1 0.17% I - 4 0.65% 
-

-

-: 0.97%6 

617 100.00% 

10/01/2018 - 12/31/2018 

AS %Encounters 

617 100.00% 

Total 

AS 
Encounters 

15 

73 

114 

2,250 

6 

6 

2,464 

Total 

AS 
Encounters 

1,457 

993 

14 

2,464 

% 

0.61% 

2.96% 

4.63% 

91.31% 

0.24% 

0.24% 

100.00% 

% 

59.13% 

40.30% 

0.57% 

100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL LANGUAGE AS AS AS AS AS
% % % % %SPOKEN Encounters Encounters Encounters Encounters Encounters 

AMH Amharic 0 0.00% 0 0.00% 0 0.00% 1 1 0.04%-1 -1 0.16% 
ARA Arabic : 0.16% 1 0.16% 1 0.17% 2 0.32% 5 0.20%I-
ENG English 72.06% 433 I 69.84% 439 73.53% 456 1 73.91% 1,782 72.32% 

- I - -
HMN Hmong ~ 

-1 0.00% 0 0.00% 0 0.00% 1 I 0.16% 1 0.04% -
LAO Lao 0.00% 0 0.00% 0 0.00% 1 0.16% 1 0.04% 

PAN Panjabi; Punjabi 0.16% 5 0.81% 7 1.17% 2 -1 0.32% 15 0.61% 

POR Portuguese 0.16% 0 0.00% 0 0.00% 0 0.00% 1 0.04%~ -1 -
SGN Sign Language -1 0.16% 0 I 0.00% 0 0.00% 0 I 0.00% 1 0.04% 

SPA Spanish 172 I 27.30% 181 - I 29.19% 150 25.13% 154 I 24.96% 657 26.66% 
--- ------, 

Total 630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS
% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

All Pregnancies 9 1.43% I 3 0.48% 3 0.16% 16 0.65% 

Birth Defects 0 0.00% I 2 

0.50%7 1 

0.32% 0.00% 
I 

10 0.16% 3 0.12%I
17 t--2- _7_0_%_o--+---1-6-- 2.58% 2.85% 

I 
15Births 17 2.43% 65 2.64% 

Blood Disorders 2 0.32% I 5 0.81% 3 1.30% 18 0.73% 

Cancer (includes non-cancerous 94 14.92% I 73 I 11.77% 

o.5o% I 8 

12.56% I 6875 11.02% 310 12.58% 
growths) 

--- I -I 2.18% I 197 1.11% 13 2.10% 13Circulatory System 3.08% 52 2.11% - - I 
Digestive System 306 - 4 8.57°/o] __3_0_2_ I 48.71% 267 255 41.33% 1 1,130 45.86%44.72%J 

1 0.16% 3 0.48% 2 0.34% 5 0.81% 11 0.45% 

Genitourinary System 

Endocrine diseases 

24 3.81% 26 4.19% 40 6.70% 42 6.81% 132 5.36%
I2 0.32% 1 0.16% 2 0.34% 5 0.81% 10 0.41% 

- - 3.65% - ~ 3% 
Infections 

Injuries/Poisonings 28 4.52% 36 46 7.46% 133 5.40% -
Musculoskeletal System - I 7.94% 56 9.03% 48 60 9.72% 214 8.69%I 8.04%I = 
Nervous System 2.~ 14 2.26% 7 1.17% 8 1.30% 47 1.91% 

Nervous System (Eye 1 1 0.16% 1 0.16% 8 1.34% 1 0.16% 11 0.45% 
Disorders) -I
Nervous System (Ear Disorders) 0.16% 0.16% 0.17% 1 0.16% 4 0.16% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS

n 
% % % % %ROUP Encounters Encounters Encounters Encounters Encounters 

espiratory System 21 -I 3.33% 24 8 1.34% 3 -I 0.49% 56 2.27%

kin Disorders 3.02% 19 - ~ 3.06% 19 3.18% 27 4.38% 84 3.41% - -
ymptoms 11 15 2.42% 15 2.51% 10 1.62% 51 2.07% 

ther Reasons I 24 ~ 0 18 2.90% 33 5.53% 42 6.81% 117 4.75%

otal 630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00%

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

RINCIPAL PROCEDURE AS AS AS AS AS 
% % % % %ROUP Encounters Encounters Encounters Encounters Encounters 

valuation and Management 0 0.00% 0 0.00% 1 0.17% 0 0.00% 1 0.04% 
ervices - -
edicine - Cardiovascular 3 I 0.48% 1 0.16% 4 0.67% 3 I 0.49% 11 0.45% 

edicine - Chemotherapy 1 0.16% 1 0.16% 2 0.34% 6 0.97% 10 0.41% 
d ministration 

edicine - Injections or Infusions 1 0.16% 0 0.00% 0 0.00% 2 -I 0.32% 

athology and Laboratory 6 I 0.95% 6 0.97% 5 -1 3 0.12% 

0.84% 8 -1 1.30% 25 1.01% 

adiology 0.17% 

- ~ 
-

0.00% 1 0.16% 1 0 0.00% 2 0.08% 

urgery Auditory System 1 0.16% 1 0.16% 1 0.17% 1 0.16% 4 0.16% 

urgery - Cardiovascular System 17 2.70% 18 2.90% 23 3.85% 19 3.08% 77 3.13% 

urgery - Digestive System 340 53.97% 341 55.00% 319 53.43% 318 51.54% 1,318 53.49% 

urgery - Endocrine System t 0 0.00% 1 0.16% 3 I 0.50% 4 0.65% 8 0.32% 

urgery - Eye and Ocular 1 0.16% 1 0.16% 7 -1 1.17% 0 0.00% 9 0.37% 
ystem - -I urgery - Female Genital ~ 46 7.30% 42 6.77% 59 I 9.88% 

7 
50 8.10% 197 8.00% 

ystem 

urgery - Hemic and Lymphatic 3 0.48% 13 2.10% 14 2.35% 10 1.62% 40 1.62% 
ystem 

r 
-

urgery - lntegumentary System 54 8.57% 44 7.10% 39 I 6.53% 53 8.59% 190 7.71% 

urgery - Male Genital System 6 0.95% 4 0.65% 2 
-1 0.34% 4 =1 0.65% 16 0.65% 

urgery - Maternity Care and 8 1.27% 2 ~ 2% 3 0.50% 1 0.16% 14 0.57% 
elivery 

urgery - Musculoskeletal 87 13.81 % 95 - 1 15.32% 90 I 15.08% I 114 18.48% 386 15.67% 
ystem 
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Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

PRINCIPAL PROCEDURE AS AS AS AS AS
% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

Surgery - Nervous System 33 5.24% 33 5.32% 19 3.18% 17 2.76% 102 4.14%
-1 -1Surgery - Respiratory System 23 3.65% 16 2.58% 5 0.84% 7 1.13% 51 2.07% 

Total 630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

IPRINCIPAL CAUSE OF AS AS AS AS AS
% % % % %INJURY GROUP Encounters Encounters Encounters Encounters Encounters 

No Principal Cause of Injury 602 95.56% 595 95.97% 554 7 92.80% 569 r92.22% 2,320 94.16% 
Reported 

Accidental exposure to other 3 2 0.32% 13 2.18% 18 2.92% 36 1.46%r 0.48%
specified factors 

-1 -I -IAssault 1 0.16% 2 0.32% 0 0.00% 2 0.32% 5 0.20% 

ICar occupant injured in transport 0 0.00% 0 0.00% 1 0.17% 1 ID.1 6% 2 0.08% 
accident 

-I --1 -IExposure to animate mechanical 0 0.00% 0 0.00% 1 0.17% 1 0.16% 2 0.08% 
forces (person or animals) 

Exposure to inanimate 0 1 0.16% 1 0.17% 1 0.16% 3 0.12%r0.00% 
mechanical forces (objects) 

-1Medical devices associated with 5 0.79% 4 0.65% 0 1 0.16% 10 0.41% 
adverse incidents in diagnostic ~ 
and therapeutic use 

Slipping, tripping, stumbling and 3 3 0.48% I 5 0.84% 12 1.94% 23 0.93%1--rD.48% I
falls - -1
Supplementary factors related to 11 1.75% 12 

I 
1.94% 6 1.01% 0 0.00% 29 1.18% 

causes of morbidity classified 
elsewhere 

I -1
Surgical and other medical 5 0.79% 1 0.16% 15 2.51% 11 1.78% 32 1.30% 
procedures as the cause of 
abnormal reaction of the patient, 
or of later complication, without 
mention of misadventure at the 
time of the procedure 

-1 

-1 -1 
1 Other land transport accidents 0 0.00% 0 0.00% 1 0.17% 1 0.16% 2 0.08% 
1Total 630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

AS AS AS AS AS
% % % % %DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged to home or self care 584 576 92.90% 562 94.14% 1 92.70% 572 92.71% 2,294 93.10%
(routine discharge) 

Discharged/Transferred to a 0.95% 0 0.00% 0.17% 1 0.16% 8 0.32% 
short term general hospital for 

1 inpatient care 

Discharged/Transferred to 

I 
39 6.19% 44 7.10% 34 5.70% 44 7.13% 161 6.53% 

Court/Law Enforcement - - I -
Left against medical advice or 1 I 0.16% 0 0.00% 0 -I 0.00% I 0 I 0.00% 1 0.04% 
discontinued care 

Total 630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00% 

Report Period 01/01/2018 - 03/31/2018 04/01/2018 - 06/30/2018 07/01/2018 - 09/30/2018 10/01/2018 - 12/31/2018 Total 

AS AS AS AS AS % % % % % EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

Blue Cross/Blue Shield 19 3.02% 18 2.90% 12 2.01%] 13 2.11% 62 2.52% 

CHAMPUS (TRICARE) 3 0.48% 3 0.48% 1 I 0.17% 1 0.16% 8 0.32% 

Commercial Insurance Company 8 1.27% 2 0.32% 8 I 1.34% 
I 

7 1.13% 25 1.01% 

Health Maintenance 0 0.00% 0 0.00% 2 I 0.34% I 0 0.00% 2 0.08% 
Organization 

I Medicaid (Medi-Cal) 294 302 48.71% 257 43.05% 275 44.57% 1,128 45.78% 

Medicare Part B 155 141 22.74% 153 25.63% 132 21.39% 581 23.58% 
1 Preferred Provider Organization 97 15.40% 96 15.48% 109 18.26% 111 17.99% 413 16.76% 
(PPO) 

Self Pay 2 
-1 

0.32% 3 0.48% 0 0.00% 0 0.00% 5 0.20%- -
Workers' Compensation Health 5 0.79% 3 I 0.48% 8 I 1.34% 2 0.32% 18 0.73% 
Claim 

Other federal program 2 0.32% 3 0.48% 1 0.17%] 3 I 0.49% 9 0.37% 

Other Non-federal programs 45 r 7.14% 49 7.90% 46 7.71% 73 j11.83% 213 8.64% 

Total 630 100.00% 620 100.00% 597 100.00% 617 100.00% 2,464 100.00% 

Note: Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete 
specific fields as required or were determined to be out of compliance at the time of reporting. 
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••••••• 
I Department of Health Care HCA• 

Access and Information 

Facility Summary Report: Ambulatory Surgery Wednesday , May 4, 2022 1:15 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2019 

OSHPDID 

106201281 L 
Facility Address 

1250 E ALMOND AVE 

CITY 

MADERA 

ZIP 

93637 L 
County 

MADERA 

License Category 

GENERAL ACUTE CARE HOSPITAL 

Status 

OPEN 

Status Date 

30 SEP 1971 
L___ 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective reporting was 
permitted through December 31 , 2011 . 

Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019-12/31/2019 Total 

AS Encounters AS Encounters AS Encounters AS Encounters AS Encounters OSHPDID 

106201281 587 681 655 731 2,654I I 
Total 587 681 655 731 2,654 

SEX 

Female 

Male 

Total 

AGE GROUPS 

10 - 19 

Report Period 

Report Period 

01/01/2019 - 03/31/2019 

AS %Encounters 

339 57.75% 

248 42.25% 

587 100.00% 

01/01/2019 - 03/31/2019 

AS 
%Encounters 

7 1.19% 

04/01/2019 - 06/30/2019 

AS %Encounters 

392 57.56% 

289 42.44% 

681 100.00% 

04/01/2019 - 06/30/2019 

AS 
%Encounters 

6 0.88% 

07/01/2019 - 09/30/2019 

AS %Encounters 

428 65.34% 

227 34.66% 

655 100.00% 

07/01/2019 - 09/30/2019 

AS 
%Encounters 

7 1.07% 

10/01/2019 - 12/31/2019 Total 

AS AS% %Encounters Encounters 

441 60.33% 1,600 60.29% 

290 39.67% 1,054 39.71% 

731 100.00% 2,654 100.00% 

10/01/2019 - 12/31/2019 Total 

AS AS
% %Encounters Encounters 

10 1.37% 30 1.13% 
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Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 1010112019 -12/31/2019 Total 

AS AS AS AS AS 
% % % % % AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

20 - 29 8.37% 64 9.77% 65 8.89% 241 9.08% 55 57 
~ -

30 - 39 92 L
~ o 

105 15.42% 93 14.20% 121 16.55% 411 15.49% -
40 - 49 111 _ 1 18.91% 106 15.57% 110 16.79% 147 20.11% 474 17.86% 

50 - 59 f--_1_50__ 1 25.55% 169 I 24.82% 160 24.43% 169 23.12% 648 24.42% 

60 - 69 88 14.99% 141 20.70% 130 19.85% 124 16.96% 483 18.20% - -
70 - 79 59 10.05% 73 I 10.72% 59 9.01% 67 9.17% 258 9.72% 

80 Years+ 25 4.26% 24 I 3.52% 32 4.89% 28 3.83% 109 4.11% 

Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

AS AS AS AS AS 
% % % % % ZIP CODE Encounters Encounters Encounters Encounters Encounters 

California Resident 
I 

587 100.00% 681 100.00% 654 99.85% 729 99.73% 2,651 99.89% 

Out of State L 0 0.00% 0 0.00% 1 0.15% 2 0.27% 3 0.11% 

Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes = valid first three numbers followed 
by two zeros) 

Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

AS AS AS AS AS 
% % % % % RACE Encounters Encounters Encounters Encounters Encounters 

t---

American Indian or Alaska 0 0.00% 4 0.59% 1 0.15% 0 0.00% 5 0.19% 
Native - I 

I Asian 12 2.04% 21 3.08% 21 3.21% I 14 1.92% 68 2.56% 

Black or African American 23 3.92% 30 4.41% 20 3.05% 
! 

30 4.10% 103 3.88% 

White 544 92.67% 620 91.04% 603 92.06% 1 683 93.43% 2,450 92.31% 

Multiracial 1 0.17% 5 5 0.76% 1 0.14% 12 0.45% I 
Other Race 4 0.68% 0 ~ 0 5 0.76% 3 0.41% 12 0.45% 

Unknown 3 0.51% 1 0.15% 0 0.00% I 0 0.00% 4 0.15% 

Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

[

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

AS AS AS AS AS
% % % % %ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino 

~ 
63.88% 422 I 399 60.92% 476 65.12% 1,672 63.00%

61 97% : 
Non-Hispanic or Non-Latino 4 29.64% 258 0 255 38.93% 253 34.61% 940 35.42% - -
Unknown 8 6.47% 1 0.15% I 1 0.15% 2 0.27% 42 1.58% 

--
Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

PREFERRED LANGUAGE AS AS AS AS AS 
% % % % % 

SPOKEN Encounters 

AMH Amharic 0 J 
Encounters Encounters Encounters Encounters 

0.00% 1 0.15% 0 0.00% 0 0.04% 

ARA Arabic 0 I 0.00% 1 0.15% 2 0.31% 
J 0.00% 1 

0 I 0.00% 3 0.11% 

CHI Chinese 0 0.00% 1 0.15% 0 0.00% 0 0.00% 1 0.04% 

ENG English 405 68.99% 479 70.34% I 483 73.74% 522 71.41% 1,889 71.18% 

CPF French Creole 1 0.17% 0 0.00% 0 0.00% 0 0.00% 1 0.04% 

GER German 0 - I -
0.15% 

LAO I 
0.00% I I0 0.00% 2 0.27% 3 0.11% 

Lao 0 0.00% 0 0.00% 0 0.00% 1 -I 0.14% 1 0.04% -
MKH Mon-Khmer 0 0.00% I 0.15% 0 0.00% 1 

-1 0.14% 2 0.08% 

PAN Panjabi; Punjabi 1 0.17% 5 0.73%"°7 3 -
POR Portuguese 1 0.17% 0 0.00% I 0 -1 

0.46% 6 0.82% 15 0.57% - I - 0.00% 0 0.00% 1 0.04% 
- - --

SPA Spanish 178 30.32% I _ 192 28.19% 166 25.34% 199 I 21.22% 735 27.69% 

999 Unknown 1 0.17% 0 0.00% 1 0.15% 0 0.00% 2 0.08% 

Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 -12/31/2019 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

Complications of pregnancy; 17 2.90% 16 2.35% 17 2.60% 14 T 1.92% 64 2.41% 
childbirth; and the puerperium l I 
Congenital anomalies 1 1 0.15% 1 0.15% 0 3 0.11% - - 10.00% 
IDise~ses of the blood and blood- I 2 0 8 I 1.17% 9 I 1.37% 4 0.55% 23 0.87% 
forming organs ~ 1 l 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 -12/31/2019 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS 
% % % % %

GROUP Encounters Encounters Encounters Encounters Encounters 

Diseases of the circulatory 27 4.60% 37 5.43% 
r 43 6.56% 47 6.43% 154 5.80% 

system -
Diseases of the digestive system 222 37.82% 256 I 

I 

37.59% 250 I 38.17% 296 40.49% 1,024 38.58% 

Diseases of the genitourinary 41 6.98% 33 4.85% 39 5.95% 33 4.51% 146 5.50% 
system -
Diseases of the muscu loskeletal 46 7.84% 44 I 6.46% :fr 6.87% 55 7.52% 190 7.16% 
system and connective tissue 

----, 2 --
Diseases of the nervous system 11 1.87% 15 ~ 8% - 10 1.37% 47 1.77% 
and sense organs 11 

IDiseases of the respiratory 14 2.39% 16 2.35% 18 - 2.75% 1- 13 1.78% 61 2.30% 
fsystem 

Diseases of the skin and 21 3.58% 28 ' 4.11% 29 I 4.43% 24 3.28% 102 3.84% 
subcutaneous tissue -
Endocrine; nutritional; and 8 1.36% I 

3 0.44% 2 0.31% 3 0.41% 16 0.60% 
metabolic diseases and immunity 
disorders I I -
Infectious and parasitic diseases 1 0.17% 4 0.59% 1 0.15% 2 0.27% 8 0.30% 

Injury and poisoning 55 9.37% 46 6.75% 38 5.80% 77 10.53% 216 8.14% 

Mental Illness 6 1.02% 4 0.59% 6 0.92% 2 0.27% 18 0.68% 

Neoplasms 83 14.14% 96 14.10% 97 14.81% 94 12.86% 370 13.94% 

Symptoms; signs; and ill-defined 32 5.45% 74 10.87% 49 7.48% 57 7.80% 212 7.99% 
conditions and factors 
linfluencing health status 

[Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 -12/31/2019 Total 

PRINCIPAL PROCEDURE AS % AS AS AS AS 
% % % % 

GROUP Encounters Encounters Encounters Encounters Encounters 

Evaluation and Management ~ ~ 0.15% r 0 0.00% 0.08%
Services 

~ 
-

~ 
_ 1 

Medicine - Cardiovascular 3 0.44% 2 0.31% 0.26% 

Medicine - Chemotherapy 1 - ~ 0 0.00% 2 0.31% --1: --C r ; 
4 0.15%

Administration 

Medicine - Injections or Infusions 1 0.17% 4 0.59% C 1 0.15% 3 0.41% 9 0.34% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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- - - -
- -

- -

Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 -12/31/2019 Total 

PRINCIPAL PROCEDURE AS AS AS AS AS
% % % % %GROUP Encounters Encounters Encounters Encounters Encounters 

0.00% 0 0.00% 1 0.15% 0 0.00% 1 0.04% 
and/or Technology ~ 

Pathology and Laboratory I 5 

New Procedures, Services, I 0 

0.85% 9 1.32% 17 -1 2.60% 9 1.23% 40 1.51% 

Surgery - Auditory System 0 0.00% 1 0.15% 4 0.61% 0 0.00% 5 0.19% 

Surgery - Cardiovascular System .,._____ 24 _ 4.09% 20 2.94% 14 I 2.14% 26 3.56% 84 3.17%I I 

351 I 53.59% I 40054.63%Surgery - Digestive System , 302 51.45% I 372 54.72% 1,425 53.69% 

Surgery - Endocrine System 5 - 0.85% 
I 

5 0.73% 2 I 0.31% I 2 0.27% 
I 

14 0.53% 

Surgery - Eye and Ocular 1 

I'' 

0.17% I 2 0.29% 2 I 0.31% I 2 0.27% 7 0.26% 
System 

I
I -ISurgery - Female Genital I 42 7.16% 56 8.22% 57 8.70% 42 5.75% 197 7.42% 

System r----
Surgery - General 0 0.00% 1 0.15% 0 0.00% 0 0.00% 1 0.04% 

Surgery - Hemic and Lymphatic 8 1.36% 9 1.32% 13 1.98% 11 1.50% 41 1.54%
I 

System r 
11.07% 53 7.78%Surgery - lntegumentary System 65 56 57 7.80% 231 8.70%=I 8.55% 1 

Surgery - Male Genital System 3 0.51% 4 I 0.59% 1 0.15% 4 0.55% 12 0.45% 

0.68% 0 0.00% 1 0.15% 2Surgery - Maternity Care and 4 0.27% 7 0.26%!Delivery - - - I 
16.52% 104 15.27%Surgery - Musculoskeletal 97 103 15.73% 150 20.52% 454 17.11% 

System 

Surgery - Nervous System 2.90% I 19 2.79% 12 1.83% 1417 1.92% 62 2.34% 

1.87% 17 2.50%11 16 2.44% 6 0.82% 50 1.88% 
0 I 

lSurgery - Respiratory System 

Surgery - Urinary System 0 I o.oo Yo 1 0.15% 0 0.00% 0 0.00% 1 0.04% 

Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 1010112019 - 12/31/2019 Total 

AS AS % AS % AS AS
% % %DISPOSITION Encounters Encounters Encounters Encounters Encounters 

-,---- _,_ -T -.-
Discharged to home or self care 527 90.10% 2,424 91.33%89.78% 606 aa.99% 62a 95.88% I 663 
(routine discharge) 

Discharged/Transferred to a 0.17% 2 0.29% 0 0.00% 1 0.14% 4 0.15% 
short term general hospital for 
inpatient care l l l l 
Notes: 

• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

AS AS AS AS AS 
I % % % % % 
DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged/Transferred to 59 10.05% 71 10.43% 27 4.12% 67 
Court/Law Enforcement r 9.17% 224 8.44% 

Left against medical advice or 0 0.00% 1 0.15% 0 
-I

0.00% 0 0.00% 1 0.04% 
discontinued care 

Other 0 0.00% 1 0.15% 0 0.00% 0 0.00% 1 0.04% 

Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

Report Period 0110112019 - 03/31/2019 04/01/2019 - 06/30/2019 07/01/2019 - 09/30/2019 10/01/2019 - 12/31/2019 Total 

AS AS AS AS AS 
% % % % % EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

I Blue Cross/Blue Shield 12 20 I 

I 2.04% 2.94% 18 

-1 
2.75% 5 -I 0.68% 55 2.07% -

CHAMPUS (TRICARE) 3 0.51% 0 0.00% 1 0.15% 

-I 
0 0.00% 4 0.15% 

Commercial Insurance Company 6 11 -I 1.62% 9 1.37% 18 2.46% 44 1.66% 

Health Maintenance 0 - ~ 0.00% 1 0.15% 2 0.31% 1 0.14% 4 0.15% 
Organization 

Medicaid (Medi-Cal) 244 41.57% 304 44.64% 297 45.34% 319 43.64% 1,164 43.86% 

Medicare Part B 168 28.62% I 164 I 24.08% 182 I 27.79% 174 23.80% I 688 25.92% 

Preferred Provider Organization 83 14.14% I 106 I 15.57% 113 I 17.25% 131 17.92% 433 16.31% 
(PPO) 

I I -
Self Pay 4 0.68% 1 0.15% 0 -1 0.00% 4 

i
0.55% 9 0.34% 

Workers' Compensation Health 0 0.00% 1 0.15% 1 0.15% 7 0.96% 9 0.34% 
Claim 

Other federal program 14-~ ,- ~ -=I 
- I 

0.15% 0.31% 1_ _ s__-_ ti o.68% 12 0.45% 

Other Non-federal programs ~ 10.13% - 12 10.57% ~ 4.58% 67 9.17% 232 8.74% 

Total 587 100.00% 681 100.00% 655 100.00% 731 100.00% 2,654 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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••••••• 
I Department of Health Care HCA• 

Access and Information 

Facility Summary Report: Ambulatory Surgery Wednesday, May 4, 2022 1 :17 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2020 

OSHPDID 

106201281 L 
Facility Address 

1250 E ALMOND AVE 

CITY 

MADERA 

ZIP 

93637 L 
County 

MADERA 

License Category 

GENERAL ACUTE CARE HOSPITAL 

Status 

OPEN 

Status Date 

30 SEP 1971 
L___ 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective reporting was 
permitted through December 31 , 2011 . 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

AS Encounters AS Encounters AS Encounters AS Encounters AS Encounters OSHPDID 

106201281 674 248 508 552 1,982I I 
Total 674 248 508 552 1,982 

SEX 

Female 

Male 

Total 

AGE GROUPS 

01 - 09 

Report Period 

Report Period 

01/01/2020 - 03/31/2020 

AS %Encounters 

377 55.93% 

297 44.07% 

674 100.00% 

01/01/2020 - 03/31/2020 

AS 
%Encounters 

1 0.15% 

04/01/2020 - 06/30/2020 

AS %Encounters 

149 60.08% 

99 39.92% 

248 100.00% 

04/01/2020 - 06/30/2020 

AS 
%Encounters 

0 0.00% 

07/01/2020 - 09/30/2020 

AS %Encounters 

303 59.65% 

205 40.35% 

508 100.00% 

07/01/2020 - 09/30/2020 

AS 
%Encounters 

0 0.00% 

10/01 /2020 - 12/31/2020 Total 

AS AS% %Encounters Encounters 

364 65.94% 1,193 60.19% 

188 34.06% 789 39.81% 

552 100.00% 1,982 100.00% 

10/01/2020 - 12/31/2020 Total 

AS AS
% %Encounters Encounters 

0 0.00% 1 0.05% 
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Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 1010112020 -12/31/2020 Total 

AS % AS AS AS AS 
% % % %AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

10 - 19 8 2 6 
L
~ 0.81% 1.18% 7 ~ 23 1.16% 

1--6-8--_ ~ - 1.27% 
20 - 29 26 10.48% 68 13.39% 63 11.41% 225 11.35% -
[30 - 39 I 13.65% 41 16.53% 78 15.35% 82 14.86% 293 14.78% 

1 

40 - 49 1 11.9s% __3_7__ 14.92% 83 16.34% 98 17.75% 339 17.10% 

[so -59 2 25.52% 56 22.58% 102 20.08% 124 22.46% 454 22.91% -
I 

[60 - 69 125 18.55% 50 20.16% 106 20.87% 102 18.48% 383 19.32% 

70 - 79 62 9.20% 23 9.27% 46 9.06% 57 10.33% 188 9.49% 

80 Years+ 25 3.71% 13 5.24% I 19 [ii._4% 19 3.44% 76 3.83% 

Total 674 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00% 

Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

AS AS AS AS AS 
% % % % % 

IZIP CODE Encounters Encounters Encounters Encounters Encounters 

California Resident 673 I 99.85% 248 100.00% 508 100.00% 552 100.00% 1,981 99.95% 

Homeless 1 I 0.15% 0 0.00% 0 0.00% 0 0.00% 1 0.05% 
--

1 Total 674 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes = valid first three numbers followed 
by two zeros) 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

AS AS AS AS AS% % % % % RACE Encounters Encounters Encounters Encounters Encounters 

American Indian or Alaska 0 0.00% 0 0.00% 1
Native -

l 0.20% 1 I 0.18% 2 0.10% 

- -I I Asian 18 2.67% 11 4.44% 17 3.35% 8 1.45% 54 2.72%

Black or African American 29 4.30% I 6 12 20 I 3.62% 67 3.38% 

White 622 92.28% 228 473 518 I 1,841 92.89%93 84°/c I 

Multiracial 3 0.45% 

Other Race 2 0.30% I 
1 

2 
-I 0.40% 3 0.59% 3 0 10 0.50% 

0.81% 2 0.39% 2 0.36% 8 0.40% 

Total 674 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00% 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 1010112020 - 12/31/2020 Total 

AS AS AS AS AS 
% % % % % 

ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino 444 65.88% 158 63.71% 329 64.76% 355 64.31% 1,286 64.88% 

Non-Hispanic or Non-Latino 

~ 
34.12% 90 36.29% 178 35.04% 195 35.33% 693 34.96% 

0.00% 
- -1-

0 0.00% 
-

Unknown 0.20% 2 0.36% 3 0.15% 

Total 674 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00%

Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

PREFERRED LANGUAGE AS % AS AS AS AS
% % % %

SPOKEN Encounters Encounters Encounters Encounters Encounters 

AMH Amharic 7 0.15% 0 0.00% 0 0.00% __o__J~_o_._00_ 01c_o_ 1 0.05% 
0ARA Arabic 1----O__ I 0.00% __1__ , O.4O% I - 2 0.39% __2_ -11--O_.3_6_/c_o _ 5 0.25% 

ARM Armenian 0 0.00% 1 0.40% 0 0.00% 1 0.18% 2 0.10% 

ENG English 71.06% 395 71.56% 1,381 69.68% 
450 66.77% 175 1 70 56~0 :--3-61--

HMN Hmong 1 0.15% 0 0 0.00% 0 -1 0.00% 1 0.05% 

KOR Korean 1 -=1 0.15% 0 0 0.00% __o_ = I 1 
1---- I 0.00% 0.05% 

CMN Mandarin 0- 0.00% '--1 - - I 0.40% 1--1 - 0.20% __1__ I 0.18% 3 0.15% 

PAN Panjabi; Punjabi 2 0.30% 3 I 1.21 % I 5 0.98% 1 0.18% 11 0.55% 

SPA Spanish 219 32.49%l 67 27 .02% 139 [27.36% 152 27.54% 577 29.11% 

Total 67 4 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00%

Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 -12/31/2020 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS 
% % % % % 

GROUP Encounters Encounters Encounters Encounters Encounters 

Certain Infectious and Parasitic 0 0.05% I o I 0.05% 0 0.25% 1 I 0.05% 1 0.05% 
Diseases 

Congenital Malformations, I 0 0.05% 0.05% 0.25% 1 1 % 2 0.05% 
Deformations and Chromosomal 

T° 
Abnormalities 

Diseases of the Blood and Blood 0.05% 3 0.15% 
Certain 

r O 0.25% 1 r 0.05% 5 0.15% 
Forming Organs and 
Disorders Involving the Immune 
Mechanism 

- ,-1-0-.1-0°-1/0-1--5 - - 1-:-0-.2-5°-1/o - ---6 -Diseases of the Circulatory 6 0.30% 2 I 0.30% 19 0.10% 
System 

 

 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 0110112020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 -12/31/2020 Total 

PRINCIPAL DIAGNOSIS AS AS AS AS AS 
% % % % % GROUP Encounters Encounters Encounters Encounters Encounters 

Diseases of the Digestive 314 15.84% 142 7.16% 
r 269 13.57% 268 13.52% 993 15.84% 

System 

Diseases Ear and Mastoid 2 0.10% 
~~--1-

0.05% 0.10% 
- -

of the 2 0 0.05% 5 0.10% 
Process 

Diseases of the Eye and Adnexa 4 0.20% 0 ---0.05% 0 lt-------------0.25% - 0 0.05% 4 0.20% 

Diseases of the Genitourinary 41 2.07% 9 0.45% 26 1.31% 28 1.41% 104 2.07% 
System --
IDiseases of the Musculoskeletal 52 2.62% 8 0.400/T 28 24 1.21% 112 0.40% 
fSystem and Connective Tissue - -
Diseases of the Nervous System 8 0.40% 0 0.05% 3 0.15% 4 0.20%

- I 15 0.15% -
Diseases of the Respiratory 15 0.76% 0 0.05% 6 0.30% 4 0.20% 25 0.30% 

I System

Diseases of the Skin and 30 1.51% 8 I 0.40% 20 I 1.01% 24 1.21% 82 1.01% 
Subcutaneous Tissue _J 
Endocrine, Nutritional and 5 0.25% 0.05% 2 0.10% 3 0.15% 11 0.10% 
Metabolic Diseases 

Factors Influencing Health Status 69 3.48% 12 0.61%

T 
-

32 1.61% 54 2.72% 167 2.72% 
and Contact with Health Services 

IInjury, Poisoning and Certain 35 r 18 26 1.31% 23 1.16% 102 1.31% 1.77% 0.91% 
Other Consequences of External 
Causes

r
I
Neoplasms r 69 3.48% 30 

i 
1.51% 75 3.78% 90 4.54% 264 3.78% 

1
No Default CCSR ~ I 0.05% 0 0.05% 0 0.25% 9 0.45% 9 0.45% 

Pregnancy, Childbirth and the I 6 - 1 0.30% - 2 0.10% 0 0.25% 2 0.10% 10 0.10% 

I
Puerperium 

r
I 

Symptoms, Signs and Abnormal 17 0.86% 11 0.55% T 14 0.71% 1 10 0.50% 52 0.50% 
Clinical and Laboratory Findings , 
Not Elsewhere Classified 

Total 674 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 678 
Department's website (hcai.ca.qov) under Data and Reports. 



Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 -12/31/2020 Total 

PRINCIPAL PROCEDURE AS AS

r-+-
AS AS AS 

% % % % % GROUP Encounters Encounters Encounters Encounters Encounters 

Medicine - Cardiovascular 0 I 1 0.40% 0.00% 2 0.36% 3 0.15% 
0.00% I

Medicine - Chemotherapy 0 0.00% 1 0.40% 0.20% 0 0.00% 2 0.10% 
IAdministration 

Medicine - Injections or Infusions 0 0.00% 1 0.40% 0 0.00% 0 0.00% 1 0.05% 

rMedicine - Special Services, 1 0.15% 0 0.00% 0 0.00% 0 0.00% 1 0.05% 
Procedures and Reports r r
Pathology and Laboratory 12 I 1.78% 2 0.81% 6 I 1.18% 10 1.81% 30 1.51% 

- I
Surgery - Auditory System 2 0.30% 1 0.40% 1 -1 0.20% 0 0.00% 4 0.20% 

Surgery - Cardiovascular System 38 - I 
5.64% 16 3.94% 

Digestive I 
I 6.45% 10 1.97% 14 2.54% 78 

Surgery - System r 383 56.82% 157 63.31% 323 I 63.58% 355 64.31% 1,218 61.45% 
I Surgery - Endocrine System 3 0.45% I 4 1.61% 2 0.36% - ~ 9% 2 11 0.55% 

Surgery - Eye and Ocular 4 0.59% 0 0.00% 0 0.00% 0 0.00% 4 0.20% 
System - I
Surgery - Female Genital 43 6.38% 3 1.21% 18 3.54% 16 2.90% 80 4.04% 
System 

Surgery - Hemic and Lymphatic 5 0.74% 4 1.61% 8 1.57% 7 1.27% 24 1.21% 
System ---
Surgery - lntegumentary System 39 5.79% 22 8.87% 51 I 10.04% 62 11.23% 174 8.78% -
Surgery - Male Genital System 3 0.45% 0 0.00% 2 I 0.39% 

I 

0 0.00% 5 0.25% -
[Surgery - Maternity Care and 3 

I 
0.45% 2 0.81% 0 0.00% 2 0.36% 7 0.35% 

Delivery 

Surgery - Musculoskeletal 288 
System 

Surgery - Nervous System F+106 -1 [ 15.73% 31 12.50% 77 15.16% 74 13.41% 14.53% 

0 r---o.oo% 3 -I 0.59% 5 0.91% 24 1.21% 
2.37%

Surgery - Respiratory System 2.23% 3 1.21% 5 0.98% 3 0.54% 26 1.31% 

j I - -
ISurgery - Urinary System 0.15% 0 0.00% 1 I 0.20% 0 I 0.00% 2 0.10% 

Total 674 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00% 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

AS AS AS AS AS % % % % % DISPOSITION Encounters Encounters Encounters Encounters Encounters 

IDischarged to home or self care 638 1 94.66% 245 98.79% 503 99.02% 549 99.46% 1,935 97.63% 
(routine discharge) r 
Notes: . Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 679 
Department's website (hcai.ca.qov) under Data and Reports. 



Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

AS AS AS AS AS 
% % % % % DISPOSITION Encounters Encounters Encounters 

Discharged/Transferred to a I 0 0.00% 1 
Encounters 

0.00% I 
Encounters 

0 0 0.00% 1 0.18% 1 0.05% 
Medicare certified long term care 
hospital (LTCH) ' 
Discharged/Transferred to a 3 0.45% 1 0.40% 
short term general hospital for 
inpatient care 

r 3 
I 

0.59% 1 0.18% 8 0.40% 

Discharged/Transferred to 33 4.90% 2 0.81% 2 0.39% 1 
Court/Law Enforcement f 
Total 674 100.00% 248 100.00% 

r 
508 100.00% 552 

1 0.18% 38 1.92% 

100.00% 1,982 100.00% 

Report Period 01/01/2020 - 03/31/2020 04/01/2020 - 06/30/2020 07/01/2020 - 09/30/2020 10/01/2020 - 12/31/2020 Total 

AS AS AS AS AS % % % % % EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

Blue Cross/Blue Shield 6 0.89% 2 0.81% 10 1.97% 9 1.63% 27 1.36% 

CHAMPUS (TRICARE) 1 0.15% 0 0.00% 1 0.20% 0 0.00% 2 0.10% 

Commercial Insurance Company 7 1.04% 4 1.61% 11 2.17% 8 1.45% 30 1.51% 

Health Maintenance 0 0.00% 0 0.00% 2 0.39% 2 0.36% 4 0.20% 
Organization 

Medicaid (Medi-Cal) 343 50.89% 137 55.24% 260 51.18% 316 57.25% 1,056 53.28% 

Medicare Part B 166 24.63% 71 28.63% 129 25.39% 134 24.28% 500 25.23% 

Preferred Provider Organization 104 15.43% 31 12.50% 91 17.91% 77 13.95% 303 15.29% 
(PPO) 

rSelf Pay 3 0.45% 0 1 0.20% 0 0.00% 4 

Workers' Compensation Health 1 
ooo~
0.40%

f 0.20% 

1 0.20% 0 0.00% 8 0.40% 6 - [ 0.89% 
Claim 

I 

Other federal program ~ 0 I
0.30% 0.00% 0.00% 0 0.00% 2 0.10% 

Other Non-federal programs L_?.34% 2 0.81% 
F+= I

0.39% 6 I_1.09% 46 2.32% 
--

Total 674 100.00% 248 100.00% 508 100.00% 552 100.00% 1,982 100.00% 

Notes: 
Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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••••••• 
I Department of Health Care HCA• 

Access and Information 

Facility Summary Report: Ambulatory Surgery Wednesday, May 4, 2022 1 :18 PM 

Facility Name: MADERA COMMUNITY HOSPITAL Senate District Number: 12 

Type of Control: NON-PROFIT CORPORATION (INCL. CHURCH-RELATED) Assembly District Number: 5 

Report Year: 2021 

OSHPDID 

106201281 L 
Facility Address 

1250 E ALMOND AVE 

CITY 

MADERA 

ZIP 

93637 l 
County 

MADERA 

License Category 

GENERAL ACUTE CARE HOSPITAL 

Status 

OPEN 

Status Date 

30 SEP 1971 
L___ 

If the License Category is Surgical Clinic and the Status is "Closed", this facility is no longer licensed as a Surgical Clinic. However, elective reporting was 
permitted through December 31 , 2011 . 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 -12/31/2021 Total 

AS Encounters AS Encounters AS Encounters AS Encounters AS Encounters OSHPDID 

106201281 182 562 706 786 2,236I I 
Total 182 562 706 786 2,236 

SEX 

Female 

Male 

Total 

AGE GROUPS 

10 - 19 

Report Period 

Report Period 

01/01/2021 - 03/31/2021 

AS %Encounters 

113 62 .09% 

69 37 .91% 

182 100.00% 

01/01/2021 - 03/31/2021 

AS 
%Encounters 

0 0.00% 

04/01/2021 - 06/30/2021 

AS %Encounters 

365 64.95% 

197 35.05% 

562 100.00% 

04/01/2021 - 06/30/2021 

AS 
%Encounters 

3 0.53% 

07/01/2021 - 09/30/2021 

AS %Encounters 

411 58.22% 

295 41 .78% 

706 100.00% 

07/01/2021 - 09/30/2021 

AS 
%Encounters 

4 0.57% 

10/01/2021 - 12/31/2021 Total 

AS AS% %Encounters Encounters 

444 56.49% 1,333 59.62% 

342 43.51% 903 40.38% 

786 100.00% 2,236 100.00% 

10/01/2021 - 12/31/2021 Total 

AS AS
% %Encounters Encounters 

14 1.78% 21 0.94% 
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Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 -12/31/2021 Total 

AS AS AS AS AS
% % % % %AGE GROUPS Encounters Encounters Encounters Encounters Encounters 

20 - 29 9 4.95% 53 9.43% 67 9.49% 50 6.36% 179 8.01% -
30 - 39 13 7.14% 66 11.74% 101 14.31% 100 12.72% 280 12.52% 

40 - 49 35 19.23% 84 14.95% 112 15.86% 136 17.30% 367 16.41% 

50 - 59 58 31.87% 166 29.54% 162 22.95% 204 25.95% 590 26.39% 
-

60 - 69 37 20.33% 116 20.64% 167 23.65% 175 22.26% 495 22.14% -
[10 - 79 19 10.44% 60 I 10.68% 59 8.36% 72 9.16% 210 9.39%

80 Years+ 11 6.04% 14 I 2.49% 34 4.82% 35 4.45% 94 4.20% 

Total 182 100.00% 562 100.00% 706 100.00% 786 100.00% 2,236 100.00% 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

AS AS AS AS AS
% % % % %ZIP CODE Encounters Encounters Encounters Encounters Encounters 

California Resident 182 1 100.00% I 562 100.00%j 706 · 100.00% L 786 I100.000/o I 2,236 100.00% 

Total 182 100.00% 562 100.00% 706 100.00% 786 100.00% 2,236 100.00% 

ZIP Code: California Resident and Out of State ZIP Codes may contain Partial ZIP Codes. (Partial ZIP Codes = valid first three numbers followed 
by two zeros) 

Report Period 

RACE 

American Indian or Alaska 
Native 

Asian 

Black or African American 

White 

Multiracial 

Other Race 

Total 

01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

AS AS AS AS AS
% % % % %Encounters Encounters Encounters Encounters Encounters 

0 0.00% 1 0.18% 1 1 0.13% 3 0.13%~ 4% I 
6 -I 3.30% 16 24 3.40% 14 -I 1.78% 60 2.68%I 2.85% I 
9 4.95% 19 3.38% 24 3.40% 19 2.42% 71 3.18% 

165 90.66% 515 647 91.64% 734 I 93.38% 2,061 92.17%I 91.64% II 0.42% 5 0.64% 16 0.72% 

0 0.00% 5 0.89% 7 0.99% 13 1.65% 25 1.12% 

182 100.00% 562 100.00% 706 100.00% 786 100.00% 2,236 100.00% 

2 1.10% I 6 1.07% 3 

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

AS AS AS AS AS
% % % % %ETHNICITY Encounters Encounters Encounters Encounters Encounters 

Hispanic or Latino 111 I 369 65.66% 67.44% 60 99°/c I 479 67.85% 549 69.85% 1,508 

Non Hispanic or Latino Ethnicity 70 0 187 33.27% I 
I -

223 31.59% 235 29.90% 715 31.98% - I 

Unknown 1 0.55% 6 1.07% 4 0.57% 2 0.25% 13 0.58% 
--

Total 182 100.00% 562 100.00% 706 100.00% 786 100.00% 2,236 100.00% 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

PREFERRED LANGUAGE AS AS AS AS AS % % % % % 
SPOKEN Encounters Encounters Encounters Encounters Encounters 

ARA Arabic 1 0.55% 3 0.53% 2 0.28% 0 7 0.00% 6 0.27% 
-- -

ENG English 129 70.88% 354 62.99% 498 70.54% 493 62.72% 1,474 65.92% 

HIN Hindi 0 0.00% 1 0.18% 0 0.00% 0 0.00% 1 0.04% 

LAO Lao 0 0.00% 0 0.00% 1 0.14% 0 0.00% 1 0.04% 

PAN Panjabi; Punjabi 2 I 
-I

1.10% 3 I 5 0.71% 5 

0 0.00% 0 0.00% 1 -I 0.64% 15 0.67% 
_; 0.53% -

POR Portuguese I 0.14% 0 1 0.04% 0.00%
SGN Sign Language 0 0.00% 3 0.53% 0 0.00% 0 0.00% 3 0.13% 

SPA Spanish I - I I 

50 - 27.47% 198 35.23% I 199 28.19% 287 I 36.51% 734 32.83% 

SWA Swahili 0 0.00% 0 0.00% 0 0.00% 1 0.13% 1 0.04% 
--- ---

Total 182 100.00% 562 100.00% 706 100.00% 786 100.00% 2,236 100.00% 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

AS AS AS AS AS % % % % % 
DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Discharged to home or self care 177 97.25% 553 98.40% 698 98.87% 776 98.73% 2,204 98.57% 
(routine discharge) I 
Discharged/Transferred to a 4 2.20% 3 0.53% 1 0.14% 1 0.13% 9 0.40% 
short term general hospital for 
inpatient care 

i 
Discharged/Transferred to 1 0.55% 6 1.07% 7 0.99% 9 1.15% 23 1.03% 
Court/Law Enforcement 

1 r 
Notes: 

Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 
fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

AS AS AS AS AS 
% % % % % 

DISPOSITION Encounters Encounters Encounters Encounters Encounters 

Total 182 100.00% 562 100.00% 706 100.00% 786 100.00% 2,236 100.00% 

Report Period 01/01/2021 - 03/31/2021 04/01/2021 - 06/30/2021 07/01/2021 - 09/30/2021 10/01/2021 - 12/31/2021 Total 

AS AS AS AS AS % % % % % EXPECTED PAYER SOURCE Encounters Encounters Encounters Encounters Encounters 

Blue Cross/Blue Shield 4 6 1.07% 17 2.41% 23 2.93% 50 2.24% _ r-440% l_ 
CHAMPUS (TRICARE) 0 0.00% 0 0.00% 1 0.14% 0 

- I 
0.00% 1 0.04% - -

Commercial Insurance Company 4 2.20% 9 1.60% 14 1.98% I 19 
I 

2.06% _____, - 2.42% 46 

Health Maintenance 0 0.00% 2 0.36% 4 0.57% 2 0.25% 8 0.36% 
Organization 

Medicaid (Medi-Cal) I- 89 48.90% 316 56.23% 345 48.87% 380 48.35% 1,130 50.54% 

Medicare Part B 54 29.67% 139 24.73% 202 28.61% 211 26.84% 606 27.10% 

Preferred Provider Organization 29 15.93% 79 14.06% 110 15.58% I 135 17.18% 353 15.79% 
(PPO) 

-1
self Pay 0 0.00% 3 0.53% 1 0.14% 

workers' Compensation Health 0 -I 1 0.13% 5 0.22% 

0.00% 1 0.18% 1 0.14% 2 0.25% 4 0.18% 
Claim 

Other federal program 0 0.00% 0 0.00% 1 0.14% 2 0.25% 3 0.13% 

Other Non-federal programs 2 1.10% 7 1.25% 10 1.42% 11 1.40% 30 1.34% 

Total 182 100.00% 562 100.00% 706 100.00% 786 100.00% 2,236 100.00% 

I

[

1

Notes: 
• Some facilities have been granted "modifications" to standard data reporting requirements because they were unable to complete specific 

fields as required or were determined to be out of compliance at the time of reporting. A list of modifications can be found on the 
Department's website (hcai.ca.qov) under Data and Reports. 
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Madera Community Hospital 
Other Outpatient Services Recap 
2017 - 2021 

Outpatient Imaging 

2017 2018 2019 2020 2021 

(1) (1) (1) (1) 

Cost to Cost to Cost to Cost to (1) Cost 

Number of Charge Cost of Number of Charge Cost of Number of Charge Cost of Number of Charge Cost of Number of to Charge Cost of 

Seoice Visits Total Charges Ratio Services Visits Total Charges Ratio Services Visits Total Charges Ratio Services Visits Total Charges Ratio Services Visits Total Charges Ratio Services 

Medicare 10,820 $5,367,562 0.266 $1 ,427,772 11,460 $6,018,138 0.289 $1 ,739,242 12,373 $8,267,449 0.249 $2,058,595 9,764 $5,660 ,092 0.266 $1 ,505,585 10,798 $5 ,961,813 0.288 $1 ,717,002 

Medi-Cal/CMSP 22,250 $11,038,193 0.266 $2,936,159 20,729 $10,885,381 0.289 $3,145,875 20,988 $14,024,444 0.249 $3,492,08 18,441 $10,689,291 0.266 $2,843,351 21,005 $11,596,883 0.288 $3,339,902 

Comm Insurance 7,874 $3,906,334 0.266 $1,039,085 7,728 $4,058,409 0.289 $1 ,172,880 7,632 $5,100,011 0.249 $1,269,903 6,681 $3,872,963 0.266 $1 ,030,208 6,931 $3,826,741 0.288 $1,102,101 

Self-Pay 1,434 $711,444 0.266 $189,244 1,690 $887,436 0.289 $256,469 2,061 $1 ,377,491 0.249 $342,995 1,391 $806,145 0.266 $214,435 1,631 $900,620 0.288 $259,378 

Other 1,739 $862,717 0.266 $229,483 2,054 $1,078,564 0.289 $311 ,705 2,438 $1 ,629,126 0.249 $405,652 1,776 $1,029,346 0.266 $273,806 2,227 $1,229,479 0.288 $354,090 

Total 44,117 $21,886,250 $5,821,74 43,662 $22,927,927 $6,626,171 45,493 $30,398,520 $7,569,23 38,053 $22,057,837 $5,867,385 42,592 $23,515,535 $6,772,474 

Outpatient Laboratory 

Seoice 

2017 2018 2019 2020 2021 

Number of 

Visits Total Charges 

(1) 

Cost to 

Charge 
Ratio 

Cost of 
Services 

Number of 

Visits Total Charges 

(1) 

Cost to 

Charge 
Ratio 

Cost of 
Services 

Number of 

Visits Total Charges 

(1) 

Cost to 

Charge 
Ratio 

Cost of 
Services 

Number of 

Visits Total Charges 

(1) 

Cost to 

Charge 
Ratio 

Cost of 
Services 

Number of 

Visits Total Charges 

(1) Cost 

to Charge 
Ratio 

Cost of 
Services 

Medicare 9,197 $4,211, 18.'i 0.214 $990,S6.'i 10,668 $4,49.'i,619 0.1.'i4 $1 ,S91,449 14,885 $4,1.'i0,680 0.129 $1,411,174 13,142 $1,SS0,946 0.164 $1,292,S44 12,611 $4,001,940 0.112 $1,248,60.'i 

Medi-Cal/CMSP 17,501 $8,055,916 0.234 $1,885,084 16,316 $6,875,843 0.354 $2,434 ,049 22,955 $6,709,632 0.329 $2,207,469 24,173 $6,531 ,739 0.364 $2,377,553 24,811 $7,873,150 0.312 $2,456,423 

Comm Insurance 6,092 $2,804,353 0.234 $656,218 6,493 $2,736,473 0.354 $968,711 8,413 $2,459,160 0.329 $809,064 8,834 $2,387,091 0.364 $868,901 8,291 $2,630 ,849 0.312 $820,825 

Self-Pay 1,166 $536,907 0.234 $125,636 1,077 $453,978 0.354 $160,708 1,681 $491 ,211 0.329 $161,608 1,899 $513,097 0.364 $186,767 1,873 $594,487 0.312 $185,480 

Other 739 $340,183 0.234 $79,603 802 $337,986 0.354 $119,647 1,285 $375,520 0.329 $123,546 1,133 $306,010 0.364 $111,388 1,372 $435,332 0.312 $135,823 

Total 34,696 $15,970,545 $3,737,10) 35,356 $14,899,900 $5,274,565 49,219 $14,386,203 $4,733,061 49,181 $13,288,884 $4,837,154 48,958 $15,535,757 $4,847,156 

Rural Health Clinics 

Service 

2017 2018 2019 2020 2021 

Number of 
Visits Totg] C:hgrge,; 

(2) 

Cost to 
Charge 
Rgtio 

Cost of 
Sen.rice-

Number of 
Visits Totg] C:hgrge,; 

(2) 

Cost to 
Charge 
Rgtio 

Cost of 
Sen.rice,; 

Number of 
Visits Totg] C:hgrge,; 

(2) 

Cost to 
Charge 
Rgtio 

Cost of 
Sen.rice-

Number of 
Visits Totgl C:hgrge-

(2) 

Cost to 
Charge 
Rgtio 

Cost of 
Sen.rice-

Number of 
Visits Totgl C:hgrge-

(2) Cost 
to Charge 

Rgtio 
Cost of 
Sen.rice,; 

Medicare 8,664 $1,277,012 0.500 $638,506 8,217 $1 ,316,337 0.500 $658,168 7,682 $1,240,075 0.500 $620,038 7,417 $1 ,047,792 0.500 $523,896 8,016 $1,066 ,568 0.500 $533,284 

Medi-Cal/CMSP 41,955 $6 ,183,668 0.500 $3,091 ,834 36,917 $5 ,913,806 0.500 $2,956 ,903 32,549 $5,254,371 0.500 $2,627,186 32,806 $4,634,211 0.500 $2,317,105 31,220 $4,154,012 0.500 $2,077,006 

Comm Insurance 10,405 $1 ,533,570 0.500 $766,785 9,734 $1,559,373 0.500 $779,687 8,297 $1 ,339,326 0.500 $669,663 8,902 $1,257,498 0.500 $628,749 8,458 $1,125,425 0.500 $562,713 

Self-Pay 2,904 $428,047 0.500 $214,023 3,293 $527,573 0.500 $263,787 3,631 $586,105 0.500 $293,053 2,654 $374,958 0.500 $187,479 2,134 $283,990 0.500 $141,995 

Other 1,110 $163,580 0.500 $81 ,790 1,248 $199,854 0.500 $99 ,927 883 $142,623 0.500 $71,311 909 $128,374 0.500 $64,187 984 $130,909 0.500 $65 ,455 

Total 65,039 $9,585,877 $4,792,931 59,409 $9,516,944 $4,758,472 53,041 $8,562,500 $4,281,25( 52,689 $7,442,833 $3,721,41) 50,812 $6,760,905 $3,380,453 

Outuatient- Other (Sueech Therauv, Phvsical Therauv, Resuiratorv Therauv) 
2017 2018 2019 2020 2021 

(3) (3) (3) (3) 
Cost to Cost to Cost to Cost to (3) Cost 

Number of Charge Cost of Number of Charge Cost of Number of Charge Cost of Number of Charge Cost of Number of to Charge Cost of 

Service Visits Total Charges Ratio Services Visits Total Charges Ratio Services Visits Total Charges Ratio Services Visits Total Charges Ratio Services Visits Total Charges Ratio Services 

Medicare 20 $520,316 0.300 $156,095 6 404,008.000 0.500 $202,004 26 $447,156 0.300 $134,147 19 $305,022 0.300 $91 ,506 12 $342,974 0.300 $102,892 

Medi-Cal/CMSP 19 $484,256 0.300 $145,277 6 401,939.000 0.500 $200,970 35 $599,577 0.300 $179,873 24 $388,105 0.300 $116,431 16 $442,193 0.300 $132,658 

Comm Insurance 5 $135,219 0.300 $40,566 2 112,988.000 0.500 $56 ,494 9 $160,301 0.300 $48,090 8 $129,691 0.300 $38,907 4 $122,936 0.300 $36,881 

Self-Pay 2 $45,502 0.300 $13,651 1 36,996.000 0.500 $18,498 4 $68,052 0.300 $20,416 3 $48,012 0.300 $14,404 1 $40 ,498 0.300 $12,149 

Other 3 $63,783 0.300 $19,135 1 41,753.000 0.500 $20 ,877 4 $63 ,457 0.300 $19,037 2 $36,387 0.300 $10,916 2 $49,462 0.300 $14,838 

Total 49 $1,249,075 $374,72' 15 $997,684 $498,842 79 $1,338,543 $401,56' 56 $907,216 $272,16' 35 $998,062 $299,418 
The number ofV1s1ts m the above chart are mcomplete (nnssmg outpat.lent resprratory care V1s1ts). 

!GRAND TOTALS 143,9011 48,691,7471 I s14,726,511I 138,4421 48,342,4551 $17,158,0491 147,8321 54,685,7661 $16,985,1051 139,9791 43,696,7701 $14,698,1201 142,3971 46,810,2591 $15,299,5011 

(1) - Cost to charge ratio from filed Medicare cost reports, Worksheet C, Part 1. 

(2) - Used an estimate of 50% cost-to-charge ratio as charges in RH Cs generally are low. 
(3) - Used an estimate of30% cost-to-charge ratio as cost to provide these outpatient services are low. 
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#18 

Title 11, California Code of Regulations, § 999.S(d)(S)(D) 

A description of any community benefit program provided by the health facilities that are the 
subject of the agreement or transaction during the past five years with an annual cost of at least 

$10,000 and the annual cost of each program for the past five years 

Madera is committed to caring for the physical, mental, and social well-being of its community. 
As part of these efforts, the Hospital has a robust community benefit program and engages in a variety of 
activities aimed at addressing the health needs of its community, including its efforts to: 

• Access to Healthcare Services - increase access to healthcare for uninsured and underinsured 
residents of its community. These efforts include offering affordable, high-quality primary and 
specialty healthcare to underserved populations; expanding access to primary and specialty 
medical care in rural communities; and providing patients with the additional services and 
support required to access healthcare, such as interpreter services for deaf, hard ofhearing, 
and non-English speaking patients and cab and public transportation vouchers for patients 
who do not have access to transportation. 

• Comprehensive Prenatal Services Program - increase access to prenatal care for pregnant 
women from underserved communities. These efforts include offering classes on 
breastfeeding, infant care and CPR, labor and delivery, early pregnancy, nutrition advice, and 
pre-term labor; providing parenting resources both before and after delivery; and offering 
tours ofthe Hospital's Labor and Delivery unit, including a preview of what to expect during 
the hospital stay, to expecting parents. 

• Children's Visitor Center - provide free supervised childcare for children whose parents or 
caregivers are receiving outpatient services or visiting a patient in the Hospital. 

• Community Integrated Work Program - provide a setting for physically and mentally 
challenged individuals to gain work experience in the community. Through this program, the 
Hospital offers special needs community residents the opportunity to utilize everyday social 
skills in a commercial work environment, practice self-advocacy and interpersonal skills, and 
grow their self-esteem. 

• Nursing Licensure Education Support - provide funds for employees to enroll in and 
successfully pass courses and tests to become a Registered Nurse. 

The Hospital also engages in a variety ofhealth outreach, education, and training activities, such as 
administering COVID-19 testing to the community; providing educational services and resources to 
improve the health ofthe community, with a particular focus on identified areas ofneed in the community 
(such as diabetes, respiratory and breathing conditions, heart disease, and sleep apnea); and offering 
clinical education and training for nurses, dieticians, health information technicians, and others. 

For more information regarding the Hospital's community benefit activities, including the annual 
cost of each community benefit program, see the Hospital's community benefit reports for the last five 
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fiscal years, copies ofwhich are attached to this Section 999.5(d)(5)(D) as Exhibit 18-A through Exhibit 
18-E, respectively. 
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Exhibit 18-A 

2017 Community Benefit Report 
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Madera Community Hospital 

Community Benefits & Social Accountability Report 

Fiscal Year Ending June 30, 2017 
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Madera Community Hospital 

Introduction & Background 

Madera Community Hospital (MCH) is a general acute care hospital, fully accredited by 
the American Osteopathic Association Healthcare Facilities Accreditation Program 
(HFAP), and licensed by the California Department of Public Health. MCH is a member of 
the Hospital Council of Northern and Central California and the California Hospital 
Association. 

Madera Community Hospital opened on October 1, 1971 as a 63-bed community hospital. 
Today, MCH provides an array of diagnostic and treatment services from a 106-bed 
hospital and various clinics and outpatient facilities. As a private, not for profit community 
hospital (501(c) 3), incorporated in the State of California, MCH is dedicated to providing 
quality healthcare services to Madera and the surrounding communities. 

Growing to meet the needs of the community, MCH opened a new 16-bed Emergency 
Department and 10-bed Intensive Care Unit in December of 2000 in a 15,000 square foot 
addition to the original building. The facility has a separate ambulance entrance and 
elevator to transport patients directly from ER to ICU. In 2012, the hospital completed 
construction and opened a 13,000 square foot Central Utility Plant to support the buildings 
and services provided on the main campus. 

Services at MCH include: surgery (both inpatient and outpatient), 24-hour emergency 
services, specialized intensive care unit, cardiac care, medical and surgical care, 
maternity care, (including private birthing suites), diagnostic imaging, laboratory, physical 
therapy, respiratory therapy, speech therapy, health education and support groups, and 
operates two provider-based rural health clinics. 

The Family Health Services (FHS) Clinic, located on the Hospital campus, is open from 
8:30 a.m. to 6:00 p.m. seven days per week (closed some holidays). Appointments may 
be made in advance and walk-ins are seen on a first come/first served basis. The FHS 
Clinic is staffed with Family Nurse Practitioners and Physician Assistants. A separate 
Specialty Clinic is also operated in which contracted physicians see patients with certain 
special health needs. 

Madera Community Hospital expanded to provide services at the Chowchilla Medical 
Center (a rural health clinic) in 2007. The Chowchilla Medical Center, located at 285 
Hospital Drive in Chowchilla, is staffed with a full-time Nurse Practitioner or Physician 
Assistant Monday through Saturday. Appointments may be made in advance and walk-ins 
are seen on a first come/first served basis. 

The MCH medical staff consists of a number of active and courtesy staff, practicing in 
primary care and internal medicine and a broad range of specialties. The hospital employs 
over 700 people in 46 departments. 
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Organizational Structure 
Nlaclera Canmunily Hospital Board ofTrus1ees -June 30, 2017 

Madera Community Hospital is a 501 (c)3, not-for-profit community health resource, dedicated to actively 
promoting and maintaining the health and well-being of residents in western Madera County. 

Madera Community Hospital is governed by a 19 member Board of Trustees. The Board is comprised of 
community members and local physicians. 
Trustees. 

Chair Stell Manfredi 

Vice Chair Deidre da Silva 

Secretary Monte Pistoresi 

Mohammad Arain 

Mohammad Ashraf 

Anna da Silva 

Steve Barsotti 

Jon Basila 

Mike Diebert 

Anita Eden 

Brenda Garcia 

Jay Mayhill 

Aftab Naz, MD 

Wally Nishimoto 

Bruce Norton 

Robert Poythress 

Liz Salas 

Steve Schafer 

Ugwu-Oju, Charles E MD 

Don Warnock 

Jan Zitek 

Chief Executive Officer- Evan J. Rayner 
Chief Operating Officer - Karen Paolinelli, FNP 
Chief Nursing Officer - Jane Winning, RN 
Chief Financial Officer - Mark Foote 

Listed below is a list of the members of the MCH Board of 

County Administrator 

Business Owner 

Business Owner 

Physician 

Physician 

Business Owner 

Insurance Broker 

Business Owner 

Business Owner 

Retired 

League President 

Business Owner 

Physician 

Business Owner 

Businessman 

Vice President 

Foundation Chair 

Businessman 

Physician 

Business Owner 

Business Owner 

Retired 

Lee's Concrete 

Pistoresi Ambulance 

Medical Staff President 

Medical Staff President - Elect 

Lee's Concrete 

Foster & Parker Insurance Agency 

Basila Farms 

Creative Copy 

Creekside Farming 

Medical Staff President - Past 

Bridge Store 

Sunsweet 

Citizens Business Bank 

San Joaquin Wine Company 

Medical Staff President - Past 

Food Products Company 

Animal Hospital 
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Madera Community Hospital 
Mission Statement 

Madera Community Hospital is a not-for-profit community health resource, dedicated to actively promoting 
and maintaining the health and well-being of residents throughout the Central Valley. We are committed to 
identifying and serving our community's needs with compassion, concern, care and safety for the individual. 

In support of our primary mission, Madera Community Hospital will: 

• Be sensitive to the diverse physical, spiritual and psycho-social needs of those we serve, including the 
alleviation of pain and suffering, and integrally involving the family in care delivery. 

• Periodically assess the health status and needs of our community, determine which health services we can 
appropriately establish and maintain, and act as a catalyst to ensure that priority health needs are met. 

• Work collaboratively with physicians, other health providers, and community leaders to develop, offer and 
continuously evolve a comprehensive and integrated continuum of health services. 

• Stimulate high levels of support and participation in educational and outreach initiatives offered to patients, 
staff and community members in an effort to promote both high levels of individual achievement and 
community health and well being. 

• Prudently manage and utilize our financial resources, while ensuring the provision of high quality, effectively 
delivered health services. 

Vision Statement 

Madera Community Hospital will distinguish itself as a leader in identifying and meeting our community's 
health needs by working in partnership with physicians and others to offer and manage an integrated array 
of health services upon which a majority of individuals and employers in our community will rely. We will: 

• Initiate collaborative relationships and strategic alliances which advance our vision. 

• Meet or exceed our customers' expectations through quantifiable clinical and service quality and 

coordinated care delivery. 

• Actively involve employers and community leaders in our success. 

• Be flexible to change as community needs evolve. 

• Engage a community which recognizes Madera Community Hospital as a vital community health 

resource. 

• Align hospital and physician interests to better serve our community. 

• Strategically invest in services and technologies, such as information technologies and non-acute 

care services. 

• Selectively expand our Central Valley presence to serve the growing needs of area residents and 

purchasers: *Madera *Chowchilla *Kerman *N.W. Fresno 
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Community Description 

Located in the exact center of California, Madera residents have easy access to Yosemite National 
Park, numerous mountain recreational areas including lakes, National & State Parks, the Pacific 
Coast, and Bay Area as well as Southern California. 

Agriculture is the primary economic resource in Madera County creating jobs for permanent and 
migrant workers. Migrant workers are not the only work source benefiting from agriculture-related 
works; others include fertilizer companies, farm vehicles, supermarkets, truck-drivers, workers in 
wineries and food processing plants. Madera depends on agriculture and related fields for a major 
source of employment. 

A wide range of healthcare services are available through the Madera County Public Health 
Department. Mental health services are provided through Madera County Behavioral Health 
Services. Privately owned medical facilities available within the county include two convalescent 
hospitals, one ambulance service, and Valley Children's Hospital. Madera Community Hospital is 
the only acute care facility in the county treating adult patients. 

The US Census Bureau QuickFacts, revised July 1, 2016 indicates a 2.6 % population increase in 
Madera County from April 1, 201 0 to July 1, 2016. 

Madera County mi WQ 
Population 154,697 150,865 

Median Household Income for the City and County of Madera are significantly lower than 
statewide. In excess of ten percent (13.5%) of Madera County residents are over sixty five (65) 
years old. The segment of residents living below poverty level present a tremendous challenge to 
Madera Community Hospital in meeting the healthcare needs of the community with limited 
financial resources. 

Residents Below Poverty Level City of Madera Countv of Madera California 
Median Household Income $40.457 $45,073 $61 .818 
Residents of All Aaes Below Poverty Level 27.6% 22.6% 15.3% 
Per Capita Income $14,554 $17,970 $30.318 

Education (2008 Estimates) 
High School Graduates (Age 25+) 58.2% 70.8% 81 .8% 
Bachelor's Degree or Hiaher 9.0% 13.3% 31 .4% 

Cities and zip codes served by the hospital are: 
Madera I Madera Ranchos: 93636, 93637, 93638, 93639, Chowchilla: 93610, Raymond: 93653, Kerman: 93630 

Source: U.S. Census Bureau: State & County QuickFacts. Data derived from Population Estimates, Census of Population and Housing, 
Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer 
Statistics, Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal Funds Report. 

Source: U. S. Census Bureau, 2013 American Community Survey 
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Planning & Public Review 

Board & Hospital S1aff in the Planning Process 

The Board of Trustees, Board committees, Administrative Staff and the Medical Staff, in 
conjunction with the Leadership Council, work together to implement and carry forward the goals 
developed in the strategic plan and mission statement as evidenced by review and approval of 
budgets, strategic initiatives, major equipment purchases and building projects. 

Community Involvementand NeedsAssessmenls 

Citizen input is obtained in various ways. One very important way is through the participation of 
members of Madera Community Hospital Board of Trustees, Foundation Board and League of 
Volunteers. Hospital employees are involved in the community, serving on boards and committees 
representing the hospital getting and giving input to better the community. 

Community Health Needs Assessment 

Madera Community Hospital participated in the completion of a regional Community Health Needs 
Assessment, published in March, 2016, and coordinated by the Hospital Council of Northern and 
Central California. The Needs Assessment covered the four county area of Madera, Fresno, 
Tulare & Kings counties and was completed in conjunction with the Hospital Council of Northern 
and Central California. A copy of this Needs Assessment is available on the Madera Community 
Hospital website at www.maderahospital.org. 

This Needs Assessment is the result of significant collaboration among the hospitals in the four 
counties to come together and do this "shared work". 

The Patient Protection and Affordable Care Act (PPACA) imposed new requirements on hospitals. 
Hospitals must comply with requirements regarding community health needs assessments, 
community benefit reporting, financial assistance policies, charges, billing and collections. 

Health needs identified in the Needs Assessment for the region were: 

• Diabetes 
• Access to Care 
• Obesity 
• Breathing Problems/Asthma 
• Mental/Behavioral Health 
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Vision Madera 2025 Program 

The Vision Madera 2025 Program provided Madera Community Hospital with an excellent 
assessment of the needs of the community and direction to provide a safe and healthy 
environment for the community as a whole, while meeting the immediate and long term healthcare 
needs of an economically and ethnically diverse community. 

The following excerpt from the "Madera Vision 2025 - Vision Action Plan and Annual Report" 
summarizes the extensive public participation In the project. 

Vision Madera 2025 Vision Overview 
In July 2005, Madera engaged in a community process to develop a plan to guide the city to a preferred future. 
This community-wide effort, the Vision Madera 2025 program, was conducted over two years (2005-2007) and 
involved hundreds of citizens representing dozens of community interests including business, environment, 
neighborhood, social service, healthcare, education, government and many others. The product of this 
endeavor was a Vision Statement describing Madera in 2025, and an Action Plan identifying the programs and 
projects necessary to achieve that vision. With the help of hundreds of inputs from community volunteers and 
City ofMadera sponsorship, the community now has a Vision and Action Plan. The Vision includes descriptive 
language describing a preferred future for Vision Madera 2025 in four focus areas: 

· A Well-Planned City 
· A Strong Community and Great Schools 
· Good Jobs and Economic Opportunity 
· A Safe, Healthy Environment 

The project involved an extensive public participation program including a citizen task force that advised the City 
and developed the recommended Vision Madera 2025 Vision and Action Plan. In addition, the general public 
and various interest groups were engaged through a broad range ofoutreach activities such as public 
workshops and forums, newsletters, presentations to community groups, and focus groups. Hundreds of 
citizens participated in the vision planning process. 3 

Federal, State and Community Surveys, Data Bases and Reports 

Madera Community Hospital Administration and Board of Trustees stay informed on population, 
health care and economic trends and their relation to the local community through various data 
sources; Federal & State reports, local surveys, healthcare databases and other publically 
available reports. 

Careful planning and utilization of resources allows Madera Community Hospital to provide a 
variety of healthcare services and healthcare preventive education to a largely underserved 
population. 
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Madera Community Hospital Responding to Identified Healthcare Needs 

Comprehensive Prenatal Services Program 
Comprehensive Prenatal Services Program (CPSP) at Madera Community Hospital offers classes 
that may be started at any time during pregnancy. Participation is open to all expectant mothers. 
Attendance is flexible. As an incentive to encourage regular participation, free baby gifts are 
received with each class attended. Classes are offered on an individual basis or in a group setting. 

The Comprehensive Prenatal Services Program includes the following classes: 
❖ Breastfeeding 
❖ Infant Care 
❖ Infant CPR 
❖ Labor and Delivery 
❖ Early Pregnancy 
❖ Nutrition advice 
❖ Pre-Term Labor 

Madera Community Hospital Labor and Delivery 
❖ Six Labor, Delivery, and Recovery suites 
❖ Infant security system 
❖ Lactation Education 
❖ Maternal Child "stork" tour of the facilities 
❖ Operating rooms immediately available for cesarean sections 
❖ Prenatal education 

The Labor & Delivery Department encourages family involvement throughout the birthing process 
and offers extensive classes and parenting resources before and after delivery. 

Childbirth Classes 
Childbirth Classes are provided by for expectant mothers. The classes provide education 
about childbirth and education in parenting. 

Stork Tours 
Stork Tours give parents an opportunity to view the Labor and Delivery / Mother/ Baby untt. 
Completion of routine forms prior to admission, and a preview of what to expect during the hospttal 
stay. Two hour classes are held three to four times a month. This is a free service for all mothers 
delivering at Madera Community Hospttal. 

Nursing Licensure Education Support 
Madera Community Hospital provides funds for employees to enroll in and successfully pass 
courses and tests to become a Registered Nurse, working with California State University, Fresno 
and the Madera Center and Fresno City College of the State Center Community College District. 

Community Integrated Work Program 
The Community Integrated Work Program provides a setting for physically and mentally challenged 
special needs community residents to learn life skills, performing in a commercial work 
environment, to be responsible, productive citizens. 

Congestive Heart Failure Support Group 
Madera Community Hospital provides a meeting place and a Registered Nurse education for 
monthly meetings of the Congestive Heart Failure Support Group. Guest speakers are provided 
whenever possible to provide education on this topic. Frequently the Madera Community Hospital 
Medical Staff presents information to the group. 
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Family Health Services Clinic 

The Family Health Services Clinic is staffed with Family Nurse Practitioners and Physician 
Assistants. Family Health Services also offers specialty clinics in which local Physicians rotate on a 
regular basis. A wide variety of services are provided, including: 

Adult Healthcare Urgent Care 

Child Healthcare Minor injuries and illnesses 

Well child exams Minor Surgical Procedures 

Complete physicals and PAP Smears Preventative Healthcare 

Employee Physicals WIC Physicals 

Sports Physicals Immunizations 

Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 

Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for 
the uninsured. 

Family Health Services 
1210 East Almond Avenue, Madera, CA 93637 
Open 8:30 am - 6:00 pm, seven days per week 
Walk-ins are seen in order of arrival. 
Appointments can be made by calling (559) 675-5530 
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Chowchilla Medical Center Clinic 

A new opportunity to meet healthcare needs in the Madera County community of Chowchilla was 
realized when Madera Community Hospital took over management of the Chowchilla Medical 
Center Clinic in 2007. Madera Community Hospital assumed full operation of the Chowchilla 
Medical Center Clinic in 2008. The Chowchilla Clinic is staffed with a full-time Nurse Practitioner or 
Physician Assistant. Podiatry, Internal Medicine, Ophthalmology, and O8/GYN doctors are 
available by appointment. Walk-in patients are seen in order of arrival for primary healthcare 
services. 

Chowchilla Medical Center 
285 Hospital Drive, Chowchilla, CA 93610 
Open Monday- Friday, 8:00 am to 6:00 pm 
Saturday, 8:00 am to 12:00 pm. 
Phone number: (559) 665-3768 

A variety of services are provided, including 
Adult Healthcare 

Child Healthcare 

Well child exams 

Complete physicals and PAP Smears 

Employee Physicals 

Sports Physicals 

Treatment of Acute & Chronic Illnesses 

Family Planning Services 

Urgent Care 

Minor injuries and illnesses 

Minor Surgical Procedures 

Preventative Healthcare 

WIC Physicals 

Immunizations 

Lab and X-Ray Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for 
the uninsured. 
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Madera Community Hospital 

Children's Visitor Center 

The provision of free short-term child visitation services to parents is a goal Madera Community 
Hospital was able to realize with the opening of the Children's Visitor Center on April 5, 2004. 

The center is housed in a modular building located in the front of the hospital, close to the Family 
Health Services Clinic. It is accessible for women needing a mammogram, x-ray, visiting the family 
health clinic or when visiting a patient in the hospital. The modular building is 960 square feet. 

Each year when RSV warnings and restrictions regarding children in the patient care areas are 
posted, parents and visitors become frustrated. The Children's Visitor Center helps alleviate the 
stress associated with these restrictions. 

Although volunteer assistance will be solicited in this endeavor, a full-time director oversees and 
manages the facility. 

The Children's Visitor Center staff provides seasonally appropriate activities for young visitors as 
well as good parenting suggestions to interested visitors. 

For the convenience of patients and visitors, children can visit the supervised Children's Visitor 
Center while their parents receive services on the hospital campus only or visit patients in the 
hospital. The center is open Monday thru Friday from 8:00am - 4:00pm. The provision of free child 
visitation services helps prevent children being left unattended in other waiting areas on the 
hospital campus. 
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Community Benefit Service Categories 
Executive Summary 

July 1, 2016 • June 30, 2017 

Community Health Improvement Services (A) 
Community Health Education (A1) 

Health Care Support Services (A3} 

Other (A4) 

' '"' Com1nut11lv Health lmprtJvamm1 Sarvicn 

Health Professions Education (B) 
Nurses/Nursing Students (B2) 

Other Health Professional Education (B3) 

Scholarships/Funding for Professional Education (B4) 

Other (B5) 

..... Health Professions Education 

Financial and In-Kind Contributions (E) 
Financial Contributions (E1) 

In-kind Donations (E3) 

Cost of Fundraising for Community Programs (E4) 

■- F1n111C'l11/ snd In-Kind Conlribution5 

Community Building Activities (F) 
Community Support (F3) 

Community Health Improvement Advocacy (F7) 

Workforce Development (FS) 

..1i1 Commun/Iv BuNd/ng Activities 

Community Benefit Operations (G) 
Community Needs/Health Needs Assessment (G2) 

Community Health Needs Assessment &Reporting (G3) 

- Community Benefit Operations 

Total Community Benefit Programs 

Traditional Charity Care 

Government Sponsored Health Care 
Unpaid Cost of Medicaid 

Means-Tested Programs 

' "" Govommenr Sponsored Heallfl Ca,e 

Unpaid Costs of the Medicare Program 

Total Community Benefit Costs 

$18,229 

$34,058 

$1440 

$53,727 

$49,448 

$48,228 

$4,998 

$4,279 

$106.953 

$17,010 

$1 ,830 

$18,840 

$76,524 

$6,081 

$43,634 

$126.239 

$1 ,236 

$3,943 

$5,179 

S310,938 

$908,553 

$15,317,763 

$2,092,008 
S17,409.771 

$6,284,209 

$24,913,471 



Madera Community Hospital 
Community Benefit Programs Summary 

FY: 7/1/2016 - 6/30/2017 

Title / Department 

Administrative Coordination of Nursing Students Training at MCH 

Adult Congenital Heart Association 

Advisory Committee - Fresno City College Nursing 

Advisory Committee - Madera Center RN and LVN Program 

Advisory Committee - Madera High School ROP Program 

Blood Drive 

CCPS-Computerized Clinical Placement System 

Childbirth Classes 

Children's Visitor Center 

Community Benefit Operations 

Community Health Needs Assessment 

Community Health Services 

Community Integrated Work Program 

Cost of Workers' Compensation Insurance for Hospital Volunteers 

CSUF Dietetic Intern Program 

Disaster Readiness/ Emergency Preparedness 

Employee Scholarships 

Health Information Technology Instruction 

Hospital Council of Central California 

Inter-Agency Committee 

Interpreter Services: Deaf, Hard of Hearing, Non-English Speaking 

Madera County Workforce Investment Board 

Madera Rotary Club 

MCH Junior Volunteer Leadership 

NLC Academic Service Partnership 

Benefit Cost 

$9,181 

$657 

$262 

$165 

$131 

$128 

$8,493 

$13,068 

$54,843 

$3,943 

$1,236 

$4,504 

$12,060 

$1,486 

$40,388 

$20,263 

$4,998 

$7,840 

$6,081 

$1,418 

$10,379 

$824 

$5,979 

$4,279 

$2,886 
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Oversight and Direction RN & LVN Nursing Schools/Extern Training $23,083 

Physician Recruitment for Federally Designated Medical Underserved 

Provision of Meeting Space for Community Service Organizations 

RV Parking and Hook-Ups 

Transportation Programs for Patients 

Trees for Charity 

Upward Bound Program 

Total Cost of Programs 

Number of Programs 

$30,750 

$10,903 

$1,440 

$23,679 

$344 

$5,247 

$310,938 
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Madera Community Hospital 

Community Benefit Activities Detail 

07.01.2016 - 06.30.2017 

ADMINISTRATIVE COORDINATION OF MCH NURSING STUDENTS 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo provides oversight and direction to sponsorship programs for the R.N. and LVN Nursing Schools 
and Nurse Extern Training Programs. This includes clinical placement, coordination of students, supervision 
and orientation training for nursing facility, students. 
Benefit Cost: $9,181 

ADULT CONGENITAL HEART ASSOCIATION 
General Accounting: Diane Neff 
Ms. Neff is the local group leader for the Central California Adult Congenital Heart Association (ACHA). 
Activities include organizing and attending meetings, outreach, and fundraising events. Focus is on 
improving the quality of and extending the lives of adults with congenital heart defects through education, 
outreach, advocacy and promotion of research. Ms. Neff also serves as an Ambassador for the ACHA Heart 
to Heart Program. The ambassador pool consists of both patients and family members of patients (spouses, 
parents, etc). The purpose of the Heart to Heart program is to match ambassadors up with patients or their 
family members for one-on-one mentoring and support. A match typically lasts for 3 to 6 months and is 
intended to help the patient or family member with an issue such as dealing with having surgery, finding 
appropriate medical care, insurance issues, etc. 
Benefit Cost: $657 

ADVISORY COMMITTEE - FRESNO CITY COLLEGE NURSING 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Fresno City College Nursing Program. 
Benefit Cost: $262 

ADVISORY COMMITTEE - MADERA CENTER RN AND LYN PROGRAM 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera Center RN and LVN Program. 
Benefit Cost: $165 

ADVISORY COMMITTEE - MADERA HIGH SCHOOL ROP PROGRAM 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera High School ROP Program. 
Benefit Cost: $131 

BLOOD DRIVE 
Administration: Samantha Sabato 
Ms. Sabato serves as the organizer and contact for Blood Drive days which allow the community to donate 
blood close to home. Madera Community Hospital hosts a blood drives for the Central California Blood 
Center. 
Benefit Cost: $128 

CCPS - COMPUTERIZED CLINICAL PLACEMENT SYSTEM 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo oversee CCPS requests and approve/reject requests to ensure only one school is at the facility at 
a time. The schools and hospitals meet quarterly to discuss issues with clinical site requests, hospital 
requirements/updates, and student immunization/background checks, all in support of advancing nursing 
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education in central California. Ms. Galindo also attends the Madera Center, Merced College, and West Med 
College Advisory Committee meetings on a quarterly basis. 
Benefit Cost: $8,493 

CHILDBIRTH CLASSES 
Labor & Delivery Director: Jennifer Holt, RN 
Ms. Holt oversees the childbirth classes offered at Madera Community Hospital in support of better prenatal 
care to pregnant women in Madera County. 
Provision of childbirth classes to underserved populations. 
Benefit Cost: $13,068 

CHILDREN'S VISITOR CENTER 
Administration: Evan Rayner, CEO 
The MCH Children's Visitor Center opened for children on April 5, 2004. The Children's Visitor 
Center is available to people coming to the Hospital for a medical appointment, hospital emergency care or 
to visit patients on the Hospital campus. Children can visit for up to 2 hours each day. The Children's Visitor 
Center provides a safe environment for children whose parents/caregivers require medical care or are 
visiting a Hospital patient. 
Benefit Cost: $54,843 

COMMUNITY BENEFIT OPERATIONS 
Administration: Samantha Sabata; Administration: Mark Foote, CFO 
Madera Community Hospital collects data on and provides oversight and management of community benefit 
programs and the reporting process. 
Benefit Cost: $3,943 

COMMUNITY HEALTH NEEDS ASSESSMENT 
Administration: Mark Foote, CFO 
Mr. Foote participates in the Four County (Madera, Fresno, Kings, &Tulare) Community Health Needs 
Assessment (CHNA) taskforce working on a new Community Health Needs Assessment to be published in 
2016 and made available to the public. 
Benefit Cost: $1,236 

COMMUNITY HEALTH SERVICES 
Administration: Evan Rayner, CEO 
Provide education, educational materials, and speakers to improve the health of the community. Current 
focus is in identified areas of need including diabetes, respiratory/breathing conditions, heart disease, sleep 
apnea and screening for unknown medical conditions. 
Benefit Cost: $4,504 

COMMUNITY INTEGRATED WORK PROGRAM 
Housekeeping: Nick Nolan, Director 
The Community Integrated Work Program allows physically and mentally impaired individuals to gain work 
experience in the community enabling the individual to grow in social situations, the work environment, self 
esteem and while being reimbursed. Madera Community Hospital provides a setting for special needs 
community residents to learn life skills, performing in a commercial work environment and being responsible, 
productive citizens. 
Benefit Cost: $12,060 

COST OF WORKER'S COMPENSATION INSURANCE FOR HOSPITAL VOLUNTEERS 
Administration: Evan Rayner, CEO 
The cost of workers' compensation provided by the hospital to it onsite volunteers. 
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Benefit Cost: $1,486 

CSUF DIETETIC INTERN PROGRAM 
Madera Community Hospital provides meeting rooms and space for group to meet for classes and individual 
study. 
Benefit Cost: $40,388 

DISASTER READINESS / EMERGENCY PREPAREDNESS 
Facilities Management: Nick Nolan, Director 
Costs associated with new expanded training, task force participation and drills to increase preparedness In 
event of disaster. 
Benefit Cost: $20,263 

EMPLOYEE SCHOLARSHIP PROGRAM 
Madera Community Hospital provides scholarships to employees to support careers in health care in the 
Madera area. 
Benefit Cost: $4,998 

HEALTH INFORMATION TECHNOLOGY EDUCATION 
Health Information Technology: Becky Clark, Director 
Ms. Clark provided education and training for students at Fresno Community College and trained/mentored 
employees at Madera Community Hospital. 
Benefit Cost: $7,840 

HOSPITAL COUNCIL OF NORTHERN AND CENTRAL CAUFORNIA 
Administration: Evan Rayner, CEO 
To understand and promote areas of common interest in providing healthcare to our communities. Work in 
collaborating with Fresno area hospitals in assessing healthcare needs of community. 
Benefit Cost: $ 6,081 

INTER-AGENCY COMMITTEE 
Administration: Evan J. Rayner, CEO 
Mr. Rayner met with other agencies within the community to discuss community improvements and 
strategize to put those discussions into an activity. 
Benefit Cost: $1,418 

INTERPRETER SERVICES FOR HARD OF HEARING AND NON-ENGUSH PATIENTS 
Human Resources Director: Scott Kidd 
Madera Community Hospital provides interpreter services for deaf & hard of hearing and non-English 
speaking patients. 
Benefit Cost: $10,379 

MADERA COUNTY WORKFORCE INVESTMENT BOARD 
Human Resources Director: Scott Kidd 
Representing private industry by participating in community workforce board in development of programs 
that benefit the community. 
Benefit Cost: 824 

MADERA ROTARY CLUB 
Administration: Evan J. Rayner, CEO 
Mr. Rayner participates in the Madera Rotary Club and attended weekly meetings. 
Benefit Cost: $5,979 
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MCH JUNIOR VOLUNTEER LEADERSHIP 
Human Resources: Melissa Bushey 
Ms. Bushey provides assistance and guidance to Junior Volunteers to enhance their knowledge of healthcare. 
Benefit Cost: $4,279 

NLC ACADEMIC SERVICE PARTNERSHIP 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo participates in the Nursing Leadership Council meetings in support of expanding careers in 
nursing in the local area. 
Benefit Cost: $2,886 

OVERSIGHT & DIRECTION R.N. & LYN NURSING EXTERNS 
Med/Surg Director: Tammy Galindo, RN & Jane Winning, RN 
Ms. Galindo and Ms. Cox provide oversight and direction to sponsorship programs for the RN and LVN 
Nursing Schools and Nurse Extern Training Programs. This includes clinical placement, coordination of 
students, supervision and orientation training for nursing faculty and students. 
Benefit Cost: $23, 083 

PHYSICIAN RECRUITMENT FOR FEDERALLY DESIGNATED MEDICALLY UNDERSERVED 
Administration: Evan J. Rayner, CEO 
Mr. Rayner coordinated the recruitment efforts of physicians to establish practice in a federally designated 
medically underserved area. 
Benefit Cost: $30,750 

PROVISION OF MEETING SPACE FOR COMMUNITY SERVICE ORGANIZATIONS 
Administration: Evan J. Rayner, CEO 
Provision of meeting rooms / space for not-for-profit community service organizations, coalitions, social 
service networks such as Chamber of Commerce, Soroptomists, Lions, etc. 
Benefit Cost: $10,903 

RV PARKING AND HOOK-UPS 
Administration: Nick Nolan. Director 
Open RV Parking for family and visitors to park for the duration of the patients stay. 
Benefit Cost: $1,440 

TRANSPORTATION PROGRAMS FOR PATIENTS 
Community Relations: Sherrie Bakke, Director 
The hospital provides cab and public transportation vouchers for patients who do not have transportation. 
Benefit Cost: $23,679 

TREES FOR CHARITY 
Community Relations: Rae Gomes 
Fundraiser which decorates and auctions trees to raise money for charity. 
Benefit Cost: $344 

UPWARD BOUND PROGRAM 
Nursing Administrator: Tammy Galindo, RN 
Tammy Galindo Coordinated clinical rotation and preceptors. The students rotate throughout the Medical 
Surgical department, Emergency Department, Labor & Delivery, and the nursery. 
Benefit Cost: $5,247 
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Total Community Benefit Expenses: $3..1.0Jl38 

Programs: R 

21 
709 



Exhibit 18-B 

2018 Community Benefit Report 
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Madera Community Hospital 

Introduction & Background 

Madera Community Hospital (MCH) is a general acute care hospital, fully accredited by 
the American Osteopathic Association Healthcare Facilities Accreditation Program 
(HFAP), and licensed by the California Department of Public Health. MCH is a member of 
the Hospital Council of Northern and Central California and the California Hospital 
Association. 

Madera Community Hospital opened on October 1, 1971 as a 63-bed community hospital. 
Today, MCH provides an array of diagnostic and treatment services from a 106-bed 
hospital and various clinics and outpatient facilities. As a private, not for profit community 
hospital (501 (c) 3), incorporated in the State of California, MCH is dedicated to providing 
quality healthcare services to Madera and the surrounding communities. 

Growing to meet the needs of the community, MCH opened a new 16-bed Emergency 
Department and 10-bed Intensive Care Unit in December of 2000 in a 15,000 square foot 
addition to the original building. The facility has a separate ambulance entrance and 
elevator to transport patients directly from ER to ICU. In 2012, the hospital completed 
construction and opened a 13,000 square foot Central Utility Plant to support the buildings 
and services provided on the main campus. 

Services at MCH include: surgery (both inpatient and outpatient), 24-hour emergency 
services, specialized intensive care unit, cardiac care, medical and surgical care, 
maternity care, (including private birthing suites), diagnostic imaging, laboratory, physical 
therapy, respiratory therapy, speech therapy, health education and support groups, and 
operates two provider-based rural health clinics. 

The Family Health Services (FHS) Clinic, located on the Hospital campus, is open from 
8:30 a.m. to 6:00 p.m. seven days per week (closed some holidays). Appointments may 
be made in advance and walk-ins are seen on a first come/first served basis. The FHS 
Clinic is staffed with Family Nurse Practitioners and Physician Assistants. A separate 
Specialty Clinic is also operated in which contracted physicians see patients with certain 
special health needs. 

Madera Community Hospital expanded to provide services at the Chowchilla Medical 
Center (a rural health clinic) in 2007. The Chowchilla Medical Center, located at 285 
Hospital Drive in Chowchilla, is staffed with a full-time Nurse Practitioner or Physician 
Assistant Monday through Saturday. Appointments may be made in advance and walk-ins 
are seen on a first come/first served basis. 

The MCH medical staff consists of a number of active and courtesy staff, practicing in 
primary care and internal medicine and a broad range of specialties. The hospital employs 
over 700 people in 46 departments. 
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Organizational Structure 
Madera Canmunity Hospital Board ofTrustees-June 30, 2018 

Madera Community Hospital is a 501 c(3), not-for-profit community health resource, dedicated to actively 
promoting and maintaining the health and well-being of residents in western Madera County. 

Madera Community Hospital is governed by a 21 member Board of Trustees. The Board is comprised of 
community members and local physicians. 
Trustees. 

Chair Stell Manfredi 

Vice Chair Deidre da Silva 

Secretary Monte Pistoresi 

Mohammad Anwar 

Mohammad Arain 

Mohammad Ashraf 

Anna da Silva 

Steve Barsotti 

Jon Basila 

Mike Diebert 

Anita Eden 

Brenda Garcia 

John Markle 

Jay Mayhill 

Aftab Naz, MD 

Wally Nishimoto 

Bruce Norton 

Robert Poythress 

Steve Schafer 

Don Warnock 

Jan Zitek 

Listed below is a list of the members of the MCH Board of 

County Administrator 

Business Owner 

Business Owner 

Physician 

Physician 

Physician 

Business Owner 

Insurance Broker 

Business Owner 

Business Owner 

Retired 

League President 

Foundation Chair 

Business Owner 

Physician 

Business Owner 

Businessman 

Vice President 

Business Owner 

Business Owner 

Retired 

Retired 

Lee's Concrete 

Pistoresi Ambulance 

Medical Staff President - Elect 

Medical Staff President - Past 

Medical Staff President 

Lee's Concrete 

Foster & Parker Insurance Agency 

Basila Farms 

Creative Copy 

Creekside Farming 

Fastway Chicken 

Sunsweet 

Citizens Business Bank 

San Joaquin Wine Company 

Warnock Foods 

Animal Hospital 

Chief Executive Officer - Karen G. Paolinelli, FNP 
Chief Nursing Officer - Jane Winning, RN 
Chief Financial Officer - Mark Foote 
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Madera Community Hospital 
Mission Statement 

Madera Community Hospital is a not-for-profit community health resource, dedicated to actively promoting 
and maintaining the health and well-being of residents throughout the Central Valley. We are committed to 
identifying and serving our community's needs with compassion, concern, care and safety for the individual. 

In support of our primary mission, Madera Community Hospital will: 

• Be sensitive to the diverse physical, spiritual and psycho-social needs of those we serve, including the 
alleviation of pain and suffering, and integrally involving the family in care delivery. 

• Periodically assess the health status and needs of our community, determine which health services we can 
appropriately establish and maintain, and act as a catalyst to ensure that priority health needs are met. 

• Work collaboratively with physicians, other health providers, and community leaders to develop, offer and 
continuously evolve a comprehensive and integrated continuum of health services. 

• Stimulate high levels of support and participation in educational and outreach initiatives offered to patients, 
staff and community members in an effort to promote both high levels of individual achievement and 
community health and well being. 

• Prudently manage and utilize our financial resources, while ensuring the provision of high quality, effectively 
delivered health services. 

Vision Statement 

Madera Community Hospital will distinguish itself as a leader in identifying and meeting our community's 
health needs by working in partnership with physicians and others to offer and manage an integrated array 
of health services upon which a majority of individuals and employers in our community will rely. We will: 

• Initiate collaborative relationships and strategic alliances which advance our vision. 

• Meet or exceed our customers' expectations through quantifiable clinical and service quality and 

coordinated care delivery. 

• Actively involve employers and community leaders in our success. 

• Be flexible to change as community needs evolve. 

• Engage a community which recognizes Madera Community Hospital as a vital community health 

resource. 

• Align hospital and physician interests to better serve our community. 

• Strategically invest in services and technologies, such as information technologies and non-acute 

care services. 

• Selectively expand our Central Valley presence to serve the growing needs of area residents and 

purchasers: *Madera *Chowchilla *Kerman *N.W. Fresno 
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Community Description 

Located in the exact center of California, Madera residents have easy access to Yosemite National 
Park, numerous mountain recreational areas including lakes, National & State Parks, the Pacific 
Coast, and Bay Area as well as Southern California. 

Agriculture is the primary economic resource in Madera County creating jobs for permanent and 
migrant workers. Migrant workers are not the only work source benefiting from agriculture-related 
works; others include fertilizer companies, farm vehicles, supermarkets, truck-drivers, workers in 
wineries and food processing plants. Madera depends on agriculture and related fields for a major 
source of employment. 

A wide range of healthcare services are available through the Madera County Public Health 
Department. Mental health services are provided through Madera County Behavioral Health 
Services. Privately owned medical facilities available within the county include several 
convalescent hospitals, ambulance services, and Valley Children's Hospital. Madera Community 
Hospital is the only acute care facility in the county treating adult patients. 

The US Census Bureau QuickFacts, revised July 1, 2017 indicates a 4% population increase in 
Madera County from April 1, 2010 to July 1, 2017. 

Madera County 2017 2010 
Population 156,890 150,865 

Median Household Income for the City and County of Madera are significantly lower than 
statewide. In excess of ten percent (13.5%) of Madera County residents are over sixty five (65) 
years old. The segment of residents living below poverty level present a tremendous challenge to 
Madera Community Hospital in meeting the healthcare needs of the community with limited 
financial resources. 

Residents Below Poverty Level City of Madera County of Madera California 

Median Household Income $40,034 $45,742 $61 ,818 

Residents of All Ages Below Poverty Level 26.3% 20.4% 15.3% 

Per Capita Income $15,131 $19,021 $30,318 

Education (2008 Estimates) 

High School Graduates (Age 25+) 59.8% 71.7% 81.8% 

Bachelor's Degree or Higher 8.4% 13.1% 31.4% 

Cities and zip codes served by the hospital are: 
Madera I Madera Ranchos: 93636, 93637, 93638, 93639, Chowchilla: 93610, Raymond: 93653, Kerman: 93630 

Source: U.S. Census Bureau: State & County QuickFacts. Data derived from Population Estimates, Census of Population and Housing, 
Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer 
Statistics, Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal Funds Report. 

Source: U. S. Census Bureau, 2013 American Community Survey 
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Planning & Public Review 

Board & Hospital Staff in the Planning Process 

The Board of Trustees, Board committees, Administrative Staff and the Medical Staff, in 
conjunction with the Leadership Council, work together to implement and carry forward the goals 
developed in the strategic plan and mission statement as evidenced by review and approval of 
budgets, strategic initiatives, major equipment purchases and building projects. 

Community Involvement and Needs Assessmen1s 

Citizen input is obtained in various ways. One very important way is through the participation of 
members of Madera Community Hospital Board of Trustees, Foundation Board and League of 
Volunteers. Hospital employees are involved in the community, serving on boards and committees 
representing the hospital getting and giving input to better the community. 

Community Health Needs Assessment 

Madera Community Hospital participated in the completion of a regional Community Health Needs 
Assessment, published in March, 2016, and coordinated by the Hospital Council of Northern and 
Central California. The Needs Assessment covered the four county area of Madera, Fresno, 
Tulare & Kings counties. A copy of this Needs Assessment is available on the Madera Community 
Hospital website at www.maderahospital.org. 

This Needs Assessment is the result of significant collaboration among the hospitals in the four 
counties to come together and do this "shared work". 

The Patient Protection and Affordable Care Act (PPACA) imposed new requirements on hospitals. 
Hospitals must comply with requirements regarding community health needs assessments, 
community benefit reporting, financial assistance policies, charges, billing and collections. 

Health needs identified in the Needs Assessment for the region were: 

• Diabetes 
• Access to Care 
• Obesity 
• Breathing Problems/Asthma 
• Mental/Behavioral Health 
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Vision Madera 2025 Program 

The Vision Madera 2025 Program provided Madera Community Hospital with an excellent 
assessment of the needs of the community and direction to provide a safe and healthy 
environment for the community as a whole, while meeting the immediate and long term healthcare 
needs of an economically and ethnically diverse community. 

The following excerpt from the "Madera Vision 2025 - Vision Action Plan and Annual Report" 
summarizes the extensive public participation in the project. 

Vision Madera 2025 Vision Overview 
In July 2005, Madera engaged in a community process to develop a plan to guide the city to a 

preferred future. This community-wide effort, the Vision Madera 2025 program, was conducted over 
two years (2005-2007) and involved hundreds of citizens representing dozens of community 
interests including business, environment, neighborhood, social service, healthcare, education, 
government and many others. The product of this endeavor was a Vision Statement describing 
Madera in 2025, and an Action Plan identifying the programs and projects necessary to achieve that 
vision. With the help of hundreds of inputs from community volunteers and City of Madera 
sponsorship, the community now has a Vision and Action Plan. The Vision includes descriptive 
language describing a preferred future for Vision Madera 2025 in four focus areas: 

· A Well-Planned City 
· A Strong Community and Great Schools 
· Good Jobs and Economic Opportunity 
· A Safe, Healthy Environment 

The project involved an extensive public participation program including a citizen task force that 
advised the City and developed the recommended Vision Madera 2025 Vision and Action Plan. In 
addition, the general public and various interest groups were engaged through a broad range of 
outreach activities such as public workshops and forums, newsletters, presentations to community 
groups, and focus groups. Hundreds of citizens participated in the vision planning process. 3 

Federal, State and Community Surveys, Data Bases and Reports 

Madera Community Hospital Administration and Board of Trustees stay informed on population, 
health care and economic trends and their relation to the local community through various data 
sources; Federal & State reports, local surveys, healthcare databases and other publically 
available reports. 

Careful planning and utilization of resources allows Madera Community Hospital to provide a 
variety of healthcare services and healthcare preventive education to a largely underserved 
population. 
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Madera Community Hospital Responding to Identified Healthcare Needs 

Comprehensive Prenatal Services Program 
Comprehensive Prenatal Services Program (CPSP) at Madera Community Hospital offers classes 
that may be started at any time during pregnancy. Participation is open to all expectant mothers. 
Attendance is flexible. As an incentive to encourage regular participation, free baby gifts are 
received with each class attended. Classes are offered on an individual basis or in a group setting. 

The Comprehensive Prenatal Services Program includes the following classes: 
❖ Breastfeeding 
❖ Infant Care 
❖ Infant CPR 
❖ Labor and Delivery 
❖ Early Pregnancy 
❖ Nutrition advice 
❖ Pre-Term Labor 

Madera Community Hospital Labor and Delivery 
❖ Six Labor, Delivery, and Recovery suites 
❖ Infant security system 
❖ Lactation Education 
❖ Maternal Child "stork" tour of the facilities 
❖ Operating rooms immediately available for cesarean sections 
❖ Prenatal education 

The Labor & Delivery Department encourages family involvement throughout the birthing process 
and offers extensive classes and parenting resources before and after delivery. 

Childbirth Classes 
Childbirth Classes are provided by for expectant mothers. The classes provide education 
about childbirth and education in parenting. 

Stork Tours 
Stork Tours give parents an opportunity to view the Labor and Delivery/ Mother/ Baby unit. 
Completion of routine forms prior to admission, and a preview of what to expect during the hospital 
stay. Two hour classes are held three to four times a month. This is a free service for all mothers 
delivering at Madera Community Hospital. 

Nursing Licensure Education Support 
Madera Community Hospital provides funds for employees to enroll in and successfully pass 
courses and tests to become a Registered Nurse, working with California State University, Fresno 
and the Madera Center and Fresno City College of the State Center Community College District. 

Community Integrated Work Program 
The Community Integrated Work Program provides a setting for physically and mentally challenged 
special needs community residents to learn life skills, performing in a commercial work 
environment, to be responsible, productive citizens. 
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Family Health Services Clinic 

The Family Health Services Clinic is staffed with Family Nurse Practitioners and Physician 
Assistants. Family Health Services also offers specialty clinics in which local Physicians rotate on a 
regular basis. A wide variety of services are provided, including: 

Adult Healthcare I Urgent Care 
Child Healthcare I Minor injuries and illnesses 
Well child exams Minor Surgical Procedures 
Complete physicals and PAP Smears Preventative Healthcare 
Employee Physicals WIC Physicals 
Sports Physicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for 
the uninsured. 

Family Health Services 
1210 East Almond Avenue, Madera, CA 93637 
Open 8:30 am - 6:00 pm, seven days per week 
Walk-ins are seen in order of arrival. 
Appointments can be made by calling (559) 675-5530 
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Chowchilla Medical Center Clinic 

A new opportunity to meet healthcare needs in the Madera County community of Chowchilla was 
realized when Madera Community Hospital took over management of the Chowchilla Medical 
Center Clinic in 2007. Madera Community Hospital assumed full operation of the Chowchilla 
Medical Center Clinic in 2008. The Chowchilla Clinic is staffed with a full-time Nurse Practitioner or 
Physician Assistant. Podiatry, Internal Medicine, Ophthalmology, and OB/GYN doctors are 
available by appointment. Walk-in patients are seen in order of arrival for primary healthcare 
services. 

Chowchilla Medical Center 
285 Hospital Drive, Chowchilla, CA 93610 
Open Monday - Friday, 8:00 am to 6:00 pm 
Saturday, 8:00 am to 4:00 pm. 
Phone number: (559) 665-3768 

A variety of services are provided, including: 

Adult Healthcare 
Child Healthcare 
Well child exams 
Complete physicals and PAP Smears 
Employee Physicals 
Sports Physicals 
Treatment of Acute & Chronic Illnesses 
Family Planning Services 

Urgent Care 
Minor injuries and illnesses 
Minor Surgical Procedures 
Preventative Healthcare 
WIC Physicals 
Immunizations 
Lab and X-Ray Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for the 
uninsured. 
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Madera Community Hospital 

Children's Visitor Center 

The provision of free short-term child visitation services to parents is a goal Madera Community 
Hospital was able to realize with the opening of the Children's Visitor Center on April 5, 2004. 

The center is housed in a modular building located in the front of the hospital, close to the Family 
Health Services Clinic. It is accessible for women needing a mammogram, x-ray, visiting the family 
health clinic or when visiting a patient in the hospital. The modular building is 960 square feet. 

Each year when RSV warnings and restrictions regarding children in the patient care areas are 
posted, parents and visitors become frustrated. The Children's Visitor Center helps alleviate the 
stress associated with these restrictions. 

Although volunteer assistance will be solicited in this endeavor, a full-time director oversees and 
manages the facility. 

The Children's Visitor Center staff provides seasonally appropriate activities for young visitors as 
well as good parenting suggestions to interested visitors. 

For the convenience of patients and visitors, children can visit the supervised Children's Visitor 
Center while their parents receive services on the hospital campus only or visit patients in the 
hospital. The center is open Monday thru Friday from 8:00am - 4:00pm. The provision of free child 
visitation services helps prevent children being left unattended in other waiting areas on the 
hospital campus. 
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Community Benefit Service Categories 
Executive Summary 

July 1, 2017 - June 30, 2018 

Community Health Improvement Services (A) 
Community Health Education (A1) 

Health Care Support Services (A3) 

other (A4) 

**** CommunihL. Health tme.rovement Services 

Health Professions Education (B) 

Nurses/Nursing Students (B2) 

other Health Professional Education (B3) 

Scholarships/Funding for Professional Education (B4) 

other (B5) 

**** Health Professions Education 

Financial and In-Kind Contributions (E) 

Financial Contributions (E1) 

In-kind Donations (E3) 

Cost of Fund raising for Community Programs (E4) 

**** Financial and In-Kind Contributions 

Community Building Activities (F) 

Community Support (F3) 

Community Health Improvement Advocacy (F7) 

Workforce Development (FB) 

**** CommunihL. Building_ Activities 

Community Benefit Operations (G) 

Community Needs/Health Needs Assessment (G2) 

Community Health Needs Assessment & Reporting (G3) 

**** CommunihL. Benefit Oe.erations 

Total Community Benefit Programs 

Traditional Charity Care 

Government Sponsored Health Care 

Unpaid Cost of Medicaid 

Means-Tested Programs 

**** Government Se.onsored Health Care 

Unpaid Costs of the Medicare Program 

Total Community Benefit Costs 

$26,237 

$34,439 

$7,680 

!68,356 

$86,346 

$31,761 

$1,960 

$2,828 

1122,895 

$43,002 

$1,292 

$44,294 

$64,229 

$907 

$34,806 

!99,942 

$652 

$3,012 

$3,664 

1339,151 

1799,675 

$16,389,169 

$1,948,079 

$18,337,248 

18,336,107 

12718121181 
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Madera Community Hospital 
Community Benefit Programs Summary 

FY: 7/1/2017 - 6/30/2018 

Title / Department 
Benefit Cost 

Administrative Coordination of Nursing Students Training at MCH 
$9,682 

Adult Congenital Heart Association 
$1,071 

Advisory Committee - Clovis Adult School 
$138 

Advisory Committee - Madera Center RN and LVN Program 
$173 

Advisory Committee - Madera High School ROP Program 
$138 

Blood Drive 
$86 

CCPS-Computerized Clinical Placement System 
$8,991 

Childbirth Classes 
$12,839 

Children's Visitor Center 
$53,278 

Community Benefit Operations 
$3,012 

Community Health Education Services 
$12,189 

Community Health Needs Assessment 
$652 

Community Integrated Work Program 
$13,056 

Cost of Workers' Compensation Insurance for Hospital Volunteers 
$1,292 

CSUF Dietetic Intern Program 
$24,094 

Disaster Readiness/ Emergency Preparedness 
$10,951 

Employee Scholarships 
$1,960 

15 
725 



Health Information Technology Instruction 
$7,667 

Hospital Council of Central California 
$907 

Interpreter Services: Deaf, Hard of Hearing, Non-English Speaking 
$9,921 

Madera Rotary Club 
$31,741 

MCH Junior Volunteer Leadership 
$2,828 

NLC Academic Service Partnership 
$1,522 

Oversight and Direction RN & LVN Nursing Schools/Extern Training 
$24,344 

Physician Recruitment for Federally Designated Medical Underserved 
$21,750 

Provision of Meeting Space for Community Service Organizations 
$11,175 

RV Parking and Hook-Ups 
$7,680 

Transportation Programs for Patients 
$24,518 

Upward Bound Program 
$41,496 

Total Cost of Programs 
$339,151 

Number of Programs 
29 
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Madera Community Hospital 

Community Benefit Activities Detail 

07.01.2017- 06.30.2018 

ADMINISTRATIVE COORDINATION OF MCH NURSING STUDENTS 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo provides oversight and direction to sponsorship programs for the RN and LVN Nursing Schools 
and Nurse Extern Training Programs. This includes clinical placement, coordination of students, supervision 
and orientation training for nursing facility, students. 
Benefit Cost: $9,682 

ADULT CONGENITAL HEART ASSOCIATION 
General Accounting: Diane Neff, Manager 
Ms. Neff is the local group leader for the Central California Adult Congenital Heart Association (ACHA). 
Activities include organizing and attending meetings, outreach, and fundraising events. Focus is on 
improving the quality of and extending the lives of adults with congenital heart defects through education, 
outreach, advocacy and promotion of research. Ms. Neff also serves as an Ambassador for the ACHA Heart 
to Heart Program. The ambassador pool consists of both patients and family members of patients (spouses, 
parents, etc). The purpose of the Heart to Heart program is to match ambassadors up with patients or their 
family members for one-on-one mentoring and support. A match typically lasts for 3 to 6 months and is 
intended to help the patient or family member with an issue such as dealing with having surgery, finding 
appropriate medical care, insurance issues, etc. 
Benefit Cost: $1,071 

ADVISORY COMMITTEE - CLOVIS ADULT SCHOOL 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Clovis Adult School Nursing Program. 
Benefit Cost: $138 

ADVISORY COMMITTEE - MADERA CENTER RN AND LVN PROGRAM 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera Center RN and LVN Program. 
Benefit Cost: $173 

ADVISORY COMMITTEE - MADERA HIGH SCHOOL ROP PROGRAM 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera High School ROP Program. 
Benefit Cost: $138 

BLOOD DRIVE 
Administration: Sherrie Bakke, Director 
Ms. Bakke serves as the organizer and contact for Blood Drive days which allow the community to donate 
blood close to home. Madera Community Hospital hosts a blood drives for the Central California Blood 
Center. 
Benefit Cost: $86 

CCPS - COMPUTERIZED CLINICAL PLACEMENT SYSTEM 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo oversee CCPS requests and approve/reject requests to ensure only one school is at the facility 
at a time. The schools and hospitals meet quarterly to discuss issues with clinical site requests, hospital 
requirements/updates, and student immunization/background checks, all in support of advancing nursing 
education in central California. Ms. Galindo also attends the Madera Center, Merced College, and West Med 
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College Advisory Committee meetings on a quarterly basis. 
Benefit Cost: $8,991 

CHILDBIRTH CLASSES 
Labor & Delivery Director: Jennifer Holt, RN 
Ms. Holt oversees the childbirth classes offered at Madera Community Hospital in support of better prenatal 
care to pregnant women in Madera County. 
Provision of childbirth classes to underserved populations. 
Benefit Cost: $12,839 

CHILDREN'S VISITOR CENTER 
Administration: Karen G. Paolinelli, CEO 
The MCH Children's Visitor Center opened for children on April 5, 2004. The Children's Visitor 
Center is available to the children of people coming to the Hospital for a medical appointment, hospital 
emergency care or to visit patients on the Hospital campus. Children can visit for up to 2 hours each day. 
The Children's Visitor Center provides a safe environment for children whose parents/caregivers require 
medical care or are visiting a Hospital patient. 
Benefit Cost: $53,278 

COMMUNITY BENEFIT OPERATIONS 
Administration: Samantha Sabata; Administration: Mark Foote, CFO 
Madera Community Hospital collects data on and provides oversight and management of community benefit 
programs and the reporting process. 
Benefit Cost: $3,012 

COMMUNITY HEAL TH NEEDS ASSESSMENT 
Administration: Sherrie Bakke, Director 
Mr. Bakke participates in the Four County (Madera, Fresno, Kings, & Tulare) Community Health Needs 
Assessment (CHNA) taskforce working on a new Community Health Needs Assessment to be published in 
2019 and made available to the public. 
Benefit Cost: $652 

COMMUNITY HEALTH EDUCATION SERVICES 
Administration: Karen G. Paolinelli, CEO 
Provide education, educational materials, and speakers to improve the health of the community. Current 
focus is in identified areas of need including diabetes, respiratory/breathing conditions, heart disease, sleep 
apnea and screening for unknown medical conditions. 
Benefit Cost: $12,189 

COMMUNITY INTEGRATED WORK PROGRAM 
Housekeeping: Sandra Andujar, Manager 
The Community Integrated Work Program allows physically and mentally impaired individuals to gain work 
experience in the community enabling the individual to grow in social situations, the work environment, self 
esteem and while being reimbursed. Madera Community Hospital provides a setting for special needs 
community residents to learn life skills, performing in a commercial work environment and being responsible, 
productive citizens. 
Benefit Cost: $13,056 

COST OF WORKER'S COMPENSATION INSURANCE FOR HOSPITAL VOLUNTEERS 
Administration: Karen G. Paolinelli, CEO 
The cost of workers' compensation provided by the hospital to it onsite volunteers. 
Benefit Cost: $1,292 
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CSUF DIETETIC INTERN PROGRAM 
Dietitians: Kathryn Vietti, RD and Kristen Peterson, RD 
Madera Community Hospital provides meeting rooms and space for group to meet for classes and individual 
study. 
Benefit Cost: $24,094 

DISASTER READINESS/ EMERGENCY PREPAREDNESS 
Facilities Management: Nick Nolan, Director 
Costs associated with new expanded training, task force participation and drills to increase preparedness in 
event of disaster. 
Benefit Cost: $10,951 

EMPLOYEE SCHOLARSHIP PROGRAM 
Madera Community Hospital provides scholarships to employees to support careers in health care in the 
Madera area. 
Benefit Cost: $1,960 

HEALTH INFORMATION TECHNOLOGY EDUCATION 
Health Information Technology: Becky Clark, Director 
Ms. Clark provided education and training for students at Fresno City College and trained/mentored 
employees at Madera Community Hospital. 
Benefit Cost: $7,667 

HOSPITAL COUNCIL OF NORTHERN AND CENTRAL CALIFORNIA 
Administration: Karen G. Paolinelli, CEO 
To understand and promote areas of common interest in providing healthcare to our communities. Work in 
collaborating with Fresno area hospitals in assessing healthcare needs of community. 
Benefit Cost: $ 907 

INTERPRETER SERVICES FOR HARD OF HEARING AND NON-ENGLISH PATIENTS 
Human Resource: Melissa Bushey, Director 
Madera Community Hospital provides interpreter services for deaf & hard of hearing and non-English 
speaking patients. 
Benefit Cost: $9,921 

MADERA ROTARY CLUB 
Administration: Jane Winning, CNO 
Ms. Winning participates in the Madera Rotary Club and attended weekly meetings. 
Benefit Cost: $31,741 

MCH JUNIOR VOLUNTEER LEADERSHIP 
Human Resources: Melissa Bushey, Director 
Ms. Bushey provides assistance and guidance to Junior Volunteers to enhance their knowledge of 
healthcare. 
Benefit Cost: $2,828 

NLC ACADEMIC SERVICE PARTNERSHIP 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo participates in the Nursing Leadership Council meetings in support of expanding careers in 
nursing in the local area. 
Benefit Cost: $1,522 
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OVERSIGHT & DIRECTION RN & LVN NURSING EXTERNS 
Med/Surg Director: Tammy Galindo, RN & Jane Winning, RN 
Ms. Galindo and Ms. Winning provide oversight and direction to sponsorship programs for the RN and LVN 
Nursing Schools and Nurse Extern Training Programs. This includes clinical placement, coordination of 
students, supervision and orientation training for nursing faculty and students. 
Benefit Cost: $24,344 

PHYSICIAN RECRUITMENT FOR FEDERALLY DESIGNATED MEDICALLY UNDERSERVED 
Administration: Karen G. Paolinelli, CEO 
Ms. Paolinelli coordinated the recruitment efforts of physicians to establish practice in a federally designated 
medically underserved area. 
Benefit Cost: $21,750 

PROVISION OF MEETING SPACE FOR COMMUNITY SERVICE ORGANIZATIONS 
Administration: Karen G. Paolinelli, CEO 
Provision of meeting rooms/ space for not-for-profit community service organizations, coalitions, social 
service networks such as Chamber of Commerce, Soroptomists, Lions, etc. 
Benefit Cost: $11,175 

RV PARKING AND HOOK-UPS 
Administration: Nick Nolan. Director 
Open RV Parking for family and visitors to park for the duration of the patients stay. 
Benefit Cost: $7,680 

TRANSPORTATION PROGRAMS FOR PATIENTS 
Community Relations: Sherrie Bakke, Director 
The hospital provides cab and public transportation vouchers for patients who do not have transportation. 
Benefit Cost: $24,518 

UPWARD BOUND PROGRAM 
Nursing Administrator: Tammy Galindo, RN 
Tammy Galindo Coordinated clinical rotation and preceptors. The students rotate throughout the Medical 
Surgical department, Emergency Department, Labor & Delivery, and the nursery. 
Benefit Cost: $41,496 

Total Community Benefit Expenses: $339,151 

Programs: 29 
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Madera Community Hospital 

Introduction & Background 

Madera Community Hospital (MCHJ is a general acute care hospital, fully accredited by 
the American Osteopathic Association Healthcare Facilities Accreditation Program 
(HFAP), and licensed by the California Department of Public Health. MCH is a member of 
the Hospital Council of Northern and Central California and the California Hospital 
Association. 

Madera Community Hospital opened on October 1, 1971 as a 63-bed community hospital. 
Today, MCH provides an array of diagnostic and treatment services from a 106-bed 
hospital and various clinics and outpatient facilities. As a private, not for profit community 
hospital, incorporated in the State of California, MCH is dedicated to providing quality 
healthcare services to Madera and the surrounding communities. 

Growing to meet the needs of the community, MCH opened a new 16-bed Emergency 
Department and 10-bed Intensive Care Unit in December of 2000 in a 15,000 square foot 
addition to the original building. The facility has a separate ambulance entrance and 
elevator to transport patients directly from ER to ICU. In 2012, the hospital completed 
construction and opened a 13,000 square foot Central Utility Plant to support the buildings 
and services provided on the main campus. 

Services at MCH include: surgery (both inpatient and outpatient), 24-hour emergency 
services, specialized intensive care unit, cardiac care, medical and surgical care, 
maternity care, (including private birthing suites), diagnostic imaging, laboratory, physical 
therapy, respiratory therapy, speech therapy, health education and support groups, and 
operates two provider-based rural health clinics. 

Rapid Care, part of the Family Health Services (FHS) Clinic, located on the Hospital 
campus, is open from 8:30 a.m. to 11 :00 p.m., Monday through Friday, and 8:30 a.m. to 
4:00 p.m., Saturday and Sunday (closed some holidays). The Family Health Services 
(FHS) is open from 8:30 a.m. to 5:00 p.m., Monday through Friday (closed some holidays). 
Appointments may be made in advance and walk-ins are seen on a first come/first served 
basis. The FHS Clinic is staffed with Family Nurse Practitioners and Physician Assistants. 
A separate Specialty Clinic is also operated in which contracted physicians see patients 
with certain special health needs. 

Madera Community Hospital expanded to provide services at the Chowchilla Medical 
Center (a rural health clinic) in 2007. The Chowchilla Medical Center, located at 285 
Hospital Drive in Chowchilla, is staffed with a full-time Nurse Practitioner or Physician 
Assistant Monday through Saturday. Appointments may be made in advance and walk-ins 
are seen on a first come/first served basis. 

The MCH medical staff consists of a number of active and courtesy staff, practicing in 
primary care and internal medicine and a broad range of specialties. The hospital employs 
over 700 people in 46 departments. 
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Organizational Structure 
Nladera Communify Hospital Board ofTruslEes -June 30, 2019 

Madera Community Hospital is a 501 (c) (3), not-for-profit community health resource, dedicated to actively 
promoting and maintaining the health and well-being of residents in western Madera County. 

Madera Community Hospital is governed by a 21 member Board of Trustees. The Board is comprised of 
community members and local physicians. 
Trustees. 

Chair Stell Manfredi 

Vice Chair Deidre da Silva 

Secretary Monte Pistoresi 

Muhammad Anwar 

Mohammad Ashraf 

Anna da Silva 

Steve Barsotti 

Jon Basila 

Mike Diebert 

Anita Eden 

Brenda Garcia 

John Markle 

Jay Mahil 

Aftab Naz, MD 

Wally Nishimoto 

Bruce Norton 

Robert Poythress 

Khalid Rauf 

Steve Schafer 

Don Warnock 

Jan Zitek 

Listed below is a list of the members of the MCH Board of 

County Administrator 

Business Owner 

Business Owner 

Physician 

Physician 

Business Owner 

Insurance Broker 

Business Owner 

Business Owner 

Retired 

League President 

Foundation Chair 

Business Owner 

Physician 

Business Owner 

Businessman 

Vice President 

Physician 

Business Owner 

Business Owner 

Retired 

Chief Executive Officer - Karen G. Paolinelli, FNP 
Chief Nursing Officer - Jane Winning, RN 
Chief Financial Officer - Mark Foote 

Retired 

Lee's Concrete 

Pistoresi Ambulance 

Medical Staff President 

Medical Staff President - Past 

Lee's Concrete 

Foster & Parker Insurance Agency 

Basila Farms 

Creative Copy 

Business Administration 

Creekside Farming 

Fastway Chicken 

Sunsweet 

Citizens Business Bank 

Medical Staff President - Elect 

San Joaquin Wine Company 

Warnock Foods 

Animal Hospital 
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Madera Community Hospital 
Mission Statement 

Madera Community Hospital is a not-for-profit community health resource, dedicated to actively promoting 
and maintaining the health and well-being of residents throughout the Central Valley. We are committed to 
identifying and serving our community's needs with compassion, concern, care and safety for the individual. 

In support of our primary mission, Madera Community Hospital will: 

• Be sensitive to the diverse physical, spiritual and psycho-social needs of those we serve, including the 
alleviation of pain and suffering, and integrally involving the family in care delivery. 

• Periodically assess the health status and needs of our community, determine which health services we can 
appropriately establish and maintain, and act as a catalyst to ensure that priority health needs are met. 

• Work collaboratively with physicians, other health providers, and community leaders to develop, offer and 
continuously evolve a comprehensive and integrated continuum of health services. 

• Stimulate high levels of support and participation in educational and outreach initiatives offered to patients, 
staff and community members in an effort to promote both high levels of individual achievement and 
community health and well being. 

• Prudently manage and utilize our financial resources, while ensuring the provision of high quality, effectively 
delivered health services. 

Vision Statement 

Madera Community Hospital will distinguish itself as a leader in identifying and meeting our community's 
health needs by working in partnership with physicians and others to offer and manage an integrated array 
of health services upon which a majority of individuals and employers in our community will rely. We will : 

• Initiate collaborative relationships and strategic alliances which advance our vision . 

• Meet or exceed our customers' expectations through quantifiable clinical and service quality and 

coordinated care delivery. 

• Actively involve employers and community leaders in our success. 

• Be flexible to change as community needs evolve. 

• Engage a community which recognizes Madera Community Hospital as a vital community health 

resource. 

• Align hospital and physician interests to better serve our community. 

• Strategically invest in services and technologies, such as information technologies and non-acute 

care services. 

• Selectively expand our Central Valley presence to serve the growing needs of area residents and 

purchasers: *Madera *Chowchilla *Kerman *N.W. Fresno 
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Community Description 

Located in the exact center of California, Madera residents have easy access to Yosemite National 
Park, numerous mountain recreational areas including lakes, National & State Parks, the Pacific 
Coast, and Bay Area as well as Southern California. 

Agriculture is the primary economic resource in Madera County creating jobs for permanent and 
migrant workers. Migrant workers are not the only work source benefiting from agriculture-related 
works; others include fertilizer companies, farm vehicles, supermarkets, truck-drivers, workers in 
wineries and food processing plants. Madera depends on agriculture and related fields for a major 
source of employment. 

A wide range of healthcare services are available through the Madera County Public Health 
Department. Mental health services are provided through Madera County Behavioral Health 
Services. Privately owned medical facilities available within the county include several 
convalescent hospitals, ambulance services, and Valley Children's Hospital. Madera Community 
Hospital is the only acute care facility in the county treating adult patients. 

The US Census Bureau QuickFacts, revised July 1, 2017 indicates a 4% population increase in 
Madera County from April 1, 2010 to July 1, 2017. 

Madera County ~ ~ 
Population 156,890 150,865 

Median Household Income for the City and County of Madera are significantly lower than 
statewide. In excess of ten percent (13.5%) of Madera County residents are over sixty five (65) 
years old. The segment of residents living below poverty level present a tremendous challenge to 
Madera Community Hospital in meeting the healthcare needs of the community with limited 
financial resources. 

Residents Below Poverty Level City of Madera County of Madera California 
Median Household Income $40,034 $45,742 $61,818 

Residents of All Ages Below Poverty Level 26.3% 20.4% 15 3% 

Per Capita Income $15,131 $19,021 $30,318 

Education (2008 Estimates) 

High School Graduates (Age 25+) 59.8% 71.7% 81.8% 

Bachelor's Degree or Higher 8.4% 13.1% 31.4% 

Cities and zip codes served by the hospital are: 
Madera I Madera Ranchos: 93636, 93637, 93638, 93639, Chowchilla: 93610, Raymond: 93653, Kerman: 93630 

Source: U.S. Census Bureau: State & County QuickFacts. Data derived from Population Estimates, Census of Population and Housing, 
Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer 
Statistics, Economic Census, Survey of Business Owners. Building Permits, Consolidated Federal Funds Report. 

Source: U. S. Census Bureau, 2013 American Community Survey 
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Planning & Public Review 

Board & Hospital S1aff in 1he Planning Process 

The Board of Trustees, Board committees, Administrative Staff and the Medical Staff, in 
conjunction with the Leadership Council, work together to implement and carry forward the goals 
developed in the strategic plan and mission statement as evidenced by review and approval of 
budgets, strategic initiatives, major equipment purchases and building projects. 

Community Involvementand Needs Assessments 

Citizen input is obtained in various ways. One very important way is through the participation of 
members of Madera Community Hospital Board of Trustees, Foundation Board and League of 
Volunteers. Hospital employees are involved in the community, serving on boards and committees 
representing the hospital getting and giving input to better the community. 

Community Health Needs Assessment 

Madera Community Hospital participated in the completion of a regional Community Health Needs 
Assessment, published in March, 2019, and coordinated by the Hospital Council of Northern and 
Central California. The Needs Assessment covered the four county area of Madera, Fresno, 
Tulare & Kings counties. A copy of this Needs Assessment and the Hospital's Implementation 
Plan are available on the Madera Community Hospital website at www .maderahosp1tal.org. 

This Needs Assessment is the result of significant collaboration among the hospitals in the four 
counties to come together and do this "shared work" . 

The Patient Protection and Affordable Care Act (PPACA) imposed new requirements on hospitals 
Hospitals must comply with requirements regarding community health needs assessments, 
community benefit reporting, financial assistance policies, charges, billing and collections. 

Health needs identified in the Needs Assessment for the region were: 

• Diabetes 
• Access to Care 
• Obesity 
• Breathing Problems/Asthma 
• Mental/Behavioral Health 
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Vision Madera 2025 Program 

The Vision Madera 2025 Program provided Madera Community Hospital with an excellent 
assessment of the needs of the community and direction to provide a safe and healthy 
environment for the community as a whole, while meeting the immediate and long term healthcare 
needs of an economically and ethnically diverse community. 

The following excerpt from the "Madera Vision 2025 - Vision Action Plan and Annual Report" 
summarizes the extensive public participation in the project. 

Vision Madera 2025 Vision Overview 
In July 2005, Madera engaged in a community process to develop a plan to guide the city to a 

preferred future. This community-wide effort, the Vision Madera 2025 program, was conducted over 
two years (2005-2007) and involved hundreds of citizens representing dozens of community 
interests including business, environment, neighborhood, social service, healthcare, education, 
government and many others. The product of this endeavor was a Vision Statement describing 
Madera in 2025, and an Action Plan identifying the programs and projects necessary to achieve that 
vision. With the help of hundreds of inputs from community volunteers and City of Madera 
sponsorship, the community now has a Vision and Action Plan. The Vision includes descriptive 
language describing a preferred future for Vision Madera 2025 in four focus areas: 

· A Well-Planned City 
A Strong Community and Great Schools 
Good Jobs and Economic Opportunity 

· A Safe, Healthy Environment 

The project involved an extensive public participation program including a citizen task force that 
advised the City and developed the recommended Vision Madera 2025 Vision and Action Plan. In 
addition, the general public and various interest groups were engaged through a broad range of 
outreach activities such as public workshops and forums, newsletters, presentations to community 
groups, and focus groups. Hundreds of citizens participated in the vision planning process. 3 

Federal, State and Community Surveys, Data Bases and Reports 

Madera Community Hospital Administration and Board of Trustees stay informed on population, 
health care and economic trends and their relation to the local community through various data 
sources; Federal & State reports, local surveys, healthcare databases and other publically 
available reports. 

Careful planning and utilization of resources allows Madera Community Hospital to provide a 
variety of healthcare services and healthcare preventive education to a largely underserved 
population. 
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Madera Community Hospital Responding to Identified Healthcare Needs 

Comprehensive Prenatal Services Program 
Comprehensive Prenatal Services Program (CPSP) at Madera Community Hospital offers classes 
that may be started at any time during pregnancy. Participation is open to all expectant mothers. 
Attendance is flexible. As an incentive to encourage regular participation, free baby gifts are 
received with each class attended. Classes are offered on an individual basis or in a group setting. 

The Comprehensive Prenatal Services Program includes the following classes: 
❖ Breastfeeding 
❖ Infant Care 
❖ Infant CPR 
❖ Labor and Delivery 
❖ Early Pregnancy 
❖ Nutrition advice 
❖ Pre-Term Labor 

Madera Community Hospital Labor and Delivery 
❖ Six Labor, Delivery, and Recovery suites 
❖ Infant security system 
❖ Lactation Education 
❖ Maternal Child "stork" tour of the facilities 
❖ Operating rooms immediately available for cesarean sections 
❖ Prenatal education 

The Labor & Delivery Department encourages family involvement throughout the birthing process 
and offers extensive classes and parenting resources before and after delivery. 

Childbirth Classes 
Childbirth Classes are provided by for expectant mothers. The classes provide education 
about childbirth and education in parenting. 

Stork Tours 
Stork Tours give parents an opportunity to view the Labor and Delivery/ Mother/ Baby unit. 
Completion of routine forms prior to admission, and a preview of what to expect during the hospital 
stay. Two hour classes are held three to four times a month. This is a free service for all mothers 
delivering at Madera Community Hospital. 

Nursing Licensure Education Support 
Madera Community Hospital provides funds for employees to enroll in and successfully pass 
courses and tests to become a Registered Nurse, working with California State University, Fresno 
and the Madera Center and Fresno City College of the State Center Community College District. 

Community Integrated Work Program 
The Community Integrated Work Program provides a setting for physically and mentally challenged 
special needs community residents to learn life skills, performing in a commercial work 
environment, to be responsible, productive citizens. 
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Family Health Services Clinic 

The Family Health Services Clinic is staffed with Family Nurse Practitioners and Physician 
Assistants. Family Health Services also offers specialty clinics in which local Physicians rotate on a 
regular basis. A wide variety of services are provided, including: 

Adult Healthcare Urgent Care 
Child Healthcare Minor injuries and illnesses 
Well child exams Minor Surgical Procedures 
Complete physicals and PAP Smears Preventative Healthcare 
Employee Physicals WIC Physicals 
Sports Phvsicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for 
the uninsured. 

Family Health Services 
1210 East Almond Avenue, Madera, CA 93637 
Open 8:30 am - 6:00 pm, seven days per week 
Walk-ins are seen in order of arrival. 
Appointments can be made by calling (559) 675-5530 
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Chowchilla Medical Center Clinic 

A new opportunity to meet healthcare needs in the Madera County community of Chowchilla was 
realized when Madera Community Hospital took over management of the Chowchilla Medical 
Center Clinic in 2007. Madera Community Hospital assumed full operation of the Chowchilla 
Medical Center Clinic in 2008. The Chowchilla Clinic is staffed with a full-time Nurse Practitioner or 
Physician Assistant. Podiatry, Internal Medicine, Ophthalmology, and OB/GYN doctors are 
available by appointment. Walk-in patients are seen in order of arrival for primary healthcare 
services. 

Chowchilla Medical Center 
285 Hospital Drive, Chowchilla, CA 93610 
Open Monday- Friday, 8:00 am to 6:00 pm 
Saturday, 8:00 am to 4:00 pm. 
Phone number: (559) 665-3768 

A variety of services are provided, including 

Adult Healthcare 
Child Healthcare 

Urgent Care 
Minor injuries and illnesses 

I 
Well child exams Minor Surgical Procedures 
Complete physicals and PAP Smears Preventative Healthcare 
Employee Physicals 

-
WIC Physicals 

Sports Physicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for the 
uninsured 
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Madera Community Hospital 

Children's Visitor Center 

The provision of free short-term child visitation services to parents is a goal Madera Community 
Hospital was able to realize with the opening of the Children's Visitor Center on April 5, 2004. 

The center is housed in a modular building located in the front of the hospital, close to the Family 
Health Services Clinic. It is accessible for women needing a mammogram, x-ray, visiting the family 
health clinic or when visiting a patient in the hospital. The modular building is 960 square feet. 

Each year when RSV warnings and restrictions regarding children in the patient care areas are 
posted, parents and visitors become frustrated. The Children's Visitor Center helps alleviate the 
stress associated with these restrictions. 

Although volunteer assistance will be solicited in this endeavor, a full-time director oversees and 
manages the facility. 

The Children's Visitor Center staff provides seasonally appropriate activities for young visitors as 
well as good parenting suggestions to interested visitors. 

For the convenience of patients and visitors, children can visit the supervised Children's Visitor 
Center while their parents receive services on the hospital campus only or visit patients in the 
hospital. The center is open Monday thru Friday from 8:00am - 4:00pm. The provision of free child 
visitation services helps prevent children being left unattended in other waiting areas on the 
hospital campus. 
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Community Benefit Service Categories 
Executive Summary 

July 1, 2018 - June 30, 2019 

Communitv Health Improvement Services (A) 
Community Health Education (A1) 

Health Care Support Services (A3) 

Other (A4) 

.... • Commumt~ Healtll 1morovem!Nlt &:!J!.'CeS 

Health Professions Education (B) 

Nurses/Nursing Students (82) 

Other Health Professional Education (83) 

Scholarships/Funding for Professional Education (84) 

Other (85) 

**** Health Professions Education 

Financial and In-Kind Contributions (E) 

Financial Contributions (E1) 

In-kind Donations (EJ) 

Cost of Fundraising for Community Programs (E4) 

.... Financial and In-Kind Contributions 

Community Building Activities (F) 

Community Support (F3) 

Community Health Improvement Advocacy (F7) 

Workforce Development (FB) 

- ::ummumlY & 11'dina . .l c.t1vities 

Community Benefit Operations (G) 

Community Needs/Health Needs Assessment (G2) 

Other Resource (G3) 

·-• CJ:lmrrnmitv oenaffr Ooerat,cms 

Total Community Benefit Programs 

$81,129 

$25,082 

$10,553 

1,116,764 

$73,223 

$46,663 

1,119,886 

$51,332 

$1 ,179 

1.52,511 

$72,566 

$11,491 

$11,222 

1,95,279 

$1,401 

$4,051 

$5,452 

$389,892 

Traditional Charity Care I $1,097,578 

Government Sponsored Health Care 

Unpaid Cost of Medicaid $17,357,493 

Means-Tested Programs $2,964,741 

·--· Gcws.mmen{ Sef!!_1sorell Heam, Care $20,322,234 

Unpaid Costs of the Medicare Program $9,805,247 

Total Commumtv Benefit Costs 13116141951 
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Madera Community Hospital 

Community Benefit Activities Detail 

07.01.2018- 06.30.2019 

ADMINISTRATIVE COORDINATION OF MCH NURSING STUDENTS 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo provides oversight and direction to sponsorship programs for the RN and LVN Nursing Schools 
and Nurse Extern Training Programs. This includes clinical placement, coordination of students, supervision 
and orientation training for nursing facility, students. 
Benefit Cost: $10,025 

ADULT CONGENITAL HEART ASSOCIATION 
General Accounting : Diane Neff, Manager 
Ms. Neff is the local group leader for the Central California Adult Congenital Heart Association (ACHA). 
Activities include organizing and attending meetings, outreach, and fundraising events. Focus is on 
improving the quality of and extending the lives of adults with congenital heart defects through education, 
outreach, advocacy and promotion of research. Ms. Neff also serves as an Ambassador for the ACHA Heart 
to Heart Program. The ambassador pool consists of both patients and family members of patients (spouses, 
parents, etc). The purpose of the Heart to Heart program is to match ambassadors up with patients or their 
family members for one-on-one mentoring and support. A match typically lasts for 3 to 6 months and is 
intended to help the patient or family member with an issue such as dealing with having surgery, finding 
appropriate medical care, insurance issues, etc. 
Benefit Cost: $904 

ADVISORY COMMITTEE - CLOVIS ADULT SCHOOL 
Nursing Administration : Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Clovis Adult School Nursing Program. 
Benefit Cost: $143 

ADVISORY COMMITTEE - MADERA CENTER RN AND LVN PROGRAM 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera Center RN and LVN Program. 
Benefit Cost: $173 

ADVISORY COMMITTEE - MADERA HIGH SCHOOL ROP PROGRAM 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera High School ROP Program 
Benefit Cost: $180 

BLOOD DRIVE 
Administration : Sherrie Bakke, Director 
Ms. Bakke serves as the organizer and contact for Blood Drive days which allow the community to donate 
blood close to home. Madera Community Hospital hosts a blood drives for the Central California Blood 
Center. 
Benefit Cost: $108 

CALIFORNIA ASSOCIATION FOR NURSE PRACTITIONERS 
Administration: Karen G. Paolinelli, CEO 
Provide education, for their professional development, promoting them as integral leaders, and educating the 
public on the skills and capabilities of nurse practitioners. 
Benefit Cost: $4,925 
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CA HPV ROUNDTABLE MEETINGS 
Administration: Karen G. Paolinelli, CEO 
Provide education regarding the immunization of HPV. 
Benefit Cost: $3,283 

CALIFORNIA ASSOCIATION OF RURAL HEALTH CLINICS (CARHC) 

Administration: Karen G. Paolinelli, CEO 
To provide education and training for rural health clinics in California 
Benefit Cost: $7,387 

CCPS - COMPUTERIZED CLINICAL PLACEMENT SYSTEM 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo oversee CCPS requests and approve/reject requests to ensure only one school is at the facility 
at a time. The schools and hospitals meet quarterly to discuss issues with clinical site requests, hospital 
requirements/updates, and student immunization/background checks, all in support of advancing nursing 
education in central California. Ms. Galindo also attends the Madera Center, Merced College, and West Med 
College Advisory Committee meetings on a quarterly basis. 
Benefit Cost: $10,253 

CENTRAL VALLEY WIC 
Nutrition and Dietitian Director: Lisa Levy 
Ms. Levy oversees the dietitian interns training, charting and other activities, grading and correcting assigned 
projects. 
Benefit Cost: $24,883 

CHILDBIRTH CLASSES 
Labor & Delivery Director: Becky Avila, RN 
Ms. Avila oversees the childbirth classes offered at Madera Community Hospital in support of better prenatal 
care to pregnant women in Madera County. 
Provision of childbirth classes to underserved populations. 
Benefit Cost: $17,860 

CHILDREN'S VISITOR CENTER 
Administration: Karen G. Paolinelli, CEO 
The MCH Children's Visitor Center opened for children on April 5, 2004. The Children's Visitor 
Center is available to the children of people coming to the Hospital for a medical appointment, hospital 
emergency care or to visit patients on the Hospital campus. Children can visit for up to 2 hours each day. 
The Children's Visitor Center provides a safe environment for children whose parents/caregivers require 
medical care or are visiting a Hospital patient. 
Benefit Cost: $55,912 

COMMUNITY BENEFIT OPERATIONS 
Administration: Cat Wise; Administration: Mark Foote, CFO 
Madera Community Hospital collects data on and provides oversight and management of community benefit 
programs and the reporting process. 
Benefit Cost: $4,051 



COMMUNITY HEAL TH NEEDS ASSESSMENT 
Administration: Sherrie Bakke, Director 
Mr. Bakke participates in the Four County (Madera, Fresno, Kings, & Tulare) Community Health Needs 
Assessment (CHNA) taskforce working on a new Community Health Needs Assessment to be published in 
2019 and made available to the public. 
Benefit Cost: $1,401 

COMMUNITY HEALTH EDUCATION SERVICES 
Administration: Karen G. Paolinelli , CEO 
Provide education, educational materials, and speakers to improve the health of the community. Current 
focus is in identified areas of need including diabetes, respiratory/breathing conditions, heart disease, sleep 
apnea and screening for unknown medical conditions. 
Benefit Cost: $8,366 

COMMUNITY INTEGRATED WORK PROGRAM 
Housekeeping: Sandra Andujar, Manager 
The Community Integrated Work Program allows physically and mentally impaired individuals to gain work 
experience in the community enabling the individual to grow in social situations, the work environment, self 
esteem and while being reimbursed. Madera Community Hospital provides a setting for special needs 
community residents to learn life skills, performing in a commercial work environment and being responsible, 
productive citizens. 
Benefit Cost: $11,222 

COMMUNITY RELATIONS 
Administration: Sherrie Bakke, Director 
Cost of Advisor for the MCH Foundation: scheduling and attending monthly meetings. Assisting with 
fundraising activities to support the health care needs of the community. 
Benefit Cost: $4,101 

COST OF WORKER'S COMPENSATION INSURANCE FOR HOSPITAL VOLUNTEERS 
Administration: Karen G. Paolinelli, CEO 
The cost of workers' compensation provided by the hospital to it onsite volunteers. 
Benefit Cost: $1,179 

CSUF DIETETIC INTERN PROGRAM 
Dietitians: Kathryn Vietti, RD and Kristen Peterson, RD 
Madera Community Hospital provides meeting rooms and space for group to meet for classes and individual 
study. 
Benefit Cost: $38,880 

DISASTER READINESS/ EMERGENCY PREPAREDNESS 
Facilities Management: Nick Nolan, Director 
Costs associated with new expanded training, task force participation and drills to increase preparedness in 
event of disaster. 
Benefit Cost: $12,553 

HEALTH INFORMATION TECHNOLOGY EDUCATION 
Health Information Technology: Becky Clark, Director 
Ms. Clark provided education and training for students at Fresno City College and trained/mentored 
employees at Madera Community Hospital. 
Benefit Cost: $7,783 
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HOSPITAL COUNCIL OF NORTHERN AND CENTRAL CALIFORNIA 
Administration: Karen G. Paolinelli, CEO 
To understand and promote areas of common interest in providing healthcare to our communities. Work in 
collaborating with Fresno area hospitals in assessing healthcare needs of community. 
Benefit Cost: $ 4,104 

INTERPRETER SERVICES FOR HARD OF HEARING AND NON-ENGLISH PATIENTS 
Human Resource : Melissa Bushey, Director 
Madera Community Hospital provides interpreter services for deaf & hard of hearing and non-English 
speaking patients. 
Benefit Cost: $10,011 

MADERA ROTARY CLUB 
Administration: Jane Winning , CNO 
Ms. Winning participates in the Madera Rotary Club and attended weekly meetings. 
Benefit Cost: $38,424 

MADERA SOUTH HIGH MEDICAL CARRERS JOB SHADOWING 
Nursing Administrator: Tammy Galindo, RN 
Coordination of Student Job Shadowing rotations at Madera Community Hospital 
Benefit Cost: $20,049 

MCH VOLUNTEER LEADERSHIP 
Laura Maciel, Volunteer Liaison 
Ms. Maciel provides assistance and guidance to Volunteers and Junior Volunteers to enhance their 
knowledge of healthcare. 
Benefit Cost: $2,873 

NLC ACADEMIC SERVICE PARTNERSHIP 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo participates in the Nursing Leadership Council meetings in support of expanding careers in 
nursing in the local area. 
Benefit Cost: $1,656 

NURSING ADMIN EDUCATION LOAN FORGIVENESS 
Nursing Administrator: Tammy Galindo, RN 
Forgiveness of loans to MCH employees for nursing education 
Benefit Cost: $4,996 

OVERSIGHT & DIRECTION RN & LVN NURSING EXTERNS 
Med/Surg Director: Tammy Galindo, RN & Jane Winning , RN 
Ms. Galindo and Ms. Winning provide oversight and direction to sponsorship programs for the RN and LVN 
Nursing Schools and Nurse Extern Training Programs. This includes clinical placement, coordination of 
students, supervision and orientation training for nursing faculty and students. 
Benefit Cost: $25,204 

PROVISION OF MEETING SPACE FOR COMMUNITY SERVICE ORGANIZATIONS 
Administration: Karen G. Paolinelli, CEO 
Provision of meeting rooms / space for not-for-profit community service organizations, coalitions, social 
service networks such as Chamber of Commerce, Soroptomists, Lions, etc. 
Benefit Cost: $12,800 



RV PARKING AND HOOK-UPS 
Administration : Nick Nolan. Director 
Open RV Parking for family and visitors to park for the duration of the patients stay. 
Benefit Cost: $7,680 

SHERMAN THOMAS STEM ACADEMY FIELD TRIP - MCH 
Nursing Administration : Tammy Galindo, RN 
Ms. Galindo coordinated field trip for school chaperoned students to various departments highlighting the use 
of STEM at MCH. 
Benefit Cost: $716 

TRANSPORTATION PROGRAMS FOR PATIENTS 
Community Relations: Sherrie Bakke, Director 
The hospital provides cab and public transportation vouchers for patients who do not have transportation . 
Benefit Cost: $15,071 

UPWARD BOUND PROGRAM 
Nursing Administrator: Tammy Galindo, RN 
Tammy Galindo Coordinated clinical rotation and preceptors. The students rotate throughout the Medical 
Surgical department, Emergency Department, Labor & Delivery, and the nursery. 
Benefit Cost: $20,766 

Total Community Benefit Expenses: $~...892 

Programs:~ 
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Madera Community Hospital 

Introduction & Background 

Madera Community Hospital (MCH) is a general acute care hospital, fully accredited by 
the American Osteopathic Association Healthcare Facilities Accreditation Program 
(HFAP), and licensed by the California Department of Public Health. MCH is a member of 
the Hospital Council of Northern and Central California and the California Hospital 
Association. 

Madera Community Hospital opened on October 1, 1971 as a 63-bed community hospital. 
Today, MCH provides an array of diagnostic and treatment services from a 106-bed 
hospital and various clinics and outpatient facilities . As a private, not for profit community 
hospital, incorporated in the State of California, MCH is dedicated to providing quality 
healthcare services to Madera and the surrounding communities. 

Growing to meet the needs of the community, MCH opened a new 16-bed Emergency 
Department and 10-bed Intensive Care Unit in December of 2000 in a 15,000 square foot 
addition to the original building. The facility has a separate ambulance entrance and 
elevator to transport patients directly from ER to ICU. In 2012, the hospital completed 
construction and opened a 13,000 square foot Central Utility Plant to support the buildings 
and services provided on the main campus. 

Services at MCH include: surgery (both inpatient and outpatient), 24-hour emergency 
services, specialized intensive care unit, cardiac care, medical and surgical care, 
maternity care, (including private birthing suites), diagnostic imaging, laboratory, physical 
therapy, respiratory therapy, speech therapy, health education and support groups, and 
operates two provider-based rural health clinics. 

Rapid Care, part of the Family Health Services (FHS) Clinic, located on the Hospital 
campus, is open from 8:30 a.m. to 11 :00 p.m., Monday through Friday, and 8:30 a.m. to 
4:00 p.m., Saturday and Sunday (closed some holidays). The Family Health Services 
(FHS) is open from 8:30 a.m. to 5:00 p.m., Monday through Friday (closed some holidays) . 
Appointments may be made in advance and walk-ins are seen on a first come/first served 
basis. The FHS Clinic is staffed with Family Nurse Practitioners and Physician Assistants. 
A separate Specialty Clinic is also operated in which contracted physicians see patients 
with certain special health needs. 

Madera Community Hospital expanded to provide services at the Chowchilla Medical 
Center (a rural health clinic) in 2007. The Chowchilla Medical Center, located at 285 
Hospital Drive in Chowchilla, is staffed with a full-time Nurse Practitioner or Physician 
Assistant Monday through Saturday. Appointments may be made in advance and walk-ins 
are seen on a first come/first served basis. 

The MCH medical staff consists of a number of active and courtesy staff, practicing in 
primary care and internal medicine and a broad range of specialties. The hospital employs 
over 700 people in 46 departments. 
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Organizational Structure 
Madera Ccmmunily Hospital Board ofTrustees -June 30,2020 

Madera Community Hospital is a 501 (c) (3), not-for-profit community health resource, dedicated to actively 
promoting and maintaining the health and well-being of residents in western Madera County. 

Madera Community Hospital is governed by a 21 member Board of Trustees. The Board is comprised of 
community members and local physicians. 
Trustees. 

Chair Deidre da Silva 

Vice Chair Stell Manfredi 

Secretary Monte Pistoresi 

Muhammad Anwar 

Anna da Silva 

Steve Barsotti 

Jon Basila 

Mike Diebert 

Anita Eden 

Jay Mahil 

Aftab Naz, MD 

Wally Nishimoto 

Bruce Norton 

Robert Poythress 

Khalid Rauf 

Steve Schafer 

Kanwal Singh, MD 

Don Warnock 

Jan Zitek 

Listed below is a list of the members of the MCH Board of 

Business Owner 

Retired 

Business Owner 

Physician 

Business Owner 

Insurance Broker 

Business Owner 

Business Owner 

Retired 

Business Owner 

Physician 

Business Owner 

Businessman 

Businessman 

Physician 

Business Owner 

Physician 

Business Owner 

Retired 

Chief Executive Officer - Karen G. Paolinelli, FNP 
Chief Nursing Officer - Jane Winning, RN 
Chief Financial Officer - Mark Foote 

Lee's Concrete 

County Administrator 

Pistoresi Ambulance 

Medical Staff President - Past 

Lee's Concrete 

Foster & Parker Insurance Agency 

Basila Farms 

Creative Copy 

Business Administration 

Creekside Farming 

Fastway Chicken 

Sunsweet 

Teco Hardware 

Medical Staff President 

San Joaquin Wine Company 

Medical Staff President - Elect 

Warnock Foods 

Animal Hospital 
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Madera Community Hospital 
Mission Statement 

Madera Community Hospital is a not-for-profit community health resource, dedicated to actively promoting 
and maintaining the health and well-being of residents throughout the Central Valley. We are committed to 
identifying and serving our community's needs with compassion, concern, care and safety for the individual 

In support of our primary mission, Madera Community Hospital will: 

• Be sensitive to the diverse physical, spiritual and psycho-social needs of those we serve, including the 
alleviation of pain and suffering, and integrally involving the family in care delivery. 

• Periodically assess the health status and needs of our community, determine which health services we can 
appropriately establish and maintain, and act as a catalyst to ensure that priority health needs are met. 

• Work collaboratively with physicians, other health providers, and community leaders to develop, offer and 
continuously evolve a comprehensive and integrated continuum of health services. 

• Stimulate high levels of support and participation in educational and outreach initiatives offered to patients, 
staff and community members in an effort to promote both high levels of individual achievement and 
community health and well being. 

• Prudently manage and utilize our financial resources, while ensuring the provision of high quality, effectively 
delivered health services. 

Vision Statement 

Madera Community Hospital will distinguish itself as a leader in identifying and meeting our community's 
health needs by working in partnership with physicians and others to offer and manage an integrated array 
of health services upon which a majority of individuals and employers in our community will rely. We will: 

• Initiate collaborative relationships and strategic alliances which advance our vision. 

• Meet or exceed our customers' expectations through quantifiable clinical and service quality and 

coordinated care delivery. 

• Actively involve employers and community leaders in our success. 

• Be flexible to change as community needs evolve. 

• Engage a community which recognizes Madera Community Hospital as a vital community health 

resource. 

• Align hospital and physician interests to better serve our community. 

• Strategically invest in services and technologies, such as information technologies and non-acute 

care services. 

• Selectively expand our Central Valley presence to serve the growing needs of area residents and 

purchasers: *Madera *Chowchilla *Kerman *N.W. Fresno 
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Community Description 

Located in the exact center of California, Madera residents have easy access to Yosemite National 
Park, numerous mountain recreational areas including lakes, National & State Parks, the Pacific 
Coast, and Bay Area as well as Southern California. 

Agriculture is the primary economic resource in Madera County creating jobs for permanent and 
migrant workers. Migrant workers are not the only work source benefiting from agriculture-related 
works; others include fertilizer companies, farm vehicles, supermarkets, truck-drivers, workers in 
wineries and food processing plants. Madera depends on agriculture and related fields for a major 
source of employment. 

A wide range of healthcare services are available through the Madera County Public Health 
Department. Mental health services are provided through Madera County Behavioral Health 
Services. Privately owned medical facilities available within the county include several 
convalescent hospitals, ambulance services, and Valley Children's Hospital. Madera Community 
Hospital is the only acute care facility in the county treating adult patients. 

The US Census Bureau QuickFacts, revised July 1, 2019 indicates a 4.3% population increase in 
Madera County from April 1, 2010 to July 1, 2019. 

Madera County 2019 2010 
Population 157,327 150,865 

Median Household Income for the City and County of Madera are significantly lower than 
statewide. In excess of ten percent (13.5%) of Madera County residents are over sixty five (65) 
years old. The segment of residents living below poverty level present a tremendous challenge to 
Madera Community Hospital in meeting the healthcare needs of the community with limited 
financial resources. 

Residents Below Poverty Level City of Madera County of Madera California 
Median Household Income $40,034 $45,742 $61,818 

Residents of All Ages Below Poverty Level 263% 20.4% 15 3% 

Per Capita Income $15,131 $19,021 $30,318 

Education (2008 Estimates) 

High School Graduates (Age 25+) 59.8% 71 .7% 81.8% 

Bachelor's Degree or Higher 8.4% 13.1% 31.4% 

Cities and zip codes served by the hospital are: 
Madera/ Madera Ranchos: 93636, 93637, 93638, 93639, Chowchilla: 93610, Raymond: 93653, Kerman : 93630 

Source: U.S. Census Bureau: State & County QuickFacts. Data derived from Population Estimates, Census of Population and Housing, 
Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer 
Statistics, Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal Funds Report. 

Source: U.S. Census Bureau, 2013 American Community Survey 
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Planning & Public Review 

Board & Hospital S1aff in the Planning Process 

The Board of Trustees, Board committees, Administrative Staff and the Medical Staff, in 
conjunction with the Leadership Council, work together to implement and carry forward the goals 
developed in the strategic plan and mission statement as evidenced by review and approval of 
budgets, strategic initiatives, major equipment purchases and building projects. 

Community Involvementand Needs Assessments 

Citizen input is obtained in various ways. One very important way is through the participation of 
members of Madera Community Hospital Board of Trustees, Foundation Board and League of 
Volunteers. Hospital employees are involved in the community, serving on boards and committees 
representing the hospital getting and giving input to better the community. 

Community Health Needs Assessment 

Madera Community Hospital participated in the completion of a regional Community Health Needs 
Assessment, published in March, 2019, and coordinated by the Hospital Council of Northern and 
Central California. The Needs Assessment covered the four county area of Madera, Fresno, 
Tulare & Kings counties. A copy of this Needs Assessment and the Hospital's Implementation 
Plan are available on the Madera Community Hospital website at www.maderahospitaLo1Q. 

This Needs Assessment is the result of significant collaboration among the hospitals in the four 
counties to come together and do this "shared work" . 

The Patient Protection and Affordable Care Act (PPACA) imposed new requirements on hospitals 
Hospitals must comply with requirements regarding community health needs assessments, 
community benefit reporting, financial assistance policies, charges, billing and collections. 

Health needs identified in the Needs Assessment for the region were: 

• Diabetes 
• Access to Care 
• Obesity 
• Breathing Problems/Asthma 
• Mental/Behavioral Health 
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Vision Madera 2025 Program 

The Vision Madera 2025 Program provided Madera Community Hospital with an excellent 
assessment of the needs of the community and direction to provide a safe and healthy 
environment for the community as a whole, while meeting the immediate and long term healthcare 
needs of an economically and ethnically diverse community. 

The following excerpt from the "Madera Vision 2025 - Vision Action Plan and Annual Report" 
summarizes the extensive public participation in the project. 

Vision Madera 2025 Vision Overview 
In July 2005, Madera engaged in a community process to develop a plan to guide the city to a 

preferred future . This community-wide effort, the Vision Madera 2025 program, was conducted over 
two years (2005-2007) and involved hundreds of citizens representing dozens of community 
interests including business, environment, neighborhood, social service, healthcare, education, 
government and many others. The product of this endeavor was a Vision Statement describing 
Madera in 2025, and an Action Plan identifying the programs and projects necessary to achieve that 
vision. With the help of hundreds of inputs from community volunteers and City of Madera 
sponsorship, the community now has a Vision and Action Plan. The Vision includes descriptive 
language describing a preferred future for Vision Madera 2025 in four focus areas: 

A Well-Planned City 
A Strong Community and Great Schools 
Good Jobs and Economic Opportunity 
A Safe, Healthy Environment 

The project involved an extensive public participation program including a citizen task force that 
advised the City and developed the recommended Vision Madera 2025 Vision and Action Plan. In 
addition, the general public and various interest groups were engaged through a broad range of 
outreach activities such as public workshops and forums, newsletters, presentations to community 
groups, and focus groups. Hundreds of citizens participated in the vision planning process. 3 

Federal, State and Community Surveys, Data Bases and Reports 

Madera Community Hospital Administration and Board of Trustees stay informed on population, 
health care and economic trends and their relation to the local community through various data 
sources; Federal & State reports, local surveys, healthcare databases and other publically 
available reports. 

Careful planning and utilization of resources allows Madera Community Hospital to provide a 
variety of healthcare services and healthcare preventive education to a largely underserved 
population. 
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Madera Community Hospital Responding to Identified Healthcare Needs 

Madera Community Hospital Labor and Delivery 
❖ Six Labor, Delivery, and Recovery suites 
❖ Infant security system 
❖ Lactation Education 
❖ Maternal Child "stork" tour of the facilities 
❖ Operating rooms immediately available for cesarean sections 
❖ Prenatal education 

The Labor & Delivery Department encourages family involvement throughout the birthing process 
and offers extensive classes and parenting resources before and after delivery. 

Childbirth Classes 
Childbirth Classes are provided by for expectant mothers. The classes provide education 
about childbirth and education in parenting. 

Stork Tours 
Stork Tours give parents an opportunity to view the Labor and Delivery/ Mother/ Baby unit. 
Completion of routine forms prior to admission, and a preview of what to expect during the hospital 
stay. Two hour classes are held three to four times a month. This is a free service for all mothers 
delivering at Madera Community Hospital. 

Nursing Licensure Education Support 
Madera Community Hospital provides funds for employees to enroll in and successfully pass 
courses and tests to become a Registered Nurse, working with California State University, Fresno 
and the Madera Center and Fresno City College of the State Center Community College District. 

Community Integrated Work Program 
The Community Integrated Work Program provides a setting for physically and mentally challenged 
special needs community residents to learn life skills, performing in a commercial work 
environment, to be responsible, productive citizens. 
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Family Health Services Clinic 

The Family Health Services Clinic is staffed with Family Nurse Practitioners and Physician 
Assistants. Family Health Services also offers specialty clinics in which local Physicians rotate on a 
regular basis. A wide variety of services are provided, including: 

Adult Healthcare j Urgent Care I 
Child Healthcare Minor injuries and illnesses 
Well child exams I Minor Surgical Procedures 
Complete physicals and PAP Smears 1 Preventative Healthcare 
Employee Physicals I WIC Physicals 
Sports Physicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for 
the uninsured. --=-:=--

Family Health Services 
1210 East Almond Avenue, Madera, CA 93637 
Open 8:30 am - 6:00 pm, seven days per week 
Walk-ins are seen in order of arrival. 
Appointments can be made by calling (559) 675-5530 
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Chowchilla Medical Center Clinic 

A new opportunity to meet healthcare needs in the Madera County community of Chowchilla was 
realized when Madera Community Hospital took over management of the Chowchilla Medical 
Center Clinic in 2007. Madera Community Hospital assumed full operation of the Chowchilla 
Medical Center Clinic in 2008. The Chowchilla Clinic is staffed with a full-time Nurse Practitioner or 
Physician Assistant. Podiatry, Internal Medicine, Ophthalmology, and OB/GYN doctors are 
available by appointment. Walk-in patients are seen in order of arrival for primary healthcare 
services. 

Chowchilla Medical Center 
285 Hospital Drive, Chowchilla, CA 93610 
Open Monday - Friday, 8:00 am to 6:00 pm 
Saturday, 8:00 am to 4:00 pm. 
Phone number: (559) 665-3768 

A variety of services are provided, including 

Adult Healthcare Urgent Care 
Child Healthcare Minor injuries and illnesses 
Well child exams --- Minor Surgical Procedures 
Complete physicals and PAP Smears Preventative Healthcare 
Employee Physicals WIC Physicals 
Sports Physicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for the 
uninsured. 
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Madera Community Hospital 

Children's Visitor Center 

The provision of free short-term child visitation services to parents is a goal Madera Community 
Hospital was able to realize with the opening of the Children's Visitor Center on April 5, 2004. 

The center is housed in a modular building located in the front of the hospital, close to the Family 
Health Services Clinic. It is accessible for women needing a mammogram, x-ray, visiting the family 
health clinic or when visiting a patient in the hospital. The modular building is 960 square feet. 

Each year when RSV warnings and restrictions regarding children in the patient care areas are 
posted, parents and visitors become frustrated. The Children's Visitor Center helps alleviate the 
stress associated with these restrictions. 

Although volunteer assistance will be solicited in this endeavor, a full-time director oversees and 
manages the facility. 

The Children's Visitor Center staff provides seasonally appropriate activities for young visitors as 
well as good parenting suggestions to interested visitors. 

For the convenience of patients and visitors, children can visit the supervised Children's Visitor 
Center while their parents receive services on the hospital campus only or visit patients in the 
hospital. The center is open Monday thru Friday from 8:00am - 4:00pm. The provision of free child 
visitation services helps prevent children being left unattended in other waiting areas on the 
hospital campus. 
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Community Benefit Service Categories 
Executive Summary

-

July 1, 2019 - June 30. 2020 

Communitv Health Improvement Services (A) 
Community Health Education (A1) $254,948 

Health Care Support Services (A3) $39,430 

Other (A4) $11,317 

···•· Cemmumtx Heall/J ltrmrovm,n,nt .S,,rv,PJ~ 1305,695 

Health Professions Education (8) 

Nurses/Nursing Students (82) $75,012 

Other Health Professional Education (83) $67,207 

Scholarships/Funding for Professional Education (84) 

Other (85) 
-

•••• Health Profession§. Education l142,219 

Financial and In-Kind Contributions (E) 

Financial Contributions (E1) 

In-kind Donations (E3) $28,379 

Cost of Fundraising for Community Programs (E4) $1 ,025 

**** Financial and In-Kind Contributions l29,404 

Community Building Activities (F) 

Community Support (F3) $73,120 

Community Health Improvement Advocacy (F7) $5,335 

Workforce Development (F8) $7,628 

~ - :.omr,wm1>· Building ."1c:MitJB5 I lB6,083 

Community Benefit Operations (G) 

Community Needs/Health Needs Assessment (G2) 

Other Resource (G3) 

•-· C()ITN"fltJl»tv Br1ne1J1DaeroflQns 

Total Community Benefit Programs 

Traditional Charity Care 

Government Sponsored Health Care 

Unpaid Cost of Medicaid 

Means-Tested Programs 

.... !i21£smmem Soonrort:ttJ 1-Jeat/_!1 t:are 

Unpaid Costs of the Medicare Program 

Total Communit~ Benefit Costs 

$5,084 

$5,084 

I, 
$568,485 

$943,013 

$21,890,899 

$3,513,785 

$25,404,684 

$6,942,573 

1331858,755 
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Madera Community Hospital 

Community Benefit Activities Detail 

07.01.2019- 06.30.2020 

ADMINISTRATIVE COORDINATION OF MCH NURSING STUDENTS 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo provides oversight and direction to sponsorship programs for the RN and LVN Nursing Schools 
and Nurse Extern Training Programs. This includes clinical placement, coordination of students, supervision 
and orientation training for nursing facility, students. 
Benefit Cost: $10,225 

ADULT CONGENITAL HEART ASSOCIATION 
General Accounting: Diane Neff, Manager 
Ms. Neff is the local group leader for the Central California Adult Congenital Heart Association (ACHA). 
Activities include organizing and attending meetings, outreach, and fundraising events. Focus is on 
improving the quality of and extending the lives of adults with congenital heart defects through education, 
outreach, advocacy and promotion of research. Ms. Neff also serves as an Ambassador for the ACHA Heart 
to Heart Program. The ambassador pool consists of both patients and family members of patients (spouses, 
parents, etc). The purpose of the Heart to Heart program is to match ambassadors up with patients or their 
family members for one-on-one mentoring and support. A match typically lasts for 3 to 6 months and is 
intended to help the patient or family member with an issue such as dealing with having surgery, finding 
appropriate medical care, insurance issues, etc. 
Benefit Cost: $576 

ADVISORY COMMITTEE - CLOVIS ADULT SCHOOL 
Nursing Administration : Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Clovis Adult School Nursing Program. 
Benefit Cost: $146 

ADVISORY COMMITTEE - MADERA CENTER RN AND LVN PROGRAM 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera Center RN and LVN Program. 
Benefit Cost: $182 

ADVISORY COMMITTEE - MADERA HIGH SCHOOL ROP PROGRAM 
Nursing Administration : Tammy Galindo, RN 
Ms. Galindo participates in a leadership role in the Madera High School ROP Program 
Benefit Cost: $146 

BLOOD DRIVE 
Administration: Sherrie Bakke, Director 
Ms. Bakke serves as the organizer and contact for Blood Drive days which allow the community to donate 
blood close to home. Madera Community Hospital hosts a blood drives for the Central California Blood 
Center. 
Benefit Cost: $1,221 

CALIFORNIA ASSOCIATION FOR NURSE PRACTITIONERS 
Administration: Karen G. Paolinelli, CEO 
Provide education, for their professional development, promoting them as integral leaders, and educating the 
public on the skills and capabilities of nurse practitioners. 
Benefit Cost: $1,026 
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CA HPV ROUNDTABLE MEETINGS 
Administration: Karen G. Paolinelli, CEO 
Provide education regarding the immunization of HPV. 
Benefit Cost: $2,257 

CALIFORNIA ASSOCIATION OF RURAL HEALTH CLINICS (CARHC) 

Administration: Karen G. Paolinelli, CEO 
To provide education and training for rural health clinics in California 
Benefit Cost: $2,257 

CCPS - COMPUTERIZED CLINICAL PLACEMENT SYSTEM 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo oversee CCPS requests and approve/reject requests to ensure only one school is at the facility 
at a time. The schools and hospitals meet quarterly to discuss issues with clinical site requests, hospital 
requirements/updates, and student immunization/background checks, all in support of advancing nursing 
education in central California. Ms. Galindo also attends the Madera Center, Merced College, and West Med 
College Advisory Committee meetings on a quarterly basis. 
Benefit Cost: $10,195 

CENTRAL VALLEY WIC 
Nutrition and Dietitian Director: Lisa Levy 
Ms. Levy oversees the dietitian interns training , charting and other activities, grading and correcting assigned 
projects. 
Benefit Cost: $25,381 

CHILDBIRTH CLASSES 
Labor & Delivery Director: Becky Avila, RN 
Ms. Avila oversees the childbirth classes offered at Madera Community Hospital in support of better prenatal 
care to pregnant women in Madera County. 
Provision of childbirth classes to underserved populations. 
Benefit Cost: $12,056 

CHILDREN'S VISITOR CENTER 
Administration: Karen G. Paolinelli, CEO 
The MCH Children's Visitor Center opened for children on April 5, 2004. The Children's Visitor 
Center is available to the children of people coming to the Hospital for a medical appointment, hospital 
emergency care or to visit patients on the Hospital campus. Children can visit for up to 2 hours each day. 
The Children's Visitor Center provides a safe environment for children whose parents/caregivers require 
medical care or are visiting a Hospital patient. 
Benefit Cost: $58,414 

COMMUNITY HEAL TH NEEDS ASSESSMENT 
Administration: Sherrie Bakke, Director 
Mr. Bakke participates in the Four County (Madera, Fresno, Kings, & Tulare) Community Health Needs 
Assessment (CHNA) taskforce working on a new Community Health Needs Assessment to be published in 
2019 and made available to the public. 
Benefit Cost: $5,084 

COMMUNITY HEAL TH EDUCATION SERVICES 
Administration : Karen G. Paolinelli , CEO 
Provide education, educational materials, and speakers to improve the health of the community. Current 
focus is in identified areas of need including diabetes, respiratory/breathing conditions, heart disease, sleep 
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apnea and screening for unknown medical conditions. 
Benefit Cost: $15,780 

COMMUNITY INTEGRATED WORK PROGRAM 
Housekeeping: Sandra Andujar, Manager 
The Community Integrated Work Program allows physically and mentally impaired individuals to gain work 
experience in the community enabling the individual to grow in social situations, the work environment, self 
esteem and while being reimbursed. Madera Community Hospital provides a setting for special needs 
community residents to learn life skills, performing in a commercial work environment and being responsible, 
productive citizens. 
Benefit Cost: $7,628 

COMMUNITY RELATIONS 
Administration: Sherrie Bakke, Director 
Cost of Advisor for the MCH Foundation: scheduling and attending monthly meetings. Assisting with 
fundraising activities to support the health care needs of the community. 
Benefit Cost: $1,963 

COST OF COVID-19 TESTING 
Administration: Karen Paolinelli, CEO 
Testing services provided to the community- COVID-19 
Benefit Cost: $133,252 

COST OF WORKER'S COMPENSATION INSURANCE FOR HOSPITAL VOLUNTEERS 
Administration: Karen G. Paolinelli, CEO 
The cost of workers' compensation provided by the hospital to it onsite volunteers. 
Benefit Cost: $1,025 

COVID-19 PANDEMIC PREPARDNESS AND RESPONSE 
Administration: Karen Paolinelli, CEO 
Disaster Readiness and response to COVID-19 Pandemic. 
Benefit Cost: $82,700 

CSUF DIETETIC INTERN PROGRAM 
Dietitians: Kathryn Vietti, RD and Kristen Peterson, RD 
Madera Community Hospital provides meeting rooms and space for group to meet for classes and individual 
study. 
Benefit Cost: $31,354 

DISASTER READINESS/ EMERGENCY PREPAREDNESS 
Facilities Management: Nick Nolan, Director 
Costs associated with new expanded training, task force participation and drills to increase preparedness in 
event of disaster. 
Benefit Cost: $12,553 

HEALTH INFORMATION TECHNOLOGY EDUCATION 
Health Information Technology: Becky Clark, Director 
Ms. Clark provided education and training for students at Fresno City College and trained/mentored 
employees at Madera Community Hospital. 
Benefit Cost: $10,472 
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HEALTY PEOPLE STRONG COMMUNITIES WORK GROUP 
Community Relations: Sherrie Bakke, Director 
(CHIP) Health Education Planning and Reporting 
Benefit Cost: $190 

HOSPITAL COUNCIL OF NORTHERN AND CENTRAL CALIFORNIA 
Administration: Karen G. Paolinelli, CEO 
To understand and promote areas of common interest in providing healthcare to our communities. Work in 
collaborating with Fresno area hospitals in assessing healthcare needs of community. 
Benefit Cost: $ 3,078 

INTERPRETER SERVICES FOR HARD OF HEARING AND NON-ENGLISH PATIENTS 
Human Resource: Melissa Bushey, Director 
Madera Community Hospital provides interpreter services for deaf & hard of hearing and non-English 
speaking patients. 
Benefit Cost: $18,046 

MADERA COMPACT 
Community Relations: Sherrie Bakke, Director 
Education Health Care Liaison 
Benefit: $190 

MADERA ROTARY CLUB 
Administration: Jane Winning, CNO 
Ms. Winning participates in the Madera Rotary Club as part of the medical team to provide healthcare in 
Guatemala and attended weekly meetings. 
Benefit Cost: $19,658 

MCH VOLUNTEER LEADERSHIP 
Laura Maciel, Volunteer Liaison 
Ms. Maciel provides assistance and guidance to Volunteers and Junior Volunteers to enhance their 
knowledge of healthcare. 
Benefit Cost: $3,637 

NLC ACADEMIC SERVICE PARTNERSHIP 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo participates in the Nursing Leadership Council meetings in support of expanding careers in 
nursing in the local area. 
Benefit Cost: $1,666 

NURSING ADMIN EDUCATION LOAN FORGIVENESS 
Nursing Administrator: Tammy Galindo, RN 
Providing continuing education to our nurses to better serve the community 
Benefit Cost: $1,182 

NURSING EMPLOYEE EDUCATION 
Nursing Administrator: Tammy Galindo, RN 
Forgiveness of loans to MCH employees for nursing education. 
Benefit Cost: $2,060 
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NUTRITION INK 
Nutrition and Dietitian Director: Lisa Levy 
Ms. Levy provides oversite and direction to the dietetic students such as charting and oversight of other 
activities, grading and correcting assigned projects. 
Benefit Cost: $4,759 

OVERSIGHT & DIRECTION RN & LVN NURSING EXTERNS 
Med/Surg Director: Tammy Galindo, RN & Jane Winning, RN 
Ms. Galindo and Ms. Winning provide oversight and direction to sponsorship programs for the RN and LVN 
Nursing Schools and Nurse Extern Training Programs. This includes clinical placement, coordination of 
students, supervision and orientation training for nursing faculty and students. 
Benefit Cost: $25,708 

PROVISION OF MEETING SPACE FOR COMMUNITY SERVICE ORGANIZATIONS 
Administration: Karen G. Paolinelli, CEO 
Provision of meeting rooms/ space for not-for-profit community service organizations, coalitions, social 
service networks such as Chamber of Commerce, Soroptomists, Lions, etc. 
Benefit Cost: $7,500 

RV PARKING AND HOOK-UPS 
Administration: Nick Nolan. Director 
Open RV Parking for family and visitors to park for the duration of the patients stay. 
Benefit Cost: $7,680 

STATEWIDE MEDICAL AND HEALTH EXERCISE - TABLETOP EXERCISE 
Nursing Administrator: Tammy Galindo, RN 
Collaboration with Madera County, Madera Sheriffs Department and Camarena Health 
Benefit Cost: $146 

TRANSPORTATION PROGRAMS FOR PATIENTS 
Community Relations: Sherrie Bakke, Director 
The hospital provides cab and public transportation vouchers for patients who do not have transportation. 
Benefit Cost: $21,384 

UPWARD BOUND PROGRAM 
Nursing Administrator: Tammy Galindo, RN 
Tammy Galindo Coordinated clinical rotation and preceptors. The students rotate throughout the Medical 
Surgical department, Emergency Department, Labor & Delivery, and the nursery. 
Benefit Cost: $25,708 

Total Community Benefit Expenses: $568,485 

Programs:~ 
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Exhibit 18-E 

2021 Community Benefit Report 
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Madera Community Hospital 

Introduction & Background 

Madera Community Hospital (MCH) is a general acute care hospital, fully accredited by 
the American Osteopathic Association Healthcare Facilities Accreditation Program 
(HFAP), and licensed by the California Department of Public Health. MCH is a member of 
the Hospital Council of Northern and Central California and the California Hospital 
Association. 

Madera Community Hospital opened on October 1, 1971 as a 63-bed community hospital. 
Today, MCH provides an array of diagnostic and treatment services from a 106-bed 
hospital and various clinics and outpatient facilities. As a private, not for profit community 
hospital, incorporated in the State of California, MCH is dedicated to providing quality 
healthcare services to Madera and the surrounding communities. 

Services at MCH include: surgery (both inpatient and outpatient), 24-hour emergency 
services, specialized intensive care unit, cardiac care, medical and surgical care, 
maternity care, (including private birthing suites), diagnostic imaging, laboratory, physical 
therapy, respiratory therapy, speech therapy, health education and support groups, and 
operates three provider-based rural health clinics. 

Rapid Care, part of the Family Health Services (FHS) Clinic, located on the Hospital 
campus, is open from 8:30 a.m. to 11 :00 p.m. , Monday through Friday, and 8:30 a.m. to 
4:00 p.m., Saturday and Sunday (closed some holidays). The Family Health Services 
(FHS) is open from 8:30 a.m. to 5:00 p.m., Monday through Friday (closed some holidays). 
The FHS Clinic is staffed with Family Nurse Practitioners and Physician Assistants. A 
separate Specialty Clinic is also operated in which contracted physicians see patients with 
certain special health needs. 

Madera Community Hospital expanded to provide services at the Chowchilla Medical 
Center (a rural health clinic) in 2007. The Chowchilla Medical Center, located at 285 
Hospital Drive in Chowchilla, is staffed with a full-time Nurse Practitioner or Physician 
Assistant Monday through Saturday. Appointments may be made in advance and walk-ins 
are seen on a first come/first served basis. 

MCH opened another rural health clinic in Mendota, CA in November, 2020 on Belmont 
Avenue in the AMOR Wellness Center. In addition to primary and specialty care, it is 
planned to have dental services at this location in the future. 

The MCH medical staff consists of a number of active and courtesy staff, practicing in 
primary care and internal medicine and a broad range of specialties. The hospital employs 
over 700 people in 46 departments. 
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Organizational Structure 
Madera Coovnunity Hospital Board ofTrustees-June 30,2021 

Madera Community Hospital is a 501 (c) (3), not-for-profit community health resource, dedicated to actively 
promoting and maintaining the health and well-being of residents in western Madera County. 

Madera Community Hospital is governed by a 21 member Board of Trustees. The Board is comprised of 
community members and local physicians. 
Trustees. 

Chair Deidre da Silva 

Vice Chair Stell Manfredi 

Secretary Monte Pistoresi 

Mohammad Arain, MD 

Jon Basila 

Mike Diebert 

Anita Eden 

Jay Mahil 

Aftab Naz, MD 

Wally Nishimoto 

Bruce Norton 

Robert Poythress 

Khalid Rauf 

Steve Schafer 

Kanwal Singh, MD 

Don Warnock 

Jan Zitek 

Listed below is a list of the members of the MCH Board of 

Business Owner 

Retired 

Business Owner 

Physician 

Business Owner 

Business Owner 

Retired 

Business Owner 

Physician 

Business Owner 

Businessman 

Businessman 

Physician 

Business Owner 

Physician 

Retired Business Owner 

Retired Business Owner 

Chief Executive Officer - Karen G. Paolinelli, FNP 
Chief Nursing Officer - Mark Brown, RN 
Chief Financial Officer - Mark Foote 

Lee's Concrete 

County Administrator 

Pistoresi Ambulance 

Medical Staff President - Elect 

Basila Farms 

Creative Copy 

Business Administration 

Creekside Farming 

Fastway Chicken 

Sunsweet 

Teco Hardware 

Medical Staff President - Past 

San Joaquin Wine Company 

Medical Staff President 

Warnock Foods 

Animal Hospital 
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Madera Community Hospital 
Mission Statement 

Madera Community Hospital is a not-for-profit community health resource, dedicated to actively promoting 
and maintaining the health and well-being of residents throughout the Central Valley. We are committed to 
identifying and serving our community's needs with compassion, concern, care and safety for the individual. 

In support of our primary mission, Madera Community Hospital will : 

• Be sensitive to the diverse physical, spiritual and psycho-social needs of those we serve, including the 
alleviation of pain and suffering, and integrally involving the family in care delivery. 

• Periodically assess the health status and needs of our community, determine which health services we can 
appropriately establish and maintain, and act as a catalyst to ensure that priority health needs are met. 

• Work collaboratively with physicians, other health providers, and community leaders to develop, offer and 
continuously evolve a comprehensive and integrated continuum of health services. 

• Stimulate high levels of support and participation in educational and outreach initiatives offered to patients, 
staff and community members in an effort to promote both high levels of individual achievement and 
community health and well being. 

• Prudently manage and utilize our financial resources, while ensuring the provision of high quality, effectively 
delivered health services. 

Vision Statement 

Madera Community Hospital will distinguish itself as a leader in identifying and meeting our community's 
health needs by working in partnership with physicians and others to offer and manage an integrated array 
of health services upon which a majority of individuals and employers in our community will rely. We will : 

• Initiate collaborative relationships and strategic alliances which advance our vision. 

• Meet or exceed our customers' expectations through quantifiable clinical and service quality and 

coordinated care delivery. 

• Actively involve employers and community leaders in our success. 

• Be flexible to change as community needs evolve. 

• Engage a community which recognizes Madera Community Hospital as a vital community health 

resource. 

• Align hospital and physician interests to better serve our community. 

• Strategically invest in services and technologies, such as information technologies and non-acute 

care services. 

• Selectively expand our Central Valley presence to serve the growing needs of area residents and 

purchasers: *Madera *Chowchilla *Kerman *N.W. Fresno 
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Community Description 

Located in the exact center of California, Madera residents have easy access to Yosemite National 
Park, numerous mountain recreational areas including lakes, National & State Parks, the Pacific 
Coast, and Bay Area as well as Southern California. 

Agriculture is the primary economic resource in Madera County creating jobs for permanent and 
migrant workers. Migrant workers are not the only work source benefiting from agriculture-related 
works; others include fertilizer companies, farm vehicles, supermarkets, truck-drivers, workers in 
wineries and food processing plants. Madera depends on agriculture and related fields for a major 
source of employment. 

A wide range of healthcare services are available through the Madera County Public Health 
Department. Mental health services are provided through Madera County Behavioral Health 
Services. Privately owned medical facilities available within the county include several 
convalescent hospitals, ambulance services, and Valley Children's Hospital. Madera Community 
Hospital is the only acute care facility in the county treating adult patients. 

The US Census Bureau QuickFacts, revised April 1, 2020, indicates a 3.6% population increase in 
Madera County from April 1, 2010 to April 1, 2020. 

Madera County 2020 2010 
Population 156,255 150,865 

Median Household Income for the City and County of Madera are significantly lower than 
statewide. 14.3% of Madera County residents are over sixty five (65) years old. The segment of 
residents living below poverty level present a tremendous challenge to Madera Community 
Hospital in meeting the healthcare needs of the community with limited financial resources. 

Residents Below Poverty Level 
Median Household Income 

-----
Residents of All Ages Below Poverty Level 

Per Capita Income 
----

City of Madera 
$45,163 

268% 

$17,866 

County of Madera 
$57 ,585 

14,1% 

$22,853 

California 
$75,235 

11 5% 

$36,955 

Education (2008 Estimates) 

High School Graduates (Age 25+) 

Bachelor's Degree or Higher 

58.1% 

9.5% 

71.9% 

146% 

83 3% 

33.9% 

Cities and zip codes served by the hospital are: 
Madera/ Madera Ranchos: 93636, 93637, 93638, 93639, Chowchilla : 93610, Raymond: 93653, Kerman : 93630, Mendota: 93640 

Source: U.S. Census Bureau: State & County QuickFacts. Data derived from Population Estimates, Census of Population and Housing, 
Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer 
Statistics, Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal Funds Report. 

Source: U.S. Census Bureau , 2013 American Community Survey 
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Planning & Public Review 

Board & Hospital Staff in the Planning Process 

The Board of Trustees, Board committees, Administrative Staff and the Medical Staff, in 
conjunction with the Leadership Council, work together to implement and carry forward the goals 
developed in the strategic plan and mission statement as evidenced by review and approval of 
budgets, strategic initiatives, major equipment purchases and building projects. 

Community Involvement and Needs Assessments 

Citizen input is obtained in various ways. One very important way is through the participation of 
members of Madera Community Hospital Board of Trustees, Foundation Board and League of 
Volunteers and through social media. Hospital employees are involved in the community, serving 
on boards and committees representing the hospital getting and giving input to better the 
community. 

Community Health Needs Assessment 

Madera Community Hospital participated in the completion of a regional Community Health Needs 
Assessment, published in March, 2019, and coordinated by the Hospital Council of Northern and 
Central California. The Needs Assessment covered the four county area of Madera, Fresno, 
Tulare & Kings counties. A copy of this Needs Assessment and the Hospital 's Implementation 
Plan are available on the Madera Community Hospital website at www.maderahospital oro. 

This Needs Assessment is the result of significant collaboration among the hospitals in the four 
counties to come together and do this "shared work". 

The Patient Protection and Affordable Care Act (PPACA) imposed new requirements on hospitals 
Hospitals must comply with requirements regarding community health needs assessments, 
community benefit reporting, financial assistance policies, charges, billing and collections. 

Health needs identified in the Needs Assessment for the region were: 

• Diabetes 
• Access to Care 
• Obesity 
• Breathing Problems/Asthma 
• Mental/Behavioral Health 
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Vision Madera 2025 Program 

The Vision Madera 2025 Program provided Madera Community Hospital with an excellent 
assessment of the needs of the community and direction to provide a safe and healthy 
environment for the community as a whole, while meeting the immediate and long term healthcare 
needs of an economically and ethnically diverse community. 

The following excerpt from the "Madera Vision 2025 - Vision Action Plan and Annual Report" 
summarizes the extensive public participation in the project. 

Vision Madera 2025 Vision Overview 
In July 2005, Madera engaged in a community process to develop a plan to guide the city to a 

preferred future. This community-wide effort, the Vision Madera 2025 program, was conducted over 
two years (2005-2007) and involved hundreds of citizens representing dozens of community 
interests including business, environment, neighborhood, social service, healthcare, education, 
government and many others. The product of this endeavor was a Vision Statement describing 
Madera in 2025, and an Action Plan identifying the programs and projects necessary to achieve that 
vision. With the help of hundreds of inputs from community volunteers and City of Madera 
sponsorship, the community now has a Vision and Action Plan. The Vision includes descriptive 
language describing a preferred future for Vision Madera 2025 in four focus areas: 

A Well-Planned City 
A Strong Community and Great Schools 
Good Jobs and Economic Opportunity 
A Safe, Healthy Environment 

The project involved an extensive public participation program including a citizen task force that 
advised the City and developed the recommended Vision Madera 2025 Vision and Action Plan. In 
addition, the general public and various interest groups were engaged through a broad range of 
outreach activities such as public workshops and forums, newsletters, presentations to community 
groups, and focus groups. Hundreds of citizens participated in the vision planning process. 3 

Federal, State and Community Surveys, Data Bases and Reports 

Madera Community Hospital Administration and Board of Trustees stay informed on population, 
health care and economic trends and their relation to the local community through various data 
sources; Federal & State reports, local surveys, healthcare databases and other publically 
available reports. 

Careful planning and utilization of resources allows Madera Community Hospital to provide a 
variety of healthcare services and healthcare preventive education to a largely underserved 
population. 
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Madera Community Hospital Responding to Identified Healthcare Needs 

Comprehensive Prenatal Services Program 
Comprehensive Prenatal Services Program (CPSP) at Madera Community Hospital offers classes 
that may be started at any time during pregnancy. Participation is open to all expectant mothers. 
Attendance is flexible. As an incentive to encourage regular participation, free baby gifts are 
received with each class attended. Classes are offered on an individual basis or in a group setting. 

The Comprehensive Prenatal Services Program includes the following classes: 
❖ Breastfeeding 
❖ Infant Care 
❖ Infant CPR 
❖ Labor and Delivery 
❖ Early Pregnancy 
❖ Nutrition advice 
❖ Pre-Term Labor 

Madera Community Hospital Labor and Delivery 
❖ Six Labor, Delivery, and Recovery suites 
❖ Infant security system 
❖ Lactation Education 
❖ Maternal Child "stork" tour of the facilities 
❖ Operating rooms immediately available for cesarean sections 
❖ Prenatal education 

The Labor & Delivery Department encourages family involvement throughout the birthing process 
and offers extensive classes and parenting resources before and after delivery. 

Childbirth Classes 
Childbirth Classes are provided by for expectant mothers. The classes provide education 
about childbirth and education in parenting . 

Stork Tours 
Stork Tours give parents an opportunity to view the Labor and Delivery/ Mother/ Baby unit. 
Completion of routine forms prior to admission, and a preview of what to expect during the hospital 
stay. Two hour classes are held three to four times a month. This is a free service for all mothers 
delivering at Madera Community Hospital. 

Nursing Licensure Education Support 
Madera Community Hospital provides funds for employees to enroll in and successfully pass 
courses and tests to become a Registered Nurse, working with California State University, Fresno 
and the Madera Center and Fresno City College of the State Center Community College District. 

Community Integrated Work Program 
The Community Integrated Work Program provides a setting for physically and mentally challenged 
special needs community residents to learn life skills, performing in a commercial work 
environment, to be responsible, productive citizens. 
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Family Health Services Clinic 

The Family Health Services Clinic is staffed with Family Nurse Practitioners and Physician 
Assistants. Family Health Services also offers specialty clinics in which local Physicians rotate on a 
regular basis. A wide variety of services are provided, including: 

Adult Healthcare I Urgent Care 
Child Healthcare Minor injuries and illnesses 
Well child exams Minor Surgical Procedures 
Complete physicals and PAP Smears Preventative Healthcare 
Employee Physicals WIC Physicals 
Sports Physicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services COVID Testing 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for 
the uninsured. 

Family Health Services 
1210 East Almond Avenue, Madera, CA 93637 
Open 8:30 am - 6:00 pm, seven days per week 
Walk-ins are seen in order of arrival. 
Appointments can be made by calling (559) 675-5530 
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Chowchilla Medical Center Clinic 

A new opportunity to meet healthcare needs in the Madera County community of Chowchilla was 
realized when Madera Community Hospital took over management of the Chowchilla Medical 
Center Clinic in 2007. Madera Community Hospital assumed full operation of the Chowchilla 
Medical Center Clinic in 2008. The Chowchilla Clinic is staffed with a full-time Nurse Practitioner or 
Physician Assistant. Podiatry, Internal Medicine, Ophthalmology, and O8/GYN doctors are 
available by appointment. Walk-in patients are seen in order of arrival for primary healthcare 
services. 

Chowchilla Medical Center 
285 Hospital Drive, Chowchilla, CA 9361 0 
Open Monday- Friday, 8:00 am to 6:00 pm 
Saturday, 8:00 am to 4:00 pm. 
Phone number: (559) 665-3768 

A variety of services are provided, including· 

. 
Adult Healthcare Urgent Care 
Child Healthcare Minor injuries and illnesses 
Well child exams Minor Surgical Procedures 
Complete physicals and PAP Smears Preventative Healthcare 
Employee Physicals WIC Physicals 
Sports Physicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for the 
uninsured. 
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Family Health Services-Mendota 

Madera Community Hospital opened its third rural health clinic in November, 2020 in Mendota, CA in the 
AMOR wellness Center. This clinic provides primary and specialty medical care and is planning on 
expanding into dental services in the near future. 

Family Health Services-Mendota 
121 Belmont Ave., Suite 100, Mendota, CA 93640 
Open Monday- Saturday, 8:00 am to 6:00 pm 
Phone number: (559) 655-0580 

A variety of services are provided, including: 

Adult Healthcare Urgent Care 
Child Healthcare Minor injuries and illnesses 
Well child exams Minor Surgical Procedures 
Complete physicals and PAP Smears Preventative Healthcare 
Employee Physicals WIC Physicals 
Sports Physicals Immunizations 
Treatment of Acute & Chronic Illnesses Lab and X-Ray Services 
Family Planning Services 

Most insurance, Medicare and Medi-Cal are accepted. A sliding fee schedule is offered for the 
uninsured. 
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Madera Community Hospital 

Children's Visitor Center 

The provision of free short-term child visitation services to parents is a goal Madera Community 
Hospital was able to realize with the opening of the Children's Visitor Center on April 5, 2004. 

The center is housed in a modular building located in the front of the hospital, close to the Family 
Health Services Clinic. It is accessible for women needing a mammogram, x-ray, visiting the family 
health clinic or when visiting a patient in the hospital. The modular building is 960 square feet. 

Each year when RSV warnings and restrictions regarding children in the patient care areas are 
posted, parents and visitors become frustrated. The Children's Visitor Center helps alleviate the 
stress associated with these restrictions. 

Although volunteer assistance will be solicited in this endeavor, a full-time director oversees and 
manages the facility. 

The Children's Visitor Center staff provides seasonally appropriate activities for young visitors as 
well as good parenting suggestions to interested visitors. 

For the convenience of patients and visitors, children can visit the supervised Children's Visitor 
Center while their parents receive services on the hospital campus only or visit patients in the 
hospital. The center is open Monday thru Friday from 8:00am - 4:00pm. The provision of free child 
visitation services helps prevent children being left unattended in other waiting areas on the 
hospital campus. 
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Community Benefit Service Categories 
Executive Summary 

July 1, 2020 - June 30, 2021 

Community Health Improvement Services (A) 
Community Health Education (A1) $1 ,061 ,944 

Health Care Support Services (A3) $53,530 

Other (A4) $656 

· - ,-_.,mmun:t.v HPJl!Jtfl lmnm..•emt?JJI ,..__ ··-- $1.116.130 

Health Professions Education (B) 

Nurses/Nursing Students (82) $25,531 

Other Health Professional Education (83) $42,218 

Scholarships/Funding for Professional Education (B4) $1 ,850 

Other (B5) $183 

""*" Health Professions Education t~~.1s2 

Financial and In-Kind Contributions (E) 

Financial Contributions (E1) 

In-kind Donations (E3) $194 

Cost of Fundraising for Community Programs (E4) 

..... Financial ao.d In-Kind Contributions $194 
~ 

Community Building Activities (F) 

Community Support (F3) $82,890 

Community Health Improvement Advocacy {F7) $3,757 

Workforce Development {F8) $0 

•··· C,'11Tlfnun1l\• '2L!•~•ng: Acti_vll/:f!_s $..86.647 

Community Benefit Operations (G) 

Community Needs/Health Needs Assessment (G2) $3,684 

Other Resource {G3) 

- •• Cornmuf>Jfv 8GJJafit 0Tmraf1ons $3,684 

Total Community Benefit Programs 11,27§.~~7 
Traditional Charity Care $~49.991 

Government Sponsored Health Care 

Unpaid Cost of Medicaid $22,249,789 

Means-Tested Programs $2,944,958 

_.. . ~wrunmeot ~Qcn5011!Q Hr.,a/m CBa;l li~.1H,7~7 

Unpaid Costs of the Medicare Program iZ,~Z§,4~~ 

Total Communrtv Benefit Costs 134.697 .664 
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Madera Community Hospital 

Community Benefit Activities Detail 

07.01.2020 - 06.30.2021 

ADMINISTRATIVE COORDINATION OF MCH NURSING STUDENTS 
Nursing Administration: Tammy Galindo, RN 
Ms. Galindo provides oversight and direction to sponsorship programs for the RN and LVN Nursing Schools 
and Nurse Extern Training Programs. This includes clinical placement, coordination of students, supervision 
and orientation training for nursing facility, students. 
Benefit Cost: $6,686 

BLOOD DRIVE 
Administration: Sherrie Bakke, Director 
Ms. Bakke serves as the organizer and contact for Blood Drive days which allow the community to donate 
blood close to home. Madera Community Hospital hosts a blood drives for the Central California Blood 
Center. 
Benefit Cost: $194 

CALIFORNIA ASSOCIATION FOR NURSE PRACTITIONERS 
Administration: Karen G. Paolinelli, CEO 
Provide education, for their professional development, promoting them as integral leaders, and educating the 
public on the skills and capabilities of nurse practitioners. 
Benefit Cost: $470 

CA HPV ROUNDTABLE MEETINGS 
Administration: Karen G. Paolinelli, CEO 
Provide education regarding the immunization of HPV. 
Benefit Cost: $313 

CALIFORNIA ASSOCIATION OF RURAL HEALTH CLINICS (CARHC) 

Administration: Karen G. Paolinelli, CEO 
To provide education and training for rural health clinics in California 
Benefit Cost: $2,818 

CCPS - COMPUTERIZED CLINICAL PLACEMENT SYSTEM 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo oversee CCPS requests and approve/reject requests to ensure only one school is at the facility 
at a time. The schools and hospitals meet quarterly to discuss issues with clinical site requests, hospital 
requirements/updates, and student immunization/background checks, all in support of advancing nursing 
education in central California. Ms. Galindo also attends the Madera Center, Merced College, and West Med 
College Advisory Committee meetings on a quarterly basis. 
Benefit Cost: $2,706 

CENTRAL VALLEY WIC 
Nutrition and Dietitian Director: Lisa Levy 
Ms. Levy oversees the dietitian interns training, charting and other activities, grading and correcting assigned 
projects. 
Benefit Cost: $4,841 
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CHILDREN'S VISITOR CENTER 
Administration: Karen G. Paolinelli, CEO 
The MCH Children's Visitor Center opened for children on April 5, 2004. The Children's Visitor 
Center is available to the children of people coming to the Hospital for a medical appointment, hospital 
emergency care or to visit patients on the Hospital campus. Children can visit for up to 2 hours each day. 
The Children's Visitor Center provides a safe environment for children whose parents/caregivers require 
medical care or are visiting a Hospital patient. 
Benefit Cost: $56,927 

COMMUNITY BENEFIT OPERATIONS 
Administration: Cat Wise; Administration: Mark Foote, CFO 
Madera Community Hospital collects data on and provides oversight and management of community benefit 
programs and the reporting process. 
Benefit Cost: $3,684 

COMMUNITY HEAL TH NEEDS ASSESSMENT 
Administration: Sherrie Bakke, Director 
Mr. Bakke participates in the Four County (Madera, Fresno, Kings, & Tulare) Community Health Needs 
Assessment (CHNA) taskforce working on a new Community Health Needs Assessment to be published in 
2019 and made available to the public. 
Benefit Cost: $1,401 

COMMUNITY RELATIONS 
Administration: Sherrie Bakke, Director 
Cost of Advisor for the MCH Foundation: scheduling and attending monthly meetings. Assisting with 
fund raising activities to support the health care needs of the community. 
Benefit Cost: $1,745 

COST OF COVID-19 TESTING 
Administration: Karen Paolinelli, CEO 
Testing services provided to the community- COVID-19 
Benefit Cost: $928,730 

COVID-19 PANDEMIC PREPARDNESS AND RESPONSE 
Administration: Karen Paolinelli, CEO 
Disaster Readiness and response to COVID-19 Pandemic. 
Benefit Cost: $131,625 

CSUF DIETETIC INTERN PROGRAM 
Nutrition and Dietitian Director: Lisa Levy, RD 
Madera Community Hospital provides meeting rooms and space for group to meet for classes and individual 
study. 
Benefit Cost: $20,574 

DISASTER READINESS/ EMERGENCY PREPAREDNESS 
Facilities Management: Nick Nolan, Director 
Costs associated with new expanded training, task force participation and drills to increase preparedness in 
event of disaster. 
Benefit Cost: $23,593 
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EMPLOYEE SCHOLARSHIP 
Human Resources: Melissa Bushey, Director 
Cost to provide scholarships to employees to support career in health care in the Madera area. 
Benefit Cost: $1,850 

HEALTH INFORMATION TECHNOLOGY EDUCATION 
Health Information Technology: Becky Clark, Director 
Ms. Clark provided education and training for students at Fresno City College and trained/mentored 
employees at Madera Community Hospital. 
Benefit Cost: $16,803 

HOSPITAL COUNCIL OF NORTHERN AND CENTRAL CALIFORNIA 
Administration: Karen G. Paolinelli, CEO 
To understand and promote areas of common interest in providing healthcare to our communities. Work in 
collaborating with Fresno area hospitals in assessing healthcare needs of community. 
Benefit Cost: $ 939 

INTERPRETER SERVICES FOR HARD OF HEARING AND NON-ENGLISH PATIENTS 
Human Resource: Melissa Bushey, Director 
Madera Community Hospital provides interpreter services for deaf & hard of hearing and non-English 
speaking patients. 
Benefit Cost: $27,690 

MCH VOLUNTEER LEADERSHIP 
Laura Maciel, Volunteer Liaison 
Ms. Maciel provides assistance and guidance to Volunteers and Junior Volunteers to enhance their 
knowledge of healthcare. 
Benefit Cost: $183 

NLC ACADEMIC SERVICE PARTNERSHIP 
Nursing Administrator: Tammy Galindo, RN 
Ms. Galindo participates in the Nursing Leadership Council meetings in support of expanding careers in 
nursing in the local area. 
Benefit Cost: $60 

NURSING ADMIN EDUCATION LOAN FORGIVENESS 
Nursing Administrator: Tammy Galindo, RN 
Forgiveness of loans to MCH employees for nursing education. 
Benefit Cost: $5,579 

OVERSIGHT & DIRECTION RN & LVN NURSING EXTERNS 
Med/Surg Director: Tammy Galindo, RN & Jane Winning, RN 
Ms. Galindo and Ms. Winning provide oversight and direction to sponsorship programs for the RN and LVN 
Nursing Schools and Nurse Extern Training Programs. This includes clinical placement, coordination of 
students, supervision and orientation training for nursing faculty and students. 
Benefit Cost: $10,030 

RESPITE HOUSE PROJECT 
Administration: Karen Paolinelli, CEO 
Open RV Parking for family and visitors to park for the duration of the patients stay. 
Benefit Cost: $625 
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TRANSPORTATION PROGRAMS FOR PATIENTS 
Community Relations: Sherrie Bakke, Director 
The hospital provides cab and public transportation vouchers for patients who do not have transportation. 
Benefit Cost: $25,840 

UC DAVIS PRE- MED SERIES 
Administration: Karen Paolinelli, CEO 
Education to pre-med students (PAs) 
Benefit Cost: $180 

UC MERCED PRE-MED SERIES 
Administration: Karen Paolinelli, CEO 
Education to pre-med students (PAs) 
Benefit Cost: $1,096 

Total Community Benefit Expenses: $1.276.437 

Programs: 27 
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#19 

Title 11, California Code of Regulations, § 999.S(d)(S)(E) 

For each health facility that is the subject of the agreement or transaction, a description of the 
current policies and procedures regarding staffing for patient care areas; employee input on health 

quality and staffing issues; and employee wages, salaries, benefits, working conditions and 
employment protections 

Staffing for Patient Care Areas and Employee Input on Health Quality and Staffing Issues 

Madera has established policies and procedures to ensure that its medical staff and 
multidisciplinary patient care teams provide care to patients that is appropriate, individualized, and 
planned along a continuum of care. Each department has a staffing plan, which is reviewed at least 
annually based on a variety of criteria, such as performance assessment and improvement activities and 
mandated staffing ratios and patient acuity. These policies also give Madera' s medical staff and other 
healthcare providers the opportunity to provide input on health quality and staffing issue through such 
mechanisms as department leadership meetings, staff meetings, forums, and newsletters. 

These policies are: 

• Board of Trustee Delegation of Patient Care Policy Approvals 
• Chain of Command 
• Chain of Command for Medical Staff Related Issues 
• Diagnostic Imaging Department Personnel Qualifications 
• Nursing Services Organization Role in Leadership and Decision Making 
• Ongoing Professional Practice Evaluation (OPPE) and Focused Professional Practice 

Evaluation (FPPE) for Current Practitioners 
• Plan for the Provision of Patient Care Services 
• Process for Quality Review Committee (QIC) Meetings 
• Respiratory Therapy Department Personnel Qualifications 

Employee Wages, Salaries, Benefits, Working Conditions and Employment Protections 

Madera has the following established human resource policies and procedures that address 
employee wages, salaries, benefits, working conditions and employment protections: 

• Allied Healthcare Professional Applicant Processing Fees 
• Allied Healthcare Professional Employment Process 
• Annual Update Safety Education Competency 
• Attendance Policy 
• Background Checks 
• Continuing Education Provider Courses 
• Corporate Compliance Program and Code of Conduct 
• Dress Code - Staff Member Appearance 
• Educational Assistance Policy 
• Education and Competency by eLeaming Policy 
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• Education and Training Program 
• Employee Benefit Plans Summary 
• Employee and Employment Related Recordkeeping and Record Retention 
• Employee Handbook 
• Employment Policy Changes 
• Employment Practices, Recruitment, Interviewing, Selection, and Hiring Policy 
• Employee Reference Policy 
• Employee Referral Policy 
• Employee Refusal to Participate in Certain Aspects of Patient Treatment Care 
• Employee Separation from Employment 
• Employment Status Change 
• Equipment Responsibility and Use Employee Requirements 
• Environmental Hazardous Waste Management Policy 
• Flexible Benefits Plan 
• Hazardous Material and Chemical Waste, Bio-Medical Waste and Control of 

Hazardous Material Management Plan 
• HR Applicant Protocol 
• Lactation Accommodation 
• Make Up Time Request for Alternative Schedule Employees 
• Medicaid Anti-Fraud Compliance Policy 
• Mutual Arbitration of Disputes Agreement 
• Name Change Procedure Policy 
• Networking & Social Media Use 
• New Hire Onboarding Process 
• No Smoking Tobacco Use Policy 
• Nondiscrimination Policy 
• Payroll Practices 
• Policy Against Harassment 
• Policy for Use of Personnel Action Form and Payroll Deduction Form 
• Profit Sharing Plan 
• Recognition Program Employee of the Month & Year 
• Recruitment Incentive Policies 
• Recruitment and Retention Plan 
• Reduction in Work Force Policy 
• Release of Personnel Information - Employee Records 
• Retirement Program - Celebration Planning 
• Safe Patient Handling and Movement Policy 
• Safety Incentive Program - Bingo Game - Safety Pays 
• Solicitation and Distribution Policy 
• Summary Plan Description of Medical, Prescription, and Dental Benefits 
• Telecommuting - Performing Work at Designated Home Site 
• Unemployment Insurance Claim Procedure 
• Verification of Employee Leave of Absence 
• Wage and Salary Administration Plan 
• Workers Compensation Injuries Illnesses Reporting 

#19 - Page 2 

4888-328 l-9739v. l 7 0038925-000001 
792 



#20 

Title 11, California Code of Regulations, § 999.S(d)(S)(F) 

For each health facility that is the subject of the agreement or transaction, all existing documents 
setting forth any guarantees made by any entity that would be taking over operation or control of 
the health facilities subject to the transaction relating to employee job security and retraining, or 

the continuation of current staffing levels and policies, employee wages, salaries, benefits, working 
conditions and employment protections 

Pursuant to the Affiliation Agreement, SAH will become the sole member of Madera, with 
Madera retaining all of its assets and liabilities. These assets and liabilities include arrangements Madera 
has in place with officers, employees, doctors, and medical groups to provide administrative, 
professional and coverage services to Madera. Pursuant to the Affiliation Agreement, the closing of the 
Affiliation will not result in changes to employment or to employees' wages, salaries or benefits: 

• All employees of Madera employed as of the Closing Date, including any such 
employees who are on an authorized leave of absence for any reason, shall remain 
employees of Madera. 

• SAH, Trinity Health, or one of their designated affiliates may assume existing 
employment agreements of Madera that have not been terminated prior to the Closing 
Date; provided, however, that all benefits under such employment agreements shall be 
offered under the plans and programs of SAH, Trinity Health or their designated 
affiliate, as applicable, that are offered to similarly situated employees of SAH, Trinity 
Health or their designated affiliate, as applicable. 

In addition, please see the response to Section 999.5(d)(3)(A) for information about 
executive employment agreements. 
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#21 

Title 11, California Code of Regulations,§ 999.S(d)(S)(G) 

If the transaction will have any impact on reproductive healthcare services provided by any facility 
that is the subject of transaction, or any impact on the availability or accessibility of reproductive 

healthcare services, a description of all reproductive healthcare services provided in the last five years 
by each health facility that is the subject of the transaction 

The following reproductive healthcare services have been provided by the Hospital in the last five 
years: 

• Fallopian tube occlusions 

• Tubal ligations 

• Hysterectomies 

• Vasectomies 

• Hormone replacement therapy 

• Gender identity disorder treatment 

• Contraceptive services 

• Infertility services 

• Gynecology services 

• Maternity care 

• D&C (dilation and curettage) following spontaneous abortion 

In order to comply with the Ethical and Religious Directives for Catholic Health (the "ERDs") 
applicable to the Trinity Health system, a Catholic health care system, the following sterilization services 
historically provided by the Hospital will no longer be provided at the Hospital on a non-emergency inpatient 
basis, without medical indication: 

• Fallopian tube occlusions 
• Tubal ligations 
• Hysterectomies 
• Vasectomies 

Madera will refer patients seeking these sterilization services on a non-emergency inpatient basis to 
Fresno Community Hospital, which is located 22.7 miles from the Hospital. For those patients who cannot 
afford to travel to Fresno Community Hospital, Madera social work and spiritual support staff will facilitate 
transportation with multiple community-based agencies which are available to provide such services. The 
cost of such medical transportation services is covered by Medi-Cal. 

The Hospital will provide these sterilization services on an emergency or medically indicated basis. 
Such sterilization services will be subject to the review and approval of SAMC's Ethics Committee in 
accordance with the procedures outlined in SAM C's Informed Consent Policy, a copy ofwhich is attached as 
to this Section 999.5(d)(5)(G) as Exhibit 21-A. The Hospital will also continue to provide all other 
emergency services required to be provided under Sections 13823.1 l(e)(l), (e)(2), (g)(4)(A), and 
(g)( 4 )(B) of the California Penal Code, Section 1281 of the California Health and Safety Code, and 
comparable federal law in accordance with such law and without the review and approval of SAMC's 
Medical Morals Committee. 
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Reproductive healthcare services historically provided by the Hospital and Madera's rural 
healthcare clinics on an outpatient basis, including the prescription ofcontraceptives will continue to be 
provided to patients at their physician's discretion. For any outpatient reproductive healthcare services that 
cannot be provided by the Hospital or Madera' s rural healthcare clinics, Madera will refer patients to 
Camarena Health, which operates over 10 healthcare clinics in Madera with additional locations throughout 
the Central Valley, or Planned Parenthood, which is located 0.5 miles from the Hospital. Patients who cannot 
afford to travel to these locations will be eligible for medical transportation benefits as described above. 
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Exhibit 21-A 

SAMC Informed Consent Policy 
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SAINT AGNES MEDICAL CENTER 
Fresno. California 

PATIENT CARE POLICY & PROCEDURE 

Date Effective: February 1986 Index No. A- 4 
Date Revised: October 2019 
Date Reviewed: October 2019 

Subject: INFORMED CONSENT/CONSENT FORMS 

PURPOSE: 
To provide information to the patient regarding their health status. diagnosis prognosis 
and appropriate care, treatment and services options allowing the patient to make an 
informed choice. as well as, to provide guidelines for completing and witnessing consent 
forms. 

OUTCOME: 
Informed consent is obtained after a competent patient (or person legally authorized to 
make health care decisions on the patient's behalf) is given sufficient information by the 
treating physician to make an informed choice . understands the information and 
voluntarily agrees to be treated (consent) or not to be treated (refusal) . thus protecting 
the patient's fundamental right to autonomy. 

DEFINITIONS: See Appendix B 

POLICY 
1_ Informed consent is an agreement between the patient and physician/provider 

and will be recorded in writing, and witnessed. 
A. All required consents and/or release of responsibility forms will be signed 

by the patient or responsible party. 
B. Consent forms will be witnessed by hospital staff within the scope of their 

practice (e.g. , nurse or technologist) or physicians or physician office staff 
C. Prior to the procedure, the patient must be able to sign the consent of their 

own free will outside of a prepped or draped state that prepares them for 
the procedure 

2 The physician treating the patient will be responsible for obtaining the patient's 
informed consent 
A. In the event the procedure may be performed by a different physician with 

the same privileges. this will be discussed with the patient prior to the 
procedure and the additional physrc1an name(s) will be included on the 
Authorization For and Consent to Surgery or Special Diagnostic 
Procedures/Treatments form_ 

3. The role of the hospital wi ll be limited to obtaining a verification that the patient's 
informed consent has been obtained by the physician before the physician is 
permitted to perform the procedure 

4. In non-emergency situations, the patient will receive a clear explanation of their 
health status diagnosis prognosis and proposed invasive procedures or of 
proposed non-invasive procedures that carry a material risk of adverse outcome 
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Informed Consent/Consent Forms 
Index A-4 
Page 2 

5 An "Authorization For and Consent to Surgery or Special Diagnostic 
Proceduresffreatmentsn form will be completed prior to 
A All procedures performed in the operating room. 
B All procedures requiring the use of moderate/deep sedation. 
C. Any minor surgery involving an entry into the body, either through an 

incision or through a natural body opening 
D. Other procedures requiring informed consent See Appendix A. 

6 Pain medication may be given prior to signing the consent as long as the patient 
is able to understand the nature and consequences of their decision. 

7 Prior to signing consent, patient will be assessed for alertness and orientation If 
there are any questions. check with the performing physician 

8 A new Operative and Diagnostic Procedures Consent form will be completed if 
the nature of the procedure. its risks or alternatives has changed significantly. 

9 Refer to Department of Surgery Rules and Regulations Informed Consent for the 
process in the case of an emergency in which a minor or unconscious patient is 
unable to consent. 

PROCEDURE 
1. The physician informs the patient (or persons legally authorized to make health 

care decisions on the patient's behalf) about the treatment or procedure, possible 
risks, complications expected benefits and feasible alternatives 

2. The physician obtains the patient's consent to undertake the treatment or 
procedure prior to the patient being draped or positioned for the procedure. 
A. Obtaining the consent in the presence of a witness is desirable when 

possible. 
B. In the hospital , the witness should be a physician , registered nurse or 

technologist. 
C When consent is obtained in the physician's office , the witness should be a 

member of the office staff 
3. Documentation of the informed consent is required Recording the conversation 

in a signed note in the progress notes provides the best documentation which 
includes: 
A. Witnesses present 
8 . Location of procedure or surgical site 
C. Date and time 
0. Content of discussion 

4 Duration of Informed Consent: 
A A consent remains effect1ve until the patient revokes it or until 

circumstances change so as to materially affect the nature of. or the risks 
of, the procedure and/or the alternatives to the procedure to which the 
patient consented A new informed consent must be obtained For 
example: 
1) If a patient has been admitted for a specific course of treatment and 

that course changes. 
2) If the patients condition changes resulting m increased or different 

risks to the contemplated procedure or treatment. 
8. Document the date and time of the original consent. 
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5 Research Consents: 
A. Refer to the Clinical Research Center (CRC) at Saint Agnes. 

6. Special Circumstance - Minor Patient: 
A A person under the age of eighteen is incompetent to consent to medical 

treatment except as otherwise allowed by law (See "Consent 
Requirements for Medical Treatment of Minors" see attachment.) 

B Gua~dian Consent: 
1) A guardian who has been appointed for the minor has the capacity 

to sign for nonsurgical treatment. For surgical treatment, 1f the 
minor is fourteen years of age or older. surgery may not be 
performed upon the minor without: 
a. The consent of both the minor and the guardian 
b. The consent of the guardian alone in the case of an 

emergency in which the minor faces loss of life or serious 
bodily injury if the surgery is not performed. 

c. A court order obtained by the guardian 
7. Minors with Divorced Parents 

A. The consent of either parent generally is sufficient. If there is a conflict 
between the parents. the parent who has sole legal custody has the final 
authority. 

8 Adopted Minors: 
A. If the child has been legally adopted. the adoptive parents may sign. If the 

child has not been legally adopted by the step-parent. that step-parent 
may not validly consent 

9 Non-Abandoned Minors Whose Parents are Unavailable: 
A. Only the parent(s). person(s) having legal custody, legal guardian, or an 

authorized caregiver may give a valid consent in the absence of an 
emergency. If the parent(s). or the person(s) having legal custody. or the 
guardian have consented in writing that the person in whose care, 
custody, or supervision the minor has been placed can give such consent, 
then such authorization can be accepted _ 

10 Minors Living with Non-Parent Adult Relative: 
A. If a minor is living with an adult relative. that relative may authorize 

medical care as long as the relative has advised the parent(s) of the 
proposed medical treatment and received no objection, or is unable to 
contact the parent(s). 

GENERAL INFORMATION 
1. Give the patient or responsible person a duplicate copy of the signed consent 

form. 
2. If the patient/responsible party cannot write an "X" is a legal signature and is 

made by the patient/responsible party beneath the patient's full name. Such 
notation must be witnessed and signed by two members of the hospital staff. 
(California Civil Code Section 14) 

3. If the patient is unable to speak, read or understand English, interpreter services 
must be available to explain the consent form to the patient. 
A Personnel witnessing the patient's signature documents, with a written 
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explanation stating that the consent form was interpreted for the patient by 
Interpreter's name/number. 

8 . Refer to Patient Care Policy Interpreter and Communication Aides E3. 
4 If a patient is unable to sign the consent. the responsible party may give consent 

by telephone provided two hospital employees (e g. RN Technologist) . whose 
signatures are on the consent form , listen to the phone consent. Verify that the 
patient has a Durable Power of Attorney. 
A. Names of responsible party. date and time must be fully documented 
B. Special consent for Central Valley Regional Center patients is given by the 

physician or designee at Central Valley Regional Center 
5. The Conditions of Admission are signed on the patient's admission to the hospital 

prior to the administration of treatment. medication or diagnostic procedure by 
the Admitting Department personnel and scanned to the EMR. 

6 Notations and signatures are to be in ink. 
7. The consent form is scanned and is placed in the patient's chart and becomes a 

permanent part of the medical record 

CONSENT FORMS 
Conditions of Admission Form: 
1 Conditions of Admission and Authorization For and Consent to Surgery or 

Special Diagnostic Procedures/Treatments are available in English and Spanish. 
2. Review each section with the patient after they have read 1t. 

A. Photography: 
1) This includes everything from pictures from the laparoscopic 

equipment to filming. videotaping, photographing wounds, etc. 
3. Have patient initial each section where indicated 
4. Review and have the patient complete and sign . 
5. Witness the patient's signature. 

Authorization For Emergency Services Form 
When a patient is admitted to the ED. a signature on the Authorization for Emergency 
Services form is obtained. If the patient goes to surgery as an outpatient the patient Is 
covered under this consent If the patient is admitted after surgery as an inpatient. a 
Conditions of Admission form must be signed. 

Authorization for and Consent to Surgery or Special Diagnostic ProcedurefTreatments: 
1. List the exact procedure as stated by the physician s wntten order 

A If there is more than one procedure, list all procedures to be carried out at 
the same time, on the same consent. 

B Only hospital approved abbreviations may be used . 
2. List the first and last name(s) of the physician(s) performing the procedure(s) . 
3. Venfy the patient has received the necessary information (Informed Consent). 
4. Have the patient read and initial each of the following areas 1f appropriate: 

A. Pathology (patient initials: select #1 or #2 ): 
1) Pathologist can use their discretion to dispose of the item removed 

during the procedure 

800 



Informed Consent/Consent Forms 
Index A-4 
Page 5 

2) The patient wants the item removed during the procedure unless 
dictated by the Safe Medical Device Act of 1990. 

3) The nurse reviews the consent to insure that the patient has given 
disposition implant instructions in accordance with Patient Care 
Policy and Procedure, J-10. Explanted Permanently Implantable 
Devices. Handling of 

B If the patient is receiving moderate sedation with a sedation RN. patient 
initials they have been informed regarding sedation medication risks, 
benefits and alternatives from their proceduralist. 

C. Patient initials they consent to an observer being present during their 
procedure: 
1) Observers include, but are not limited to, company representatives. 

students and visiting phys1c1ans. 
5. Notify the appropriate physician if the patient has any questions regarding his 

procedure/surgery, or if the patient refuses to sign the consent. 
6. Verify the signature of the patient scheduled for the pmcedure and sign the 

consent as a witness. 
7. Date and time the consent 
8. Give the patient a copy of the consent 
9. Physician Verification of Informed Consent 

A. After obtaining consent. the treating physician documents that informed 
consent was given to the patient This is done by completing the 
"Physician Verification of Informed Consent" section of page 3 of the 
consent form or documenting in Powerchart It can also be documented in 
the H&P and/or Progress Notes. 
NOTE: It is not necessary for the physician to complete page 3 before 
completion of pages 1 and 2. 

10. History and Physical Update Note: Refer to Medical Staff Policy, 
Dictation/Content of History and Physical Exam, MS-139 

11. Consent to Blood Transfusion: 
A The physician completes the Consent To Blood Transfusion section with 

date, time, signature and name to confirm that the patient has received 
informed consent and information on blood transfusions whenever a blood 
transfusion is probable. 

B This may also be documented in Powerchart in lieu of Consent Form. 

Anesthesia Consent Form 
1. Required for all surgical interventions. 
2. Specific written consent is required for independent diagnostic and therapeutic 

anesthesia procedures such as therapeutic nerve blocks. 
3. Witness patient's signature AFTER the anesthesiologist has given the patient 

information including risks and benefits. 

Blood Consent: 
1. See Patient Care Policy Blood: Consent or Refusal to Permit Transfusion of 

Blood/Blood Products A-12. 
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Blood Test and Blood Test Request bv Peace Officer Consent Form: 
1. Obtain form(s) in the ED. 
2. Refer to Department of Emergency Medicine. Policy & Procedure, Legal Blood 

Specimens, A-35 

Hysterectomy Consent Form 
A hysterectomy is a secondary sterilization procedure where the primary purpose is to 
treat a medically recognized abnormal condition. but which also renders an otherwise 
fertile person permanently incapable of producing offspring 
1. There is no waiting period 
2. All MediCal patients regardless of previous sterilization procedures or age must 

sign a Hysterectomy Consent form 
3 If non-MediCal patients have had a previous sterilization or are one year post

menopausal. the Hysterectomy Informed Consent does not need to be signed. 
4 Complete the Authorization For and Consent to Surgery or Special Diagnostic 

Procedures/Treatments and Hysterectomy Consent. 

Sterilization Consent Form: 
Primary Sterilization: Any medical treatment, procedure or operation for the purpose of 
rendering an individual permanently incapable of reproducing 
NOTE: The Ethics Committee states "Direct sterilization of women or men. whether 
permanent or temporary is not permitted in a Catholic institution. Refer to the California 
Hospital Association Consent Manual , Chapter IV. Sterilization. 
NOTE: A sterilization may be performed at the time of emergency abdominal surgery or 
at the time of premature delivery, if written informed consent was given at least 30 days 
before the person intended to be sterilized and at least 72 hours have passed following 
the signing of the consent form. 
1 The attending OB-Gyn must complete the Application for Tubal Ligation form 
2. Completed form is faxed to the administrative assistant for the Medical Morals 

Committee, scanned and emailed to Social Services . 
3. Social Services conducts a phone interview with the patient and then sends a 

summary of the interview to the administrative assistant for the Medical Morals 
Committee 

4. The Committee convenes in-person or via telephone (in emergent cases) to 
review each case for approval or denial. This decision 1s documented on the 
Memo for MOs form and faxed to the patient's physician. 

5 The physician 1s responsible for obtaining written informed consent for primary 
sterilization from the patient at least 72 hours prior to the procedure using the 
consent form provided by the Department of Health Services. 
A. This consent is brought to the hospital. 
B Complete the Authorization For and Consent to Surgery or Special 

Diagnostic Procedures/Treatments. 
6 MediCal Information 

A MediCal patient: 
1) A 30 day waiting period must be fulfilled 
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B Non-MediCal patient 
1) May voluntarily request in writing that the 30 day waiting period be 

waived to 72 hours. 
C. If the sterilization consent form has not been properly signed and 

witnessed , the nurse manager or designee is to be notified immediately 

Special Circumstance Informed Consent: 
1. Emergency: 

A. In the case of a medical emergency, treatment may proceed without the 
patient's consent. so long as no evidence exists to indicate that the patient 
would refuse the treatment or reiect the benefits provided. See Rules & 
Regulations for Department of Surgery, Informed Consent. page 5. 

B. The law implies consent in these circumstances on the theory that if the 
patient were able. or if a qualified legal representative were present, the 
consent would be given. 

C. A medical emergency situation exists when immediate services are 
required for alleviation of severe pain or there is a need for immediate 
diagnosis and treatment of unforeseeable medical conditions which , if not 
immediately diagnosed and treated , would lead to serious disability or 
death. 

1) The treating physician's documentation related to an emergency 
situation will be entered in Progress Notes and must describe: 

2) Nature of emergency 
3) Reason(s) consent could not be secured from the patient, or 

surrogate decision maker. 
4) Probable results if treatment would have been delayed or not 

provided 
2. Therapeutic Privilege : 

C. A physician 1s not required to disclose information to the patient if such 
disclosure would seriously harm. rather than benefit the patient The 
physician should document in the medical record the fact that resulted in 
this determination . 

0. Per 8 CAL 3rd at 245-246 . "A disclosure need not be made beyond that 
required within the medical community when a doctor can provide by a 
preponderance of evidence (that) he relied upon facts which would 
demonstrate to a reasonable man (that) the disclosure would have so 
seriously upset the patient that the patient would not have been able to 
dispassionately weigh the risks of refusing to undergo recommended 
treatment" 

High Radiation Risk Consent Form 
1. Required for all surgical/procedural interventions that have the possibility of 

receiving a greater than 3Gy dose during the fluoroscopy procedure. 
2. The consent is evidence of the patient's acceptance of possible skin damage to 

lengthy radiation producing fluoroscopy procedures. 
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3. Specific written consent is required for independent diagnostic and therapeutic 
fluoroscopic procedures such as aortic and renal angiogram with renal artery 
angioplasty and stent placement. 

4. Witness patient's signature AFTER the physician has given the patient 
information including risks and benefits. 

5. Refer to Radiation Safety Policy RS005 "Dose Reporting for Fluoroscopic 
Procedures". 

Human Immunodeficiency Virus (HIV) Consent Form: 
Refer to Patient Care Policy and Procedure Human Immunodeficiency Virus (HIV) 
Testing J-31. 

Methotrexate for Ectopic Pregnancy Informed Consent: 
Refer to Patient Care Policy and Procedure Methotrexate Management of Ectopic 
Pregnancy M-36 

PATIENT FAMILY EDUCATION: 
IVIEW: Adult Education 

DOCUMENTATION: 
1. Patient Progress Record 
2. Complete Appropriate Consent Form(s) 

LITERARY REFERENCES: 
Department of Emergency Medicine Policy & Procedure. Legal Blood Specimens. A-35. 
Patient Care Policy & Procedure, Blood Consent A-12. 
Imaging Policy Dose Reporting for Fluoroscopic Procedures RS005. 
Patient Care Policy Interpreter and Communication Aides E-3. 

REGULATORY REFERENCES 
California Hospital Association , Consent Manual, current edition 
California Civil Code Section 14 
The Joint Comm1ss1on 
Title 22: California Code of Regulations, Sections 51305.6 and 70707.5 
Health and Safety Code Section 120990(a), Section 120775 (c) 

Approved: 
Director, Quality, Safety, Date 
Accreditation & Risk 

Approv 
Clinical 

tdl51 ,~ 
Date 

Approved: 
President, Medical Staff 

Approved: 
Chief Nursing Officer 
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Appendix A 

Saint Agnes Medical Center Procedures Requiring Informed Consent 

1. All procedures performed in the operating room 
2. All procedures requiring the use of moderate (conscious) or deep sedation. 
3. Minor surgery involving entry into the body either through an incision or natural 

opening. 
4 Transfusion of blood and/or blood products. 
5 Procedures requiring a possible high dose of radiation (>3Gy). 

Other Procedures Requiring Informed Consent 

1. Auditory Brainstem Response (ABR) 
2. Amniocentesis 
3. Anesthesia (all types and procedures except local and topical) 
4. Angiography, angioplasty, stenting, coihng, atherectomy or embolization 
5. Aspiration procedures from organs or body cavities 
6. Autopsy 
7. Bac1lle Calmette-Guerin (BCG) intravascular instillation 
8. Biopsy procedures (all organs and tissues excluding skin b1ops1es) 
9 Burn care and Reconstruction (all sites) 
10. Cardiovers1on (elective) 
11. Catheterization: any location including dilatation stenting, puncture or ablation 
12. Central line insertion (elective~ 
13. Cervical ripening, induction of labor and vagmal delivery 
14. Chemotherapy (initial cycle/first dose) -Medication Speclfic 
15. Circumcision 
16. Cosmetic procedures: injections. implantation . reduction surgery, suction, topical 
17. Skin resurfacing and laser use 
18. Cystoscopy 
19. Dental restorative procedures and treatments 
20. Dialysis (initial session) , insertion of catheter 
21. Trans-Esophageal Echocardiograms 
22. Electro physiologic studies 
23. Endoscopies (all body organs or orifices} 
24. Extracorporial Shock Wave Lithotripsy (ESWL) 
25. External cephalic version 
26. Intravenous lmmunoglobulin (lgG) IV therapy (initial session) 
27 Pacemaker/defibrillator insertion (permanent) 
28. lntubations (elective) 
29. Invasive Diagnostic: lumbar puncture, thoracentesis, paracentesis. joint 

aspiration/injection. myelography, hysterosalpingogram. facet block. dIscogram, 
localization for surgery. 
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30. Invasive Monitoring: Swan Gantz. arterial lines, PICC lines, etc. 
31 . Invasive Therapeutic: tube thoracostomy. paracentesis, thoracentesis, punctures, 

plasty procedures, nephrostomy procedures . 
32 Intrauterine Contraceptive Device (IUCD) insertion 
33. IVF, IUI, ICSI, Pre-Implantation Genetic Diagnostic testing 
34. Laser procedures 
35. Lumbar epidural 
36. Lumbar punctures 
37. Nuclear medicine therapy procedures 
38. Ophthalmology procedures under local/topical anesthesia 
39. Organ donation 
40. Organ transplant 
41 . Pneumatic retinopexy 
42. Radiation oncology therapy 
43. Radiation therapy 
44. Radioiod1ne 1-131 therapy for Goiter or thyroid cancer 
45. Reconstructive procedures 
46. Roacutane treatment 
47 . Stress cardiac scans/Echo/tests 
48. Subdural tap 
49 . Thermal therapy 
50. Thrombolytic therapy 
51. Trans-Illuminated Powered Phlebectomy Surgery (TIPP) 

806 



Informed ConsenVConsent Forms 
Index A-4 
Page 11 

Appendix B 

DEFINITIONS: 
1. Adult: A patient 18 years of age or older. or a patient under the age of 18 who is 

emancipated. A minor is deemed emancipated for the purpose of this 
policy if they document that they are either. 

A Married. 
B On active duty with the Armed Forces of the United States. 
C Emancipated by virtue of a court order 
D. In the custody of law enforcement agency and a parent or guardian cannot 

be located. 
2. Appropriate procedures for informed consent are medical procedures and 

treatments that are considered complex as opposed to simple and common. 
Consent to complex procedures requires a consent separate from the general 
consent (see Conditions of Admission) rendered at the time of admission 

3. Capacity: Understands the nature and consequences of one's actions. 
Components of capacity include the ability to: 
A Comprehend the information intellectually. 
B Process the information. 
C Understand the consequences of the decision at hand. 
D. Capacity can be temporarily impaired by medications It is the physician's 

responsibility to determine whether a patient who has received medication 
is capacitated for the purpose of giving consent in any given situation and 
documents m the EMR as such. 

4 Competence is a legal term Persons are competent under law if they 
understand the nature and consequence of their decisions. Consent obtained 
from someone who is incompetent is no consent at all. In California , competent 
adults have the right to refuse treatment Those assumed competent under 
California law to consent to health care procedures include those outlined in 
Legal Consent Requirements for Medical Treatment of Minors and Consent 
Requirements for Medical Treatment of Adults .. ' 

5. Consent Form: A document showing consent given for care, treatment and 
services. an operation. clinical research, anesthetic or sedative. blood or blood 
products, or other procedures and treatments, signed by the patient or authorized 
person, with a witnessing signature being indicated on the form. A signed 
consent implies knowledge of what one is signing, knowledge of the patient's 
health status. diagnosis prognosis and plan of care. and an understanding of the 
risks and benefits of the care. treatment and services or procedure and/or 
alternatives . 

6 Disclosure of Information: Entails giving the patient enough information to allow 
a reasonable person in the patient's particular circumstance to make decisions 
on their own behalf. Disclosure should include: 
A Patient's health status, diagnosis and prognosis. 
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B Nature of the proposed care. treatment services medications , 
interventions. or procedures 

C. Potential benefits. risks , or side effects. including. 
1) Potential problems related to recuperation. 
2) The likelihood of achieving care, treatment, and service goals. 

0. Reasonable alternatives to the proposed care . treatment, and services. 
E. The relevant risks. benefits. and side effects related to alternatives, 

including the possible results of not receiving care, treatment, and 
services. 

F. When indicated. any limitations on the confidentiality of information 
learned from or about the patient 

G. Assuring the physician obtained informed consent for the contemplated 
procedure or treatment. 

H Assuring the patient s acknowledgement that the physician adequately 
explained the procedure or treatment to them 

7. Emergencl'.: A sudden unexpected occurrence in which there 1s imminent 
danger to a person's life or hmb that demands immediate medical attention and 
any delay in initiating treatment could add to that danger. 

8 Health Care Decision: A decision regarding the patients health care. including 
selection and discharge of health care providers and institutions approval or 
disapproval of diagnostic tests, surgical procedures, and programs of medication; 
directions to provide withhold , or withdraw artificial nutrition and hydration and all 
other forms of health care . including cardiopulmonary resuscitation (Probate 
code Section 3200(b)). 

9 Incapacitated Person: An adult impaired by physical illness or disability, mental 
illness or deficiency, or the use of drugs. alcohol, or other causes to the extent 
that the person lacks sufficient understanding or capacity to make and 
communicate reasonable decisions concerning their person and/or care, 
treatment and services 

10. Informed Consent Agreement or permission accompanied by full notice about 
what is being consented to A patient must be appnsed of the nature. risks, and 
alternatives of a medical procedure or treatment before the physician or other 
health care professional begins any such course After receiving this information 
in the language spoken and understood. the patient either consents to or refuses 
such a procedure or treatment. 

11 . Invasive Procedures: Most procedures involving puncture or incision of the skin 
or insertion of an instrument or foreign material into the body, including, but not 
limited to: 
A. Percutaneous aspiration of abscesses or fluid collections. 
B. Biopsy. 
C. Cardiac or vascular catheterization. 
D. Endoscopy. 
E. Ang ioplasty. 
F. Implantation of a device. 
G. Hemodialysis 
H. Chemotherapy (medication specific) for the first time 
I. All non-emergency invasive procedures requiring procedural sedation 
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J. Invasive procedures require patient informed consent. 
Note: See Procedure Requiring Informed Consent listed in Appendix A. 

12. Legal Guardian/Representative or Surrogate: A person appointed by the court, 
whether as a guardian , conservator. or patient advocate or person permitted by 
state law to act for an incapacitated patient. A copy of Letters of Authority issued 
by the appropriate probate court should be contained in the patient's medical 
record (Notes Review in PowerChart) as evidence of the legal guardian's 
authority to give consent for the patient. The authority of the legal guardian or 
representative ends when patient capacity is regained. 

13. Material Risk : A risk a reasonable person would find important in determining 
their course of action. Material risks could include risks that are highly likely to 
occur but would not result in serious injury. It also includes those risks that are 
rare, but have the potential for causing serious injury. 

14. Refusal: If the patient after full disclosure decides to refuse treatment, such 
refusal must be documented in the patient's chart under Progress Notes. 

15. Repeated Procedures: As long as the patient has been informed before the first 
procedure that it may be repeated and has consented in light of that information. 
no subsequent informed consent process needs to be instituted unless 
circumstances change significantly (see Procedure #5, page 6, Duration of 
Informed Consent). 

16. Voluntarv: Consent must not only be fully informed . but also freely and willingly 
given without coercion or undue influence. 
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Title 11, California Code of Regulations,§ 999.S(d)(S)(H) 

Statement describing all effects that the proposed agreement or transaction may have on healthcare 
services provided by the facility including, but not limited to, any changes in the types or levels of 

medical services that may be provided at the facility and a statement of how the proposed 
transaction may affect the availability and accessibility of healthcare in the affected communities 

The proposed Affiliation provides for SAH to become the sole member of Madera, and is not 
intended to have any adverse impact on the availability or accessibility ofhealth care services to the 
affected community, although certain reproductive healthcare services will be referred to other providers 
in Madera County or within 30 miles of the Hospital, as described in the response to Section 
999.5(d)(5)(G). Additionally, under the Affiliation Agreement, SAH commits to Madera continuing 
important aspects of its healthcare operations as and for the periods determined by the California Attorney 
General, including the following: 

• SAH shall endeavor but not be required to operate the Hospital as a licensed general acute 
care hospital for five years after the Closing. 

• The Hospital will continue to participate in the Medi-Cal and Medicare programs. 

• Any future sale or change in control ofthe Hospital will require prior written notice to the 
California Attorney General. 

Moreover, the parties intend for the Affiliation to strengthen Madera and its affiliates by giving 
them access to certain resources and services of the Trinity Health system and thus anticipate that it will 
have a substantially positive effect on Madera's delivery of healthcare services and will improve the 
availability and accessibility of healthcare in the affected communities. For additional information 
regarding the resources and services the Trinity Parties intend to make available to Madera, please see the 
response to Section 999.5(d)(2)(A). 

For additional information regarding the impact ofthe Affiliation on Madera's provision of 
reproductive healthcare services, please see the response to Section 999.5(d)(5)(G). 

#22- Page 1 
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#23 

Title 11, California Code of Regulations,§ 999.S(d)(S)(I) 

Description and copy of all current contracts between the applicant and the city in which the 
applicant is located and current contracts between the applicant and the county in which the 

applicant is located for each health facility subject to the transaction 

Attached hereto as Exhibit 23-A is Madera County Contract 4508-C-89 dated November 7, 
1989, between the County of Madera and Madera Community Hospital, as amended by Madera County 
Contract 4508A-C-20 dated June 30, 2020, for medical care of indigent county residents. 

#23 - Page 1 
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Exhibit 23-A 

MCH - Madera County Indigent Contract 
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MADERA COUNTY CONTRACT NO. t./5' 0 8 /J -C ~J 0 
(Amendment to Contract No. 4508-C-89) 

.-,{)-+.!J
THIS AMENDMENT to AGREEMENT is made and entered into this _:>_ day of 

_Jl_l,/""""'N.....___E___, 2020, by and between the COUNTY OF MADERA, a political 

subdivision of the State of California, hereinafter referred to as "COUNTY," and MADERA 

COMMUNITY HOSPITALS, a California Non-Profit Corporation, hereinafter referred to 

as "HOSPITAL." 

RECITALS 

A. The parties hereto entered into Madera County Contract No. 4508-C-89 

("the Agreement") on November 7, 1989, providing for services as described therein. 

8. Section 14 of the Agreement allows for amendment of any part of the 

Agreement by the parties' mutual written consent. 

C. The parties wish to amend this Agreement as set forth below in this 

Amendment to the Agreement. 

AGREEMENT 

1. Paragraph 3 is amended in its entirety to read as follows: 

"3. The initial term of this agreement shall be for five (5) years 

commencing October 1, 2019, and ending on September 30, 2024. This 

agreement shall automatically renew for an additional twelve (12) month period 

each October 1st thereafter unless written notice of non-renewal is given by either 

party not less than six (6) months prior to the next renewal date." 

2. Paragraph 4(a), subsections (i) through (iii) are amended in their entirety to 

read as follows: 
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"i. a one-time payment of three hundred and fifty thousand dollars 

($350,000.00), payable on or before June 30, 2020; 

ii. for the period of October 1, 2019 through September 30, 2020, 

twenty-nine thousand one hundred sixty-six dollars and sixty-six cents 

($29, 166.66) per month; 

iii. the monthly payment set forth in subparagraph 4(a)(ii) shall be 

adjusted on October 1, 2020, and on every October 1st thereafter through October 

1, 2023, by a percentage equal to the annual percentage increase in the Consumer 

Price Index, CUUR0000SAM, Medical Care in U.S., City Average, all urban 

consumers, not seasonally adjusted ("Medical Care CPI"). The relevant period 

determining the change in the Medical Care CPI will be the most recent twelve (12) 

month period (i.e. October to September) immediately preceding the date of the 

rate adjustment." 

3. Paragraph 4(b) is amended in its entirety to read as follows: 

"(b) After the initial five (5) year term of this agreement, , beginning on 

October 1, 2024, and on every October 1st thereafter, the monthly payment 

adjustment increase set forth in subparagraph 4(a)(iii) shall be fixed at three and 

one-half percent (3.5%), provided the total Secured and Unsecured Property 

Taxes received into COUNTY's General Fund as of June 30th of the most recent 

fiscal year are equal to or greater than the total Secured and Unsecured Property 

Taxes received into COUNTY's General Fund from the previous fiscal year." 

4. Paragraph 4(c) is added to the Agreement as follows: 

814 
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"(c) After the initial five (5) year term of this agreement, in any year in 

which the condition set forth in subparagraph 4(b) is not met, no monthly payment 

adjustment increase will be applied and the payment will remain at its most recent 

level. Additionally, no monthly payment adjustment increase will be applied 

thereafter until the Secured and Unsecured Property Taxes received into 

COUNTY's General Fund as of June 30th of the most recent fiscal year equal or 

exceed the amount of said taxes prior to the year in which any decline occurred. 

Once total Secured and Unsecured Property Taxes equal or exceed pre-decline 

levels, the three and one-half percent (3.5%) monthly payment adjustment 

increase will resume prospectively only, and with no retroactive application. 

* * * * * * * * * * * 
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IN WITNESS WHEREOF the foregoing Agreement is executed on the date and 

year first above-written. 

COUNTY OF MADERA 

Chairman, Board of Superv1s6rs 
ATTEST: 

MADERA COMMUNITY HOSPITAL -
By -------- - - -

" (Signature; 

fdot ineil, 
(Print Name) 

Title: CEO 
Approved as to Legal Form: 
COUNTY COUNSEL 

ACCOUNT NUMBER(S) 

01'<& 7!f20 

J:\wdocs\01246\001 \agt\00754959.DOCX 
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BOARD OF SUPERVISORS 

RICK JENSEN, District 1 
ALFRED GINSBURG, District 2 

GAIL HANHART MclNTYRE, District 3 
JESS LOPEZ, District 4 

HARRY H. BAKER, JR., District 5 

MADERA COUNTY 

WANDA BRADLEY, Clerk of the Board 

MADERA COUNTY GOVERNMENT CENTER 
209 WEST YOSEMITE AVENUE 
MADERA, CALIFORNIA 93637 

(209) 675-7700 
FAX (209) 673-3302 

November 2 7, 1989 

Madera Community Hospital 
P.O. Box 1328 
Madera, California 93639 

Gentlemen: 

Enclosed is a copy of Madera County Contract No. 4508-C-89, 
for medical care of indigent county residents for your files. 

If you have any questions, please do not hesitate to contact 
this office. 

Sincerely, 

Robin G. Alcala 
Deputy Clerk 

Enclosure 

- JqtJJ 

yfh-.W£ c:.'h~"Y\JL"'ulti ll)))>1'1IIJl7 6W'hrvfl ~1 '1't'I-',,... 3 IC/-

5fl,~ f /l4< {AJ) l~n. r01 et:1t'f, 1ii-,1 • 
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BOARD OF SUPERVISORS 

RICK JENSEN, District 1 
ALFRED GINSBURG, District 2 

GAIL HANHART MclNTYRE, District 3 
JESS LOPEZ, District 4 

HARRY H. BAKER, JR., District 5 

MADERA COUNTY 

WANDA BRADLEY, Clerk of the Board 

MADERA COUNTY GOVERNMENT CENTER 
209 WEST YOSEMITE AVENUE 
MADERA, CALIFORNIA 93637 

(209) 675-7700 
FAX (209) 673-3302 

File No: 89069 Agreement 4508-C-89 

Tape No: 3-570 

Date: November 7, 1989 

In the Matter of DISCUSSION OF PROPOSED AGREEMENT WITH MADERA 
COMMUNITY HOSPITAL FOR MEDICAL CARE OF INDIGENT 
COUNTY RESIDENTS. 

Upon motion of Supervisor Hanhart McIntyre, 

seconded by Supervisor Jensen, it is ordered that the attached be 

and it is hereby adopted as shown and the Chairman authorized to 

execute said agreement. 

I hereby certify that the above order was adopted by the 
following vote, to wit: 

AYES: Supervisors Jensen, Ginsburg, Hanhart McIntyre, Lopez 
and Baker. 

NOES: None. 
ABSTAIN: None. 
ABSENT: None. 

Distribution: ATTEST: WANDA BRADLEY, CLERK 
BOA 

Auditor By
CAO 
County Counsel Deputy Clerk 
Hospital 
Welfare 
CRL.A 
fend,"'~ 
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5 

10 

15 

20 

25 

THIS 

MADERA COUNTY CONTRACT NO. 

AGREEMENT made and entered into this :Jtl day of 

4 

1989, 

ical subdivision of 

by and between the County of Madera, 

the State of California, hereinafter 

a polit

referred 

6 

7 

to as "COUNTY", and Madera Community Hospital, 

non-profit Corporation, hereinafter referred to as 

W I T N E S S E T H 

a California 

"HOSPITAL". 

WHEREAS, COUNTY is obligated by California Welfare & 

Institutions Code § 17000 to relieve and support indigent 

11 

persons, and those 

when such persons 

incapacitated by age, disease, or accident 

are not supported and relieved by their 

relatives or friends, by their own means, or by state hosoitals 

14 

or other state or private institutions; and 

WHEREAS, HOSPITAL operates a non-profit Hospital within 

15 

H' 

16 

19 

the County of Madera which provides emergency out-patient, 

in-patient, and non-emer~ency hospital care to members of the 

public, including persons who are medically indigent within the 

meaning of Welfare & Institutions Code~ 17000; and 

WHEREAS, COUNTY and HOSPITAL have been involved in 

21 

litigation 

Madera , et 

entitled Madera Community Hospital v. 

al., Madera County Superior Court Case 

Count:v of 

No. 26541 

(hereinafter, "the lawsuit"), concernin~ the provision of 

uncompensated medical care to indigent and poor residents of 

Madera County; and 

2,6 

WHEREAS, HOSPITAL has 

financial problems in continuing 

asserted that it 

to provide hospital 

has serious 

care to all 

members of the public, including those who may be medically 

indigent; and 

- 1 -
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WHEREAS, the Board of Supervisors of .thJLf,ounty of Madera 

recognizes that HOSPITAL is a community resourc e which should be 

preserved and strengthened in order to provide necessary medical 

and hospital care to the community; and 

WHEREAS, the Board of Supervisors of the County of Madera 

recognizes its obligation to relieve and support indigent persons 

and those incapacitated by age, disease or accident when such 

persons are not supported and relieved by their relatives or 

friends, by their own means, or by state hospitals or other state 

and ?rivate institutions; and 

WHEREAS, COUNTY is in the process of adopting new stan

dards for aid and medical care of indigent residents of Madera 

County as required by the Court's judgment in the lawsuit; and 

WHEREAS, the Board of Supervisors of the County of Madera 

is of the opinion that the adoption of those standards, coupled 

with the performance of this agreement, will fulfill the County's 

legal obligations regarding aid and care for medically indigent 

residents of Madera County; and 

WHEREAS, HOSPITAL is willing to accept the financial and 

other assistance hereinafter described on the terms and condi

tions hereinafter stated. 

NOW, THEREFORE, the parties hereto agree as follows: 

1. For the term of this agreement, COUNTY will maintain 

adequate levels of staffing at HOSPITAL to accept and complete 

applications for federal, state and county medical assistance 

programs, with the goal of qualifying, to the extent permitted by 

law, as many of HOSPITAL'S patients as possible for said pro

grams. The staffing shall be adequate to complete within a 

- 2 -
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reasonable period of time (no greater than 45 d a ys) all initial 

application packets completed · by Hospital sta ff and routed within 

one (1) regular working day to County staff stationed at the 

Hospital. Scheduled County staffing at the Hospital shall be not 

less than two Department of Public Welfare Eligibility Workers 

and one-half Department of Public Welfare Eligibility Assistant, 

on-site at Hospital for at least one hundred (100) hours per 

week unless otherwise agreed upon by the parties. The hours of 

on-site staffing shall be determined by COUNTY, with the assis

tance of HOSPITAL. 

2. For the term of this agreement, HOSPITAL agrees to 

fully cooperate with COUNTY in the determination of program 

eligibility for individuals receiving care at Hospital. Without 

limiting the foregoing obligation, HOSPITAL agrees to do the 

following: 

(a) To secure the initial application packet, to the 

extent reasonably possible, for all potentially indigent persons 

receiving medical services at HOSPITAL. This application packet 

shall include the Release of Information Consent form, the 

so-called "CAl", patient information part of the Hospital 

Admittance form, and such other forms as may be mutually agreed 

upon; 

(b) To provide adequate space, utilities, local 

telephone service, photocopying and other such assistance to 

County staff stationed at the Hospital; and 

(c) To cooperate with the County in securing 

information necessary to complete applications and to complete 

and reconcile statistical reports and claims. 

- 3 -
821 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

3. The term of this agreement shall b for twenty four 

(24) months, commencing on January 1, 1990 and ending on 

December 31, 1991. This agreement shall automatically be renewed 

for an additional twelve (12) month period each January 1st 

thereafter unless a written notice of non-renewal is given by 

either party not less than 6 months prior to the next renewal 

date. The "non-renewal notice date" for the first 24 month 

contract period shall be July 1, 1991 and shall be July 1 of the 

then-current year for any succeeding contract period. 

4. (a) To assist HOSPITAL in providing emergency 

medical care, COUNTY shall pay HOSPITAL as follows: 

(i) for the period from January through 

December 1990, $20,000 per month; 

(ii) for the period from January through 

December 1991, an amount equal to $20,000 per 

month plus an additional amount equal to the 

product of $20,000 per month multiplied by the 

lesser of either the twelve-month percentage 

increase in the medical cost component of the 

Consumer Price Index or 10%. 

(iii) for any period after December 1991, the 

sum specified in subparagraph (ii) above unless 

renegotiated pursuant to paragraph 4(b) below or 

otherwise agreed by the parties. 

(iv) monthly payments shall be made by the 15th 

day of each month. 

(v) any monthly payment shall be in addition to 

any funds which HOSPITAL may receive under any 

- 4 -
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federal, state, and county medical assistance 

programs, including, but not limited to, 

medicare, Medi-Cal, CMSP, MMSP, and the SB12/612 

and AB75 (Proposition 99) programs. 

(b) Either party may initiate renegotiation of the 

monthly payment referred to in paragraph 4(a) above by providin~ 

notice of its request to renegotiate to the other party not less 

than six (6) months prior to the end of the then-current contract 

term. Any requests to renegotiate shall be in writing and shall 

be accompanied by statistical and other information sufficient to 

justify any requested increase or decrease in the amount of the 

monthly payment. COUNTY shall continue to make the then-current 

monthly payment to HOSPITAL until the renegotiation is concluded 

or this agreement expires. 

5. In order to further assist HOSPITAL, COUNTY will 

pursue the following activities: 

(a) COUNTY will continue to examine ways to improve 

cooperation and coordination with Fresno and Merced County 

Hospitals and Welfare Departments regarding patient eligibility 

for federal, state, and county medical assistance programs, which 

activities may include, but not be limited to, the preparation of 

written agreements regarding the handling of patient applica

tions. 

(b) COUNTY is to work diligently toward an agreement 

between it and Valley Medical Center of Fresno and other hospi

tals for facilitating medically necessary transfers of indigent 

Madera Community Hospital patients. It is a condition precedent 

to this agreement that a meeting between the County, Valley 

- 5 -
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Medical Center and Madera Community Hospital upon this subject 

occur on or before December 1, 1989. 

(c) COUNTY will continue to examine and discuss ways 

to expand the hours of operation (including provision for 

"drop-in" patient hours) of primary care providers with the goal 

of encouraging non-emergency patients to utilize such providers 

rather than HOSPITAL'S emergency room for medical care that may 

not be of an emergency nature. 

(d) COUNTY will disseminate information to all local 

medical care providers, to Fresno and Merced County Hospitals and 

Welfare Departments, and to the medical societies of Fresno, 

Madera and Merced Counties regarding the new Madera Medical 

Services Program to be adopted by the Board of Supervisors and 

will urge all concerned to strongly encourage all potentially 

eligible patients to apply for said program. 

(e) COUNTY will provide reasonable assistance to 

HOSPITAL in any efforts to obtain SB12/612 and Proposition 99 

funds and/or higher Medicare/Medi-Cal/CMSP reimbursement rates. 

(f) It is a condition precedent to this agreement 

that HOSPITAL and COUNTY meet before January 1, 1990 to review 

COUNTY'S progress regarding the goals set forth in Paragraphs 

5(a) through (e) above. 

6. It is a condition precedent to this agreement that 

the Board of Supervisors of the County of Madera adopt standards 

for a new County health care program to be known as the Madera 

Medical Services Program ("MMSP") substantially in the form 

shown in Exhibit "A" which is attached hereto and incorporated 

herein by this reference. 
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7. (a) The parties agree that they s hall make all 

reasonable efforts to resolve any future disputes concerning the 

subject matter of this Agreement (including the amount of the 

monthly payment, if any, provided for in paragraph 4 above) 

and/or the lawsuit by good faith negotiations between them. 

(b) In the event the parties are unable to resolve 

such a dispute by negotiation, a Dispute Resolution Panel shall 

be convened to consider the matter and attempt to resolve it by 

means of mediation and recommendations to the parties. For 

purposes of this provision, a Dispute Resolution Panel shall 

consist of one (1) member of the Board of Supervisors of COUNTY, 

one (1) member of the Board of Trustees of HOSPITAL, and one (1) 

disinterested member selected unanimously by the other two 

members. The Dispute Resolution Panel shall operate and function 

in accordance with the rules set forth in Exhibit "B" which is 

attached hereto and incorporated herein by this reference. 

(c) In the event the Dispute Resolution Panel is 

unable to resolve a dispute, then either party hereto may invoke 

the continuing jurisdiction of the Superior Court and request the 

Court to convene a Settlement Conference or to conduct a formal 

hearing and issue such orders as may be appropriate. 

(d) Subject to paragraph 26 below, if this contract 

shall terminate for any reason, as an obligation that shall 

survive such termination, then for such period of time as it may 

take for resolution of the dispute, the MMSP program standards 

shall be modified in the following respects regarding HOSPITAL'S 

emergency patients: 

(i) Completion of the standard Medi-Cal/CMSP-

- 7 -
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/MMSP application form and eligibility process 

shall not be a precondition for MMSP eligi

bility for HOSPITAL'S emergency patients who are 

unwilling or unable to complete the standard 

application form and eligibility process; 

rather, COUNTY shall accept a short-form 

application for such patients, which application 

form shall substantially conform to the example 

attached hereto as Exhibit "C" which is in-

corporated herein by this reference, and 

determination of eligibility for the MMSP 

program shall be based upon a preponderance of 

the available evidence. A short-form application 

may not be denied solely because it has not been 

completed in full. 

(ii) The income level for eligibility for 

patients referred to in subparagraph (i) above, 

shall be equal to 200% of the then-current 

poverty level established by the Community 

Services Administration rather than the then

current percentage of poverty level established 

for the CMSP/MMSP programs. 

(iii) The property limit for patients referred 

to in subparagraph (i) shall be equal to the 

then-current CMSP/MMSP property limit plus 

$1,000. 

(iv) COUNTY further agrees that the simplified 

application process referred to shall also apply 

- 8 -
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for the benefit of hospital s re c eiving emergency 

patients from HOSPITAL when a p atient transfer 

is made by HOSPITAL in accordance with approved 

patient transfer policies, protocols or agree

ments. 

8. The parties each agree to use their best efforts to 

maximize, to the extent allowed by law, Proposition 99 funds for 

the benefit of the residents of Madera County. 

9. For the term of this agreement, HOSPITAL will 

continue to participate in the Medicare/Medi-Cal/CMSP programs 

and will continue its efforts to comply with its Federal Hill

Burton "Community Service" obligations. Nothing herein shall 

prevent HOSPITAL from cancelling its Medi-Cal contract with the 

State of California so long as HOSPITAL continues to accept and 

treat Medi-Cal patients. 

10. The parties agree that it is a condition precedent to 

this agreement that the Madera County Superior Court approve the 

proposed stipulation attached hereto and incorporated herein as 

Exhibit "D". 

11. The parties further agree that they shall stipulate 

to the dismissal with prejudice by the County of its appeal of 

the judgment of the Superior Court in the lawsuit, with the 

parties hereto to bear their own costs and attorneys fees in 

connection with said appeal. This Stipulation will be in the 

form attached here as Exhibit "E" and incorporated herein by this 

reference. It is a condition precedent to the performance of 

this agreement that the Court of Appeals approve said stipula

tion. 

- 9 -
827 



2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

12. The parties acknowledge that they have previously 

entered into Madera County Contract No. 4404-C-89. As further 

consideration for the mutual promises and obligations contained 

herein, the parties agree that said contract No. 4404-C-89 shall 

be immediately cancelled and no further performance of its terms 

shall be required of either party upon this agreement taking 

effect. 

13. This agreement shall become effective as of the first 

date when all of the conditions precedent recited herein are 

fulfilled, or on January 1, 1990, whichever is the later in time. 

14. Any changes to this agreement requested either by 

COUNTY or HOSPITAL may only be effected if mutually agreed upon 

in writing and signed by HOSPITAL'S Administrator and the 

Chairperson of the Madera County Board of Supervisors. This 

agreement shall not be modified or amended or any rights of a 

party to it waived except by such a writing. 

15. Neither COUNTY nor HOSPITAL may assign, transfer, 

delegate, or subcontract their rights, duties, and obligations 

under this agreement without the prior written consent of the 

other party. 

16. COUNTY shall have the right to review any and all 

patient accounts and audited financial statements of HOSPITAL 

related to the subject matter of this agreement, upon reasonable 

notice to HOSPITAL. Nothing herein shall be construed to require 

HOSPITAL to breach any duty of confidentiality with respect to 

patient records. COUNTY shall maintain the confidential nature 

of any non-public documents reviewed under this provision. 

17. This agreement constitutes the entire agreement 
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between HOSPITAL and COUNTY with respect to the subject matter 

hereof and supersedes all previous negotiatiuns, proposals, 

commitments, writings, advertisements, publications and under

standings of any nature whatsoever unless expressly included in 

this agreement. 

18. (a) Neither party shall be responsible for delays or 

failures in performance resulting from acts beyond the control of 

such party. Such act shall include, but are not limited to, acts 

of God, strikes, lockouts, riots, acts of war, epidemics, 

government regulations superimposed after the fact, fire, 

communication line failures, power failures, earthquakes or other 

disasters. 

(b) If either party hereto is rendered unable, 

wholly or in part, by acts referred to in subparagraph 18(a) 

above, to carry out its obligations under this agreement, that 

party shall give to the other party prompt written notice of such 

acts with reasonably full particulars concerning it. Thereupon, 

the obligation of the party giving the notice, so far as they are 

affected by said acts, shall be suspended during, but not longer 

than the continuance of the acts, except for a resonable time 

thereafter required to resume performance. 

(c) During any period in which either party hereto 

is excused from performance by reason of this provision, the 

party so excused shall promptly, diligently, and in good faith 

take all reasonable action reauired in order for it to be able to 

commence or resume performance of its obligations under the 

agreement. Without limiting the generality of the foregoing, the 

parties so excused from performance shall, during any such 
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period, take all actions reasonably necessary to terminate any 

temporary restraining orders, preliminary or p0 r ~ anent injunc

tions and the like to enable it to so commence or resume per

formance of its obligations under the agreement. 

(d) The party whose performance is excused due to 

the occurrence of an event described above shall, during such 

period, keep the other party notified of all such actions 

required in order for it to be able to commence or resume 

performance of its obligations under this agreement. 

19. Any controversy or claim arising out of or relating 

to this agreement which cannot be amicably settled without Court 

action shall be litigated either in a state court for Madera 

County, California or in the U.S. District Court for the Eastern 

District of California, sitting in Fresno. The rights and 

obligations of the parties and all interpretations and per

formance of this agreement shall be governed in all respects by 

the laws of the State of California. 

20. The HOSPITAL shall hold the COUNTY, its officers and 

employees harmless and indemnify and defend the COUNTY, its 

officers and employees, against the payment of any and all costs 

and expenses, claims, suits and liability for bodily and personal 

injury to or death of any person and for destruction or injury or 

loss of any property resulting from or arising out of or in any 

way connected with any negligent or wrongful acts or omissions of 

the HOSPITAL, its officers and employees, in performing or 

failing to perform any work, services, or functions provided for 

or referred to or in any way connected with any work, services, 

or functions to be performed by HOSPITAL under this agreement. 
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21. The COUNTY shall hold the HOSPITAL. its officers and 

employees harmless in indemnify and defend the.. HOSPITAL, its 

officers and employees, .against the payment of any and all costs 

and expenses, claims, suits and liability for bodily and personal 

injury to or death of any person and for destruction or injury 

or loss of any property resulting from or arising out of or in 

any way connected with any negligent or wrongful acts or omis

sions of the COUNTY, its officers and employees, in performing or 

failing to perform any work, services, or functions provided for 

or referred to or in any way connected with any work, services, 

or functions to be performed by COUNTY under this agreement. 

22. In performance of the services herein provided for, 

HOSPITAL and COUNTY shall be, and are, independent contractors, 

and not agents or employees of one another. Each party shall be 

solely responsible for and save the other harmless from all 

matters relating to the payments of its employees, officers and 

agents, including compliance with social security, income tax 

withholding and all other regulations governin~ such matters. 

23. Notices and other communications required or per

mitted hereunder shall be transmitted in writing by certified 

U.S. Mail, postage prepaid, return receipt requested, addressed 

to the parties as follows: 

To HOSPITAL: 

Madera Community Hospital 
1250 Almond Avenue 
Madera, California 93637 
Attention: Hospital Administrator 
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With Copy to: 

Daniel 0. Jamison, Esquire 
Law Offices of Stammer, McKnight, Rarnum & Bailey 
2540 West Shaw Lane, Suite 110 
Fresno, CA 93711-2765 

To COUNTY: 

County of Madera 
209 West Yosemite Avenue 
Madera, California 93637 
Attention: County Administrator 

With Copy to: 

County Counsel 
County of Madera 
209 West Yosemite Avenue 
Madera, California 93637 

24. It is the intent of the parties that this agreement 

constitute a comprehensive and overall settlement of claims 

either may currently have against the other with respect to the 

subject matter of this agreement and the subject matter of the 

lawsuit. By execution of this agreement, each party intends to 

waive, release, and discharge any claim for past costs and/or 

attorney's fees arising out of or in connection with the lawsuit 

and COUNTY'S appeal of the Judgment of the Superior Court in the 

lawsuit. In addition, HOSPITAL waives, releases, and discharges 

its claim against COUNTY dated July 19, 1989 and waives any right 

it may have to file a similar claim for the time period from 

January 1, 1989 through December 31, 1989. 

25. The toleration by either party of defective, delayed, 

or failed performance of any condition or covenant in this 

agreement shall not be construed as a waiver of that covenant or 

condition nor of any other covenants or conditions in this 

agreement. 
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26. This agreement shall automatically terminate in the 

event that COUNTY is by law relieved of its obligation to relieve 

and support indigent persons and those incapacitated by age, 

disease, or accident when such persons are not supported and 

relieved by their relatives or friends, by their own means, or by 

State Hospitals or other State or private institutions. 

IN WITNESS WHEREOF, the parties hereto have executed this 

agreement by their officers duly authorized as of the date and 

isors 

I.D. No. 23-7429117 

Approved as to Le~al Form: 
COUNTY COUNSEL 

B 
uv J 

Approved as to Accounting Form : 
TROLLER 
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THE 1111/\ftr JI :,I ll! ,f!VIS11 tt: 
OF TT !:, crwi,,J ~ r,r MAnii:t~1 

'.3T ,YJ•r,: I 1F 111'! 1ftN I I\ 

In the Matter of ) Resolution No. 89-
) 

MEDICAL CARE OF INDIGENT ) RESOLUTION ADOPTING STANDARDS 
COUNTY RESIDENTS ) FOR THE MEDICAL CARE OF INDIGENT ________________ COUNTY RESIDENTS) 

WHEREAS, pursuant to California Welfare & Institutions 

Code ~ 17000, the County is required to relieve, support and 

provide medical care to all incompetent, poor, and indigent 

persons and those incapacitated by age, disease or accident, 

lawfully resident within Madera County, when such persons are not 

supported or relieved by their relatives or friends, by their own 

means, by State Hospitals or other State and private institu

tions; and 

WHEREAS, California Welfare & Institutions Code§ 17001 

requires the Board of Supervisors to adoot standards of aid and 

care for the providing of medical services for the County's 

indigent and dependent poor; and 

WHEREAS, the standards of aid and care for the provision 

of medical services for indigent residents of Madera County 

previously adopted by this Board on or about February 19, 1985 

(Minute Order) and on or about February 2, 1988 (Resolution No. 

88-28) have been adjudged to be legally inadequate by the Madera 

County Superior Court in the case of Madera Communit y Hospital v. 

County of Madera, Case No. 26541; and 

WHEREAS, the judgment filed on September 1, 1988 in the 

above-referenced litigation ordered that the County retain an 

independent consultant to study the County's "Indigent problem", 
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submit the results of the study to the Superi or Court for review 

of the study's legal sufficiency and thereafter submit to the 

Court new standards for review of their le~al sufficiency; and 

WHEREAS, the County had such a study conducted by the 

School of Social Work of California State University-Fresno and 

has submitted said study to the Court for its review; and 

WHEREAS, this Board believes that the standards referred 

to below, coupled with the performance of a proposed contract 

between the County and Madera Community Hospital, will fulfill 

the County's legal obligations regarding aid and care for 

medically indigent residents of Madera County; and 

WHEREAS, County staff has attemoted to inform the medical 

community of the proposed standards and contractual obligations 

referred to above; and 

WHEREAS, further efforts will be made to insure that all 

providers of medical and related services are made aware of the 

new standards and of the contractual obligations referred to. 

NOW, THEREFORE, BE IT RESOLVED by the Board of Supervisors 

of the County of Madera as follows: 

1. The Minute Order dated February 19, 1985 and referred 

to above and Resolution No. 88-28 are hereby superseded. 

2. There is hereby created a program for the providing 

of medical services for indigent residents of Madera County to be 

known as the Madera Medical Services Program (hereinafter 

"MMSP"). The standards for the MMSP shall be as set forth on 

Exhibit "A" attached hereto and incorporated herein by this 

reference. 

3. The County Administrative Officer, Welfare Director, 
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and Health and Medical Director are directe-d -to disseminate 

copies of and information about the Madera Medical Services 

Program to all health care providers within the County of Madera, 

including, but not limited to, all Hospitals, physicians, 

pharmacies, dentists and the like, to the Fresno-Madera Medical 

Society, to the Medical Society serving Merced County, and to the 

Hospitals located within the Counties of Fresno and Merced. Said 

officers are further directed to take all actions necessary to 

implement the Madera Medical Services Program and to provide 

periodic reports to the Board of Supervisors regarding the 

operation of said program. 

4. This Resolution shall take effect and be in force as 

of January 1, 1990. 

The foregoing Resolution was adopted this day of 

1989 by the foregoing vote: 

Supervisor Jensen voted: 

Supervisor Ginsburg voted: 

Supervisor Hanhart McIntyre voted: 

Supervisor Lopez voted: 

Supervisor Baker voted: 

Chairman 
Board of Supervisors 

ATTEST: 

'~erk, Board o f ~upervisors 

Approved as to Legal Form: 
COUNTY COUNSEL 

By---- --------------
- 3 837 



EXHIBIT "A" 

MADERA MEDICAL SERVICES PROGRAM 

A. F:,c<1e111 .1- t.ll h , f' wi se i;ir ovided h'"'t·ein 1 the e 11r.•Hi lity 
_ 1 ,ir111,1 1I , li""'n, ri1i-; , ilUd rr r1v i(le r reim bu r seme: nt rat es of the 
Sil!. l e .. r 1·111tr1.1 r nl a ' -~ t'ounly M1• l ical Sr:! PV.J~es Program ("('MSP") 
shal l tie utl liz.e1I 111 the. MM~+' r,r'l1~ ram. -

A . l\n MMSP iiPPI tc;.1 1 11 rn c>1n , .,,. rc,m1,1 e 1 "!I'.! ll y llt\\'ou~ whr, 
has 1u11..1wl~dge 111 t h e ,1f1p l i<!~rl\ ·s ci1·l·ttmi;--t C11\ C•1s, l n , ludin~ tl11• 
f'!:' t>r·e s t:- •11 .,t L\'~ ,,f :a U•J~1,!t~1l ,n· 11lll('lr medl,~al se1·v1e,=,,s 111 'o vl1t~,·, 
1 r. t IP~ F-~· f' n i f n P cl.pp 1 l ~ a 111. i s u n a I.I I ~ c, r u II wI 11 int t o ::i" r. 1 1, 
l"l 1s/ller ow r, he lrnlr u.nc1 ls 11t11 erwi se l!r.'ll'€-J>1·esP. 11 te11 t)y ,11 ,oil y 
members or others. 

('_ MMSP t1flpl l c::., 11t~ must fl r·st er,nmlete th e ll~dl-Cit!ICMS P 
ilt1f1.dc2ti1JO prorr.ss ,wd he f 1rn111I lo tie 1 ~1••lll.&1ble, No s ••pqri•t~ 
111· :;J.1t11i t,lut1t.1l MMSJ' a p1>l ic >il lrJ11 Ii;. Jtequt1•P.d fin d th€: r,.4,.,Jl-C:.al lCMSP 
1ppltl••ttions will hr~ it t lll ~ecl In e~tdbl1.sh 1,ll ,i.,,iii l .~ for the 

MMSP program. 

11, [ Jt utnillfl' lor l h <; MIA SP r • •-qtr :...rn 1s 11pen tP ~r, .y 
p ~ r q" , , , re ~.u r- d i es s '- • t II g e , wh n s ,~ r· ei s I ur- n 11 L• i e; wi 1 1 d ll Mn 1.1 • ni 
County, ! 111' p•Jrpot;,t-•S 11 1' du~ MMSP p 1· oir. 1,1m, t.lie 1 '-'""' 11 ,·.,s-iitr- 1l i;f: 11 

•~ 

,te1' i n,,d !"1~ 1h e- p J u111• wll,~r•· 1)111• !'emu1ns l\llen not 1· 11 l l et1 Dt l s~W fl"t::"r•e 
f il • laJrnr "' oth?r i:.ue ,:i )il Qr l~n1p ,-,r u. 1·v )Hll'[~os~, ,,ntl to 1vt1Jch Ile 
nr s he rt•tur ns 1 n sc=-aso rH2 11( re r:m se. 

E, 11' ln ►tpp l ic: u11t ls t'OUU(f '" b,. ulleill l !' fc,r ~he MMSP 
pr11 f!I"-a rn, s 111 h eltgi'nl l!1 y stJ11tl Lr r- 11•r 1111,.trv e tu llit:! f1t• -~•. rJ•y 
of t11~ 11,,.,nth ut' Ll\•J 11ftp l it:,H i1111, 1,1 Jrlljltii, n, th F. •l~r.ll"HH 
i.:;hal l lie f' L tgl li le l't)!' ,.,, ,,, 't. WO n1111Hh~ r1re1 1 1•dl11cc l~JP mu r. rh td 
111111 i '11 r Lc,11 tll\Lill ,t t5hO\Vl ug fl! c:oo d cause. 

F. The MMSP program sha ll 111:1 3 41 m l II l st1;-1·eU IJ\' 1 ttt! M1d r. 
Couri t.y nenu r1mr,1,,. uf l-'1 11, 1 l t: Wel t :.i r(:!. '1'11,• i>i n•r!t•1· n( The 
llep r t1111•f1t ot f'ut,li c:: Wel f~n• or ht.~/l1t!!' de:~lgnp,,,, t s ettiJ'l)\Ve r,., cJ lo 
,, ,n.~tn~ '-H1SP p1•ogrttm ei l t!.~ 1111 '1.y 11 nrj/,,r p r o\'Jnl=' ,~nver~,e,:e ro r 
m~tll<:,d or r,~tu T,e tl se 1 1 lt:Etii onr .-, 1h e1•w1s11 1~n ve1 n..:J 11 v •he: MM ~ I' 1 

t)l'l:IS{r.srn •J r>un lh e wz· tt,P.11 r·equei-;t. 11f' 11 t1 11-r. rtlic aut, pfit\' t d ~r•. or 
ot.h~r lntP-r-esLetJ 1u:!!J'son or 11ttrtr to , thici11· t!t1 ti1 n , l , L r, r, 1, r ,- -= , n ! -

a t ;v,:,;) ,.i11eu 1 11 1, h o, unu~ 111,J 5'e1·~ lln ul -: tn:ums1a11,, ..,s o f 11-1 . 
ar , , 1 I c· ►l fl t w, , , 1 I fl 111 ii I~ e .., t r i e t ,, , , (1 J l c· .i I l c n n t t h 11 \I Ms [ • n r ,:i g r urn 
,· llV..LtJIJ,1t,~• 1 11td a 1· cl9 Uh,J\l~t, n r It i s ,11·• tWJ11~1.t· :• 1C>cl,i, \1/t Jen 
t1u1t rn .,,,t,.Jn.1 i,i• p?lat.ecl se111 1r.: ~s n,, r 01.h,•rwisi:- ,11vvtd~•I rue 
• r, ,r L , •· i:- 11, ,1 l '= .. rn e 1,li 1 • d l l y n ~ ,· ,•.;, s 11 r ~• •· w 1 1 h t n t lJ e- ''" ""n 1 rt v. ,. 1' 
C~Jt!ornlu W1•l111re an d lu e.-tinnlon •·uu e 11n~B.5. t' \1e 1111•e<' 1 tH 

~-.r ll ! Rll,er d 1!Sl1Zn~~ sl,alj •11nsu1l w\t 11 1tll"' Ci:-11.1n r. ~• 1t,~altl1 1irlfl 
Med t ·111 Director or other appro 11ri ,1. :•P.1111 fd pr:i cti l r11n r w1, in, 
aue btlC> ns of medical necessi ty l\rlsu. Tl ,1• der.1s1 n11 ('ff 1h r: 
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11 r e , : t o c· n I" h r s ' h /'• 1· d es i g n e e t o g r an t o r d e n y s u c h a r e q u es t 
I . , IU! 111 l1- t e 1 o wr lf . n g , sh a 11 s t at e t h e b as i s f o r s u c h ct e c i -

s-lo11 , lll!ll II co py 111' the decision shall be furnished to the 
t•enu~s r, ng 111d .u1y o th er affected party. 

As !l ,., o n d l I l •'• n c) f '°' r a II t i n g P I 1 ,:: i b l ! i t .Y a n rl / o r p r o p 1· J m 
co v, • rsqr,I';' un1t i1?r ~·11t>p.ira~rn.r>l1 ( 1) o!' tlJe pnnigrap h i.mm.e d "i al f-l y 
i1,11 it1e-, thP. l!ir•el• J nr 11r his/ner d""slgnl::!e nrn.y r-;.•qu i r ~ 1h "3 ,itl' ~r. te.,I 

M•• t i , , t1 t o 1· t I11 , pa l 1 e: n t ' s ,. es r 111) 5 l b ! e r1111· t y t o I?. r-a n t ;;i I 1 r.:.• n 1 rt 
t ::;vu:· o l 1:he Coi,oq• ol' M,11.J e- r·~ up1111 ,1n~• 1nr:er~t'l.f, ln r ~n l pr•opPrty 
"' " n:,t leo, or 1•es11nnsll1le 11anr mrq h /\Ve 11 t t.!"1 e 1.i111c , ;L!!l. t. su, 'l , 
l)P. n f.0 IJ1; !!-!:teT'cis••tl ur,on ,;:,d e n f 'IJ1• propert..Y a.ad/,,,r· Mia.th <H 
t.he n u , Lent. or respc>us1b l e- parry ,n,1 oJ :i s-pa\lse O!' minnr 1•l1ll1I 
livin~ in the :· enl JJJ:'l•fH'; rty. SUl:11 1!.~n to se~urE; n .. pa)'m""ul r, f !In:• 
am1111ut.5 1;• x.pendet1 by the C'ounty oJ' .',1t11 1.. r"1 <Hl beh>tlf n! tllP. i,atlcrnt 
•-H r':'8il•111sil1lF p>trl)· 111,der- thi s provision . 

(J, 'rh f.JrP- Sh:4ll i)I:) .11.n fdi~i tl 11ily/.sc:opt.- ,_, I .St=l'\ttces 
11 r,n ~r113 :noo~ss fl•r th e M~SP pr11g,rum. l\uy !ltil'llcaltt1 <i r h1.$1hE:<t· 
r e pt' P.£-' r,t:iLive ot' ;iny o l.lle r ,ater~s,ed •·1a t·tr, t,,ct ,11lin 11. dTIY 
11 l' !l:'t'tf' d provi,l•·•t' nr ~(>rViCJE.< S , may ~ppeu l fhe d\."t1h1\ ,,f e\lgi l.11-
1,t y a n ;j/,11 se rv1 1ies c•ova 11 a;e for lh(,: M'11SP r,rot,1,rR-1?1, !::u.1.•h 
3 t1 rH:Hl 1 $ :; Ii IJ I l IH: '" 'i ,j 13! ' ll w I 1 t 1 n I.! IHI I',, J' tllS I u !'rtl !S I\ e ri ti y t. he 
rJ!:!p 1u tmen t, ')f !1ub JH• 'N~Ll',u•e •1,,IJ s !H111. .s-t1.t t. e rhe l"1"RS l S fur tile 
lln n,;a t , l1oilnwln v, :•@.1a ••i(lt. of >t writt e 11 !!pp.=1-... I, r. \11~ Di r e c t or 11! 
t he r.:. 1.· p,1 r tm~rd r.Jf Publ 1 1.1 \\'el fa rt-.: nr• his/'•••!' <le-i:;.j ,~n~,: s !iai I 
rir111opt.ly 1,11tve.-tH' un l.fUSI' Ail1H.:11!s Pa11el. '!'he MMSf:' ,\u p,• P.. i s t•~n~ l 1 · 
sh ill c.,,11 s. ts1 n1 l'\VP. (~) nt::"rs1111s as follows: 

l.1 ) H~;,rest.-nr13 ll 'ii •· uf ll1•· app o,J!sn~ p:1r1y; 1 1> renr e-
~e t1l.1t•.l ve 111 tl1q Fres111J ~1:&de r!:i Medi!.•u~ Snr~lefy , t.11 l?e se-1"':• t e.d l1y 
tli,1 M('di<- al Nu n l1" !:Jt; 1.h e Maclet·;.t. Co1rn1y Oi re1!ic11• nt Publ lt 'i\e l l.1 l' !:
or• 111~/llr•t' ctE1.s 1gn e e: I.I•"=! Ma,Je,11 C'oun tv llt:::!ull11 a nJ ~te d i'"'l" 
n111 1,r:t , ,r ,,r h ls/ht:r i'.Je-s ig n ..e; HHt a t'i !t11 ri ~ u.,,un nol .qsuc i.al PU 
!n ,111Y wny ~ltu 1.t1t• me.•111',?.. l pr 11ression ,ir lh1 U~- 11 u1-1-ry ,,-:' l111 11 11'h 
ca ,· e sL'rVl t-es, in he ,_.1i,1uen 1.,:,, th e o th t!r riHll' m~ 1fd:oers l•' 1t1t: 

panel. 

'l'he UOl•'-'.Jll11g f.'iif'I)' ..-;t11J ll have the burden of producing 
ev l.te-n,,,, dllrl !he r,ut•,tr~fl OI Jl•~ r'',;ilH1SJ ,n ou1· l ni t!IF. ;qip~al r() l~ ,-0~~

·1·,1,• ;i iHH~ • I l ng tHl.1'1 .V strn 11 hil Q" f'td J I' lgh IS O I r•~rresl' Ot .1 lur, 1111d 
c onll' On l :I'; jn,, u:f witnR~si::s, unrl t.he 1hl_ 1. 1 r:y t<l u 11 rud tn:e n =--le:1va 111 
... v1 ,~11•.•e. The ,q,peals hi;wr•i ni:, s1, ... 11 riol l1P. g,·1ve r1 H,:n-l 11 y tl'1 ~ ,·11 IFs 
nl evldPn\•B :Jth1 ,,ny r' e1F-'Vllnt rna tt e , J'!\3~• be lutt'•1d!J~PlJ ,ll: t l11 
t1 enr ln v. . 'l'h1· r1 e11 i-in~·. sl-i;;.11 1,ri ~ d•Hl1tct ~d 111 iJl:- ir,t,)rlftal 3 111tLu,,e,· 
,1 5 rl1 t1Y he :tpp1•,q:ir 1u r 1:1. Vo l ! OWII!~ th1= P!'t::Sf;l tlt1J t11.11i r)t ,, 11 
.,.,vid,,n,·H ;;;nil ... r,i:,i n,r.:n t s Ofl llL·h:d r 111 tL~ ,l t,pl'c'11IJr, g 1;!-lrty tlnCI tti ~ 
Du p11r! t11l':<nt, _ Put111,_, 1\1. lfar•, ,ht: ,li.p p Ern lB l"anE:.•l muv dE11b,~r 11t. e in 

4fi!''iv111.e tn 1.H1h... r ,.u r·~tt•"1h It s t1,-r·1,:;:-1on. Th N tJ~1.1 1~1,111 l lf t l 1t.· 

l\pp('-\J l.s P:iucl s h,t!J hf:' b y 1'111,JOJ'H)• Yid'--', !S !l al I l) i,; l ll wr-, t ' "~ Jtl'I 
s 11 .i\ l 1 n, li lt!•• wrt\ 1 ,.,ti TlnJi.o~s ,:ir· ,:HhP-r ,n:r,I urnll,.111 ot I ti e IJ1.t.ei-ls 
tor .ilS dP•"'lsl or:. r,,,11 !r:.l ons 111 IIJ,, J\IJ!' '"i! s 111J11el ;:; 1tutl l1B 

re IHl P 11t,HI \II 1 th • 11 1. Ii l n. y ( ~ o ) ii ca.\' A u. rt E r ~ h F> r r, 11 c 1 11e t 1," o t ! he 
h e>t r•nr,,, 1111!. 1:>-":lS 111,, ;i)pr e llllll t "Jn,i lhr.: ll~p:}1· t11,c:nt ().1 PtH1l i c 
1~1 1 11 • r• • • l,;1 1 \ 'Hl r ,- , c tlH'-1"w1se. 1\ nv ,l t..:\! 1 Sl••n 111 U H• M~ l:S P /\f,p~1 1I•· 
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,> 

Pan ell ma y lie ;1pp~1detJ to th e Mu,i, 1·u County Sup · i 1 • C,,u rt 
pursu.. 111 to "h r, ,1r.,vt~ ions of 1: .ili fornl.:l. Code of Civi -p •J 1J re 
§ 1 n!:fil .f s u I ont a s su ch ap f1 P11 1 '-" • 111:< Superior Co t -- , ,d~ en 
wit ll ln -3, xt !e' UH» (! ~ vi::. ! rom t ll l' rj ate of the Panel's decision. 

H. As a condition of provider reimbursement under the 
MMSr pr..:,g ram, lho: Crit1r. ty of ~l11 d 1-:1~ shall L'L' s-t•b rogat e,I to the 
pr ovuJer 's ri trht.~ o r patie n: ' s 1·ights .. a ll11st th• nl party 
to , tf~ae;o rs or 11U1er rtt sponsi lt l w_,1 1u1· ties f " t he c ost p o i•I by the 
County of Madera for such care. 
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DISPUTE RESOLUTION PANEL RULES 

1 . Un 1es s otherwise 'Ill re e \1 , ·1. i l 1, r u tt l-' •, d1 11 15--.:s " , 

Dispute Resolution Panel (he t'l•Jn1t.ft e r , 11 tlie l'anr- 1") ;i h i•I h•• 
conducted in ope □ session an ti r, ,c·o 1111 111l >1t 1m1!; s-lrnl 1 be vW n ,.,,, 
public. 

2. The Panel shall be formed and convened within ten 
(10) days after written notice by either party that there is a 
need for the Panel to consider a dispute. 

3. The Panel's proce ~1f111 gs shall be informal and the 
Rules of Evidence shall not a nply . Prior to the first meeting of 
the Panel regarding a dispute, each party ~hall ~11bmit a p1•••
meet lug brief not e ,cee-d1ng fi\lE;: 1 in length fexcl11tJlr1~ 
stat ts1 • cal or other s 11pportlol!: do curn-nv•tlao} .._i=- t I irii nut tUe 
l>Jn\1'6 JJ•Jc;u.,un re.ca r,lln(t il18 disn'JtBd matter, D1Jr1.u,~ th "' 
proc:r~e,1ltr11:,; e~ct, ri nrq1 8!1atl havv the app(,rtunit.y to !1111y 
t'! .. 5t!-JJ I ..!llY ;;,yidencE:• uutl urg1rn11:1t1t in s upport of its p0s11ln11 . 
l'l11;! 1>:l11P-L ~n.2l I he inf ormed of what efforts na.vE'. be-en cnni,e h~• the 
1111 ,·ties 111 rets1Jh.'e th e dispute, including any settlement offers. 
r·t,P f1t1.rt11:;;;; !;,l~,.1 1 11!'i,mptly supply the Panel with any additional 
e,· 1ilen, !!:" , lu l ,rnuHinu or data it may reasonably request. 

,1 • f( r1 I lowing the presentation of evict ence and ar gum en t , 
the 11u uel m~iy deliberate in closed session and outside the 
pres L·r,,·e of T.11e- parties. 

5. The Panel shall render any recommendations orally or 
in writing within ten (10) days of the co r11•l1J.i.;\.rin ot the pro
ceedings and may !e:-t ,J.i n jurisdiction t1v~r t llt:l d!s;pu te for the 
purpose of conduc t ir, ~ such mediation u~ tt1~ Paul!, may deem 
appropriate. 

6. Unless otherwise agreed by the r111 r t ies and the Panel, 
the w,,r·k of the Pa nRI 1,1 attempT,lflf to resr,1 ~~ a dispute shall be 
C On C I I I d C: d wi t h i n s l ~ I f ( 6 0 ) ' Id' -= a f t e r l h '= ct at e Of the n O t i Ce 
cal ling for the f orm .1 l i C1 n of t h~ Pn. ne 1. 

7. All :1c:t I 1111 s of the l'an el shall be taken by majority 
vote. The recomm~nd11t in ns of the D~nel shall be non-binding. 

8. The Panel may ado pt s 11c·t1 ad di tlo nal rules and 
procedures as it may deem approp i-l11 te 1n fur thcr:rn ce of its goal 
of resolving disputes between th ,.. ~-ar I i ... ::,; • 

9, Upon 111,., ection of either par 1 ~ no ev1iten,.- ~ ur ttir, 
proce , ,tiuc s of o r li efore the Panel is a ctml!ilsalJlt~ ,., ~ubserJ11ce1u 
court •rn:: fe dings 1111ct 1t ll such 11 . nel pro ce ,·d 1nir,s shnll tJ,, tN-''11t!d 
as if 11 never ot: c:1i rred. 11 is the .tole11'i:ii)11 1)f the ,,,.rtles 
that E"' c e Code 1■tL" tr ion 115~-L::i shall ,ippJ.y t,_\ Pur1el r.,r11 cee.o. 
ings. 
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----------------------

MADERA MEDICAL SERVICES PROGRAM 
(SPECIAL COMMUNITY HOSPITAL APPLICATION) 

PATIENT DOB:PATIENT NAME: 

App l icants Name Driver's License Age Date of Birth, Socia1 Security If 
State & No.! * 

App· iOant:' ~ Hane Ackiress f ilu"' 1, show Roa I aoo Box No. City State Zip 1';:oe How Laig?
Yrs. M.:is 

.."'_ ;.~_.-.., !le-. I Resi Jenee 
ll•J.,.. Mob s 

•n• icant s Complete r -ev1ous -',J.j-;£:':1- City State Zip '~,- !mt- i.,m 11 ? 
!l 5- Mos. 

~ est f;1e .- tive Not Living With you 1('lttar than Co-Applicant (Gcm;u~-. Nane 11n:.I .&ciJ'::'l!ll t J 

, i11.S!..at.i.crnrh.i · 
Personal Reference Non-Relative I Complete Name 3uo ~Jd.n.ss Years Known 

Applicant s u11·• .,- ·..t! ·&mu,-=, J;.-, and Nature of Bus i:iess) is Ywr .1.:,, 

Business 111ll.1:-.,ss Busiress fQ:I~ 1.:n r.J 1~ i>~1 Dates IT$ake HoDE k~ _ 11 

.__, Weekly or 
___________ ______ ______ _ _______________.;;aO;;;;a..1..:cH.:,;.tlll.U~~•J.,.'---- -

Labor Union Local r aoo NaJIE Fomer Eaployer-<:anplete Nani! and ,-.was: 1 .....? 

5~PH , s Employer J r{»@ii li ,, f Erq,loyer 11 -• Pay
Weekly or 

lti~r , 1 
Name ,nu Atl.ci ress of Payor o:- any U..i.,fllilTI\· , · Child Support, or Y~ .&.,tei:&ri<'o- Payment 
Disclosed above and relied upon as a Source of Repayment. 

1',,. re i~ You Bank ? Branch No ·.-rs. Type of WOlecki~ II O Bank Card No 
Acct: U Savings//---- □Real Estate ----

0 :.i:h 'Je~.1;;1.1 llo::•• 

INCOME: 
List the total amount received monthly by all family members, or "None": 

Earnings ni sahi li ty Alimony 
Welfare Workmen Is Comp. Interest/Dividends 
Social Security 
Retirement 

Other 
Veteran's Benefits 

Pa}m!nt fran ~ 
Cash Supp:rt fran Rmily ____ 

Unemployment Child Support Any other Income 

PERSONAL PROPERTY: 

Beside each item enter the value or the ·word "None"; Amount is to include all assets 
belonging to all fam i ly members. 

Cash on Hand Savings Accts. Life Insurance 
Special Pa)'IDents Checks on Hand Policies 
Checking Accts. Notes, Deeds, etc . Motor Vehicle(s) 

Business Property (amount owed) 

Other (Describe and include cash value): 

REAL PROPERTY USED AS A HOME: Does the patient or any family member own property - land, 
home, mobile home, apartment, etc. - not being used as a primary residence?___ ___ _ 
If yes, complete the f ollowing: Description of property________________ 
--------:,------------- ----- Address_________.,...._ _ ....,,,....--:------
Ma· , ii!1· la •A.I.,_ _ ________ _ __ Mon .ril-• Income________ Amount Owed______ 

I declare under penalty of perjury that the answers I have given are correct and true 
to the best of my knowledge. - ( I understand that if I'm not satisfied with 
the results of this eligibility determination, I may apply for further review by 
contacting the Madera County Department of Welfare (Phone II 675-7841 or by mail 
P.O. Box 569, Madera, CA., 93639) 

Date of ApplicationSignature of Applicant 
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JEFFREY L. KUHN, County Counsel 
COUNTY OF MADERA 
209 West Yosemite Avenue 
Madera, California 93637 
(209) 675-7717 

Attorney for Respondent 
COUNTY OF MADERA, ET AL. 

SUPERIOR COURT 

COUNTY OF 

MADERA COMMUNITY HOSPITAL, ETC., 

Plaintiff and Petitioner, 

vs. 

COUNTY OF MADERA, ET AL., 

Defendant and Respondent. 

OF CALIFORNIA 

MADERA 

) Case No. 26541 
) 
) STIPULATION REGARDING 
) RESPONDENTS' FURTHER 
) RETURN ON WRIT OF MANDATE; 
) ORDER THEREON 
) 
) 
) 
) 
) 

EMMA LOU WRIGHT, ) 
) 

Intervenor and Petitioner.) 
) 

IT IS HEREBY STIPULATED AND AGREED BY THE PARTIES HERETO, 

by and through the undersigned, as follows: 

1. Without waiving its contentions that the standards 

attached hereto as Exhibit "A" are legally insufficient, Madera 

Community Hospital stipulates that the Court may approve such 

standards on condition that the County of Madera enter into the 

contract attached hereto as Exhibit "B" and on condition that the 

Court indefinitely retain jurisdiction for the purpose of 

effectuating the judgment entered in this case on September 1, 

Ill 
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1988, at the request of any party beneficially- j_nterested. The 

County of Madera stipulates to these two conditions. It is 

further stipulated that under the continuing jurisdiction of the 

Suoerior Court, the County of Madera may apply for such orders, 

if any, as the County of Madera may deem appropriate which are 

properly sought in connection with the aforementioned judgment. 

2. Intervenor stipulates that the standards attached 

hereto as Exhibit "A" are facially legally sufficient and, 

preserving its right to challenge the legal sufficiency of said 

standards as applied in the future, stipulates that the Court may 

approve such standards. The County of Madera stipulates to this 

condition. 

DATED: 1989. STAMMER, MCKNIGHT, BARNUM &------, 
BAILEY 

Dy 
- --D,---A~N__,,,-I-r ~L-o,...._- J~A-M-I~'-'-O~N----- = 

Attorneys for Plaintiff and 
Petitioner Madera Community 
Hospital 

DATED: 1989. MADERA COUNTY COUNSEL 

By--==--------~KUH N -------JEFFHEYL. -
Attorney for Defendants and 
Respondents County of Madera, et. 
al. 

DATED: 1989. CALIFORNIA RURAL LEGAL ASSISTANCE 

By----,.~,,....,,-~-----~~------------MA Fl GARET J . Mc C \l'lT'll l 
Attorney for Intervenor and 
Petitioner. 

Ill 

Ill 
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ORDER 

PURSUANT TO THE ABOVE STIPULATION, IT IS ORDERED that the 

standards for aid and medical care of indigent Madera County 

residents attached hereto and incorporated herein as Exhibit "A" 

are hereby approved as facially legally sufficient; IT IS 

FURTHER ORDERED that the Court shall retain jurisdiction 

indefinitely over the subject matter of this litigation for the 

purpose of effectuating its Judgment entered on September 1, 1988 

and that such jurisdiction may be invoked at the request of any 

party beneficially interested in said matter, including the 

County of Madera. 

DATED: ,----- - 1989. 

nc , .. ••L r: ~, Pl1:'f'1 [TT 
Judge of the Superior Court, 
Assigned 
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I -
n rr 

County Couns e l 

:,r,'. , •~e - ~-,;P..111,1 e Avenue 
M ,,c , , • t , - a 1 , I , • r , i a 9 3 6 3 7 
f Cl' I ,' t1 i 5- ,' 7l S-1¼·\w \ 
Attorney for Defendants and Appellants ,, C ;, 

COUNTY OF MADERA, ET AL. 

IN THE COURT OF APPEAL 

OF THE STATE OF CALIFORNIA 

FIFTH APPELLATE DISTRICT 

~~ADERA COMMUNITY HOSPITAL, ETC., ) Case No. F011154 
) Madera County Superior 

Plaintiff and Respondent, ) Court Case No. 26541 
) 

vs. ) STIPULATION TO DISMISS 
) APPEAL AND ORDER THEREON 

COUNTY OF MADERA, ET AL., ) 
) 

Defendants and Appellants. ) 
) 
) 

EMMA LOU WRIGHT, ) 
) 

Intervenor and Respondent. ) 
) 

IT IS HEREBY STIPULATED AND AGREED BY THE PARTIES HERETO, 

by and through the undersigned, that : the appeal of the County of 

Madera, et al. shall be dismissed with prejudice, and that the 

Court may enter an Order to this effect. 

Ill 

Ill 

Ill 

Ill 
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---- - - -

DATED: 1989. 

STAMMER, MCKNIGHT, BARNUM & 
BAILEY 

Ry __________________ 
DANIEL 0. JAMISON 

Attorneys for Plaintiff and 
Respondent MADERA COMMUNITY 
HOSPITAL 

DATED: 1989. MADERA COUNTY COUNSEL 

By___- -,,_.-------=---------- -
JEFFREY L. KUHN 

Attorney for Defendants and 
Appellants COUNTY OF MADERA, 
ET AL. 

DATED: 1989. CALIFORNIA RURAL LEGAL ASSISTANC : 

By ___________------,-____ 
M~P GA ~~T J. ~FCAR f ~V 

Att0rney for Intervenor and 
Respondent. 

ORDER 

PURSUANT TO THE ABOVE STIPULATION, IT IS ORDERED that th • 

Appeal of the County of Madera, et al. be and hereby is dismisse , 

with prejudice. 

DATED: , 1989. 

:.RESID l l\' G JU S1: r CE 
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#24 

Title 11, California Code of Regulations,§ 999.S(d)(S)(J) 

A description of compliance with the Alfred E. Alguist Hospital Facilities Seismic Safety Act of 1983, 
as amended by the California Hospital Facilities Seismic Safety Act (Health & Saf. Code, § 129675-
130070), for each health facility or facility that provides similar health care that is the subject of the 

agreement or transaction, including the certified Structural Performance Category of every building 
affected by the agreement or transaction and a copy of every final determination letter received from 

the Office of Statewide Health Planning and Development for every building affected by the agreement 
or transaction 

Madera has eight buildings subject to the Alfred E. Alquist Hospital Facilities Seismic Safety Act 
of 1983, as amended by the California Hospital Facilities Seismic Safety Act (Health & Saf. Code, § 
129675-130070). The Structural Performance Category (SPC) of each is as follows: 

Building No. Building Name Classification & Status SPC 
Rating 

NPC 
Rating 

NPC Ext. 
Date 

BLD-00436 Main & Mechanical 
Building 

OSHPD 1, 
In Service 

2 2 1/1/2030 

BLD-00437 OB Wing Addition OSHPD 1, 
In Service 

4 2 1/1/2030 

BLD-00438 Outpatient Building OSHPD 1, 
In Service 

5 2 1/1/2030 

BLD-00439 ICU/ER Addition OSHPD 1, 
In Service 

5 2 1/1/2030 

BLD-06092 Utility Canopy 1 OSHPD 1, 
In Service 

5 4 

BLD-06093 Utility Canopy 2 OSHPD 1, 
In Service 

5 4 

BLD-006094 Central Utility Plant OSHPD 1, 
In Service 

5 4 

BLD-06322 CT Addition OSHPD 1, 
In Service 

3 2 

Madera does not have copies of determination letters from the Office of Statewide Health 
Planning and Development. 

#24- Page 1 
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#25 

Title 11, California Code of Regulations,§ 999.S(d)(S)(K) 

A description of each measure proposed by the applicant to mitigate or eliminate any significant 
adverse effect on the availability or accessibility of healthcare services to the affected communities 

by the transaction 

As described in the response to Section 999.5(d)(5)(H) above, the parties do not anticipate that 
there will be any substantially negative effects on the availability or accessibility of health care in the 
affected community as a result of the Affiliation, although certain reproductive healthcare services will be 
referred to other providers in Madera County or within 30 miles of the Hospital, as described in the 
response to Section 999.5(d)(5)(G). The parties anticipate that the Affiliation will benefit the community 
by improving the efficiency and quality ofhospital services in the area and by strengthening the long-term 
viability of Madera and enhancing access to hospital services for the communities served by Madera. 

For additional information regarding effects the Affiliation on Madera' s provision of reproductive 
healthcare services, please see the response to Section 999 .5(d)(5)(G). 

#25 - Page 1 
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Title 11, California Code of Regulations,§ 999.5(d)(6) 

POSSIBLE EFFECT ON COMPETITION 

4888-328 l-9739v. l 7 0038925-000001 
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#26 

Title 11, California Code of Regulations, § 999.5(d)(6)(A) 

If a Premerger Notification and Report Form is required to be submitted to the Federal Trade 
Commission under the Hart-Scott-Rodino Antitrust Improvement Act of 1976, a brief analysis of the 

possible effect of the transaction on each health facility that is subject to the transaction on 
competition and market share in any relevant product or geographic market 

A Hart-Scott-Rodino premerger notification and report is not required for this transaction. 

#26- Page 1 
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#27 

Title 11, California Code of Regulations, § 999.5(d)(6)(B) 

The applicant shall provide the Premerger Notification and Report Form and any attachments 
thereto as filed with the Federal Trade Commission pursuant to the Hart-Scott-Rodino Antitrust 

Improvement Act of 1976 and 16 C.F.R. Parts 801-803. 

A Hart-Scott-Rodino premerger notification and report is not required for this transaction. 

#27 - Page 1 

4888-328 l-9739v. l 7 0038925-000001 
852 



Title 11, California Code of Regulations,§ 999.5(d)(7) 

OTHER PUBLIC INTEREST FACTORS 
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#28 

Title 11, California Code of Regulations, § 999.5(d)(7) 

Other Public Interest Factors 

The parties believe that Madera's affiliation with the Trinity Health system, another nonprofit 
healthcare system with a well-deserved reputation for excellence, the provision of effective healthcare 
services, and population health management, is in the best interest of the public. At a time when other 
hospitals are considering affiliations with for-profit counterparts, the Affiliation will allow Madera to 
continue delivering critical services to the Central Valley community in partnership with another 
nonprofit organization that shares its values. It will also provide an opportunity to preserve the existence 
and presence of a crucial community asset, namely, a local community hospital in Madera County, 
serving a fast-growing, transitional rural community. 

In addition, the Affiliation Agreement includes commitments for continued investment in the 
Hospital designed to benefit the communities it serves and allow for a continued focus on quality patient 
care, excellence in its nursing and medical staffing, and the ongoing fulfillment of Madera' s historic 
mission for the benefit of its physicians, employees and the communities ofthe Central Valley. The 
opportunities for collaboration and sharing of resources throughout the Trinity Health system will also 
strengthen Madera' s ability to serve its community and increase access to high-quality care throughout 
the region. The parties anticipate that the shared clinical expertise from affiliating with the Trinity Health 
system will benefit Madera's patients, physicians and allied clinical staff. 

In short, the parties expect the Affiliation to help maintain Madera' s 51-year legacy and its 
connection to the communities it serves and to provide for an ongoing commitment to advancing 
Madera' s existing mission and unique culture as a community institution. 

#28 - Page 1 
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Title 11, California Code of Regulations,§ 999.5(d)(8) 

BOARD RESOLUTION AUTHORIZING FILING OF NOTICE 
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#29 

Title 11, California Code of Regulations, § 999.S(d)(S) 

Resolution of the board of directors of the applicant authorizing the filing of the written notice and 
a statement by the chair of the board that the contents of the written notice are true, accurate and 

complete 

1. Attached to this Section 999.5(d)(8) as Exhibit 29-A are the resolutions of the Madera Board that 
authorize the filing of this written notice. 

2. Attached to this Section 999.5(d)(8) as Exhibit 29-B is a statement by the Chair of the Madera 
Board that the contents ofthis written notice are true, accurate and complete. 

#29- Page 1 
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Exhibit 29-A 

Resolutions of the Madera Board to Authorize Notice Filing 

857 



MADERA COMMUNITY HOSPITAL 

RESOLUTIONS OF THE BOARD OF TRUSTEES 

August 15, 2022 

WHEREAS, Madera Community Hospital (the "Corporation") is a California nonprofit public 

benefit corporation that is recognized as exempt from federal income tax under Section 50l(a) of the 

Internal Revenue Code of 1986 (as amended, the "Code") as an organization described in Section 50l(c)(3) 

of the Code. 

WHEREAS, the Corporation owns and operates a charitable, acute care hospital in Madera, 

California (the "Hospital"), which has operated as a standalone community hospital for more than 50 years, 

and rural health clinics in Madera, Mendota and Chowchilla, California serving Madera County; however, 

the Corporation has had significant operating losses in recent years, continues to have significant operating 

losses in its current fiscal year and projects days cash on hand falling below 20 days in a few weeks. 

WHEREAS, considering the importance of preserving and strengthening the quality and scope of 

services and the charity care and community benefits that the Corporation provides to the communities it 

serves, including poor and Medi-Cal communities, and the urgency of identifying an appropriate course of 

action to address the financial position of the Corporation, and in recognition of the long history of the 

Corporation and the Hospital, in August 2021, the Board of Trustees of the Corporation (the "Board") 

determined that it would be in the best interests of the Corporation and in furtherance of the charitable 

purposes it services to pursue a process designed to explore strategic alternatives for the Corporation, 

including the possibility of the Corporation becoming affiliated with a charitable health system with a 

mission and values consistent with those of the Corporation (the "Potential Affiliation"). 

WHEREAS, following the meeting ofthe Board in August 2021, the Corporation explored strategic 

alternatives, including identifying charitable health systems (the "Interested Parties") whose missions, 

values and operations provided a reasonable basis to believe that an affiliation with one of the health 

systems could help the Corporation meet its objectives; preparing materials describing the Hospital and 

rural health clinics and the objectives of the Corporation; approaching multiple Interested Parties to gauge 

their level of interest in a Potential Affiliation with the Corporation; entering into nondisclosure agreements 

with the Interested Parties who expressed sufficient interest; exchanging preliminary due diligence 

information with such Interested Parties and engaging in confidential discussions with them; and soliciting 

nonbinding initial proposals from multiple Interested Parties. 

WHEREAS, due to the urgency surrounding the financial condition of the Corporation, the 

Corporation engaged in discussions with elected officials and the California Attorney General, who 

communicated their willingness to accelerate the timeline for review and approval ofa potential transaction. 

WHEREAS, during this process, the Corporation engaged advisers experienced in charitable 

hospital change in control transactions to guide the Corporation and Board and delegated to the 

4871-0205-0852v.4 0038925-000005 
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Corporation's Finance Committee to work with the Corporation's advisers and make reports and 

recommendations to the Board concerning their findings. 

WHEREAS, after initial exchanges with the Interested Parties, multiple Interested Parties delivered 

proposals to the Corporation describing each Interested Party's terms for the Potential Affiliation, including 

the Corporation becoming part of the Interested Party's integrated healthcare delivery system, long-term 

capital commitments to promote the long-term survival and growth of the Hospital and rural health clinics 

and short-term capital commitments to stem the Corporation's losses in the meantime; and the Corporation 

proceeded to evaluate and negotiate the terms of the proposals, with the guidance of the Corporation's 

financial and legal advisers. 

WHEREAS, at a meeting of the Board in December 2021 with no members of management 

participating, the Board, after review and consideration of the duties of trustees and management of the 

Corporation in connection with a potential transaction that could include a change in control of the 

Corporation, reviewed each of the proposals in light of the objectives of the Corporation and raised 

questions concerning the proposals and the intentions of each of the Interested Parties, but the Board did 

not reach conclusions or make recommendations at that meeting, pending the outcome of further 

discussions with the Interested Parties concerning their proposals and site visits by members ofthe Finance 

Committee with each of the Interested Parties. 

WHEREAS, after the December 2021 Board meeting, the Corporation's management and advisers 

continued discussions with the Interested Parties concerning their proposals and intentions and received 

updated proposals for each of the Interested Parties. 

WHEREAS, at a meeting ofthe Board duly held in February 2022 with no members ofmanagement 

participating, the Board, after presentations by the financial and legal advisers to the Corporation, further 

reports from the Finance Committee, and due deliberation regarding the Interested Parties, their proposals, 

strategic alternatives, and similar matters, determined that the Potential Affiliation in which the Corporation 

would become part of the health system that includes Trinity Health Corporation ("Trinity Health") and 

Saint Agnes Medical Center ("SAMC"), nonprofit corporations that are recognized as exempt from federal 

income tax under Section 50l(a) of the Code as organizations described in Section 50l(c)(3) of the Code, 

through a member substitution, on substantially the terms in the letter of intent (the "LOI") negotiated with 

Trinity Health and SAMC and presented to the Board (the "Saint Agnes Affiliation"), was in the best 

interests of the Corporation and in furtherance of its charitable purposes and authorized the Finance 

Committee to negotiate agreements to implement the Saint Agnes Affiliation. 

WHEREAS, the LOI was signed by the Corporation, Trinity Health, and SAMC as of February 3, 

2022. 

WHEREAS, since February 2022, representatives ofthe Corporation have engaged in negotiations 

with representatives of Trinity Health and SAMC; conducted due diligence of Trinity Health and SAMC 
and its affiliates and facilitated due diligence of the Corporation and its affiliates by Trinity Health and 

SAMC; and continued discussions with staff of the California Attorney General. 

2 
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WHEREAS, the Board approved and the Corporation entered into a Line of Credit Agreement 

dated April 1, 2022 (the "Line of Credit Agreement"), with SAMC, whereby SAMC provided a line of 

credit to the Corporation to fund repayment of existing indebtedness, the costs of capital projects of the 

Corporation and operating expenses, repayable upon termination ofthe LOI or Saint Agnes Affiliation, and 

security documents, whereby the Corporation granted first priority security interests in substantially all of 

the real property owned by the Corporation, including the Hospital real property and other collateral. 

WHEREAS, the Board has received and reviewed substantially final versions of an affiliation 

agreement (the "Affiliation Agreement") between the Corporation, on the one hand, and Trinity Health, 

SAMC and Saint Agnes Health ("SAH"), a California nonprofit public benefit corporation, on the other 

hand; amended and restated articles of incorporation of the Corporation (the "Amended Articles") 

providing, among other things, for SAH to become the sole member of the Corporation; amended and 

restated bylaws of the Corporation (the "Amended Bylaws"); amended and restated articles and bylaws of 

SAMC providing, among other things, for SAH to become the sole member ofSAMC; and other documents 

and agreements to implement the Saint Agnes Affiliation (collectively, and as they may be revised or 

amended in accordance with these resolutions, the "Transaction Documents"). 

WHEREAS, the Board has received and reviewed a substantially final version of a Written Notice 

to California Attorney General of Proposed Transfer ofHealth Facility under California Corporations Code 

Section 5920 (the "AG Notice"). 

WHEREAS, the Board has considered how creditors of the Corporation could benefit from the 

Corporation entering into the Affiliation Agreement by continuing the Corporation's access to credit under 

the Line of Credit Agreement (subject to meeting other conditions to funding therein) and by (subject to 

completion ofthe Saint Agnes Affiliation) transitioning all indebtedness of the Corporation, including any 

amounts outstanding under the Line of Credit Agreement, to Trinity Health's intercompany loan program. 

WHEREAS, the Board has reviewed the Transaction Documents as they have been negotiated to 

date, the AG Notice and summaries ofthe material terms ofthe Transaction Documents; the Board has had 

full opportunity to ask questions ofthe Finance Committee and the advisers to the Corporation and consider 

their responses; the Board has reviewed updates on the condition, financial and otherwise, of the 

Corporation; and the Board has engaged in deliberations regarding the strategic alternatives of the 

Corporation, including the possibilities of continuing on a standalone basis, engaging other Interested 

Parties or proceeding with the Saint Agnes Affiliation. 

NOW, THEREFORE, it is hereby resolved as follows: 

APPROVAL OF SAINT AGNES AFFILIATION 

1. Based on the belief of the Board, after consultation and discussion with members of the 

Finance Committee and advisers to the Corporation, consideration of the strategic alternatives of the 

Corporation, receipt and review of the documents described in these resolutions and due deliberation, that 

the Saint Agnes Affiliation on substantially the terms described in the Affiliation Agreement and other 

Transaction Documents would further the charitable purposes ofthe Corporation and be in the best interests 

3 
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of the Corporation and the communities it serves, the Saint Agnes Affiliation is hereby approved, ratified 

and confirmed in all respects. 

2. The execution, delivery and performance by the Corporation of the Affiliation Agreement 

(as it may be revised or amended in accordance with these resolutions) are hereby approved, ratified and 

confirmed in all respects. 

AMENDMENT TO ARTICLES OF INCORPORATION 

3. The amendments to Articles oflncorporation of the Corporation in substantially the form 

of the Amended Articles (as the Amended Articles may be revised or amended in accordance with these 

resolutions) are hereby adopted and approved by the Board pursuant to California Corporations Code § 

5 812( a) and (b)(3) (it being recognized that, prior to the effectiveness of such amendments, the Corporation 

has no members and the existing Articles of Incorporation do not require approval by any person but the 

Board for an amendment to the Articles oflncorporation). 

4. The execution by the Corporation of the Amended Articles (as it may be revised or 

amended in accordance with these resolutions) is hereby approved, ratified and confirmed in all respects. 

AMENDMENT TO BYLAWS 

5. The amendments to the Bylaws of the Corporation m substantially the form of the 

Amended Bylaws (as such amendments may be revised or amended in accordance with these resolutions) 

are hereby adopted and approved by the Board pursuant to California Corporations Code § 5150 (it being 

recognized that, prior to the effectiveness of such amendments, the Corporation has no members and the 

existing Articles of Incorporation and Bylaws do not require approval by any person but the Board for an 

amendment to the Bylaws). 

6. The execution by the Corporation ofthe Amended Bylaws (as it may be revised or amended 

in accordance with these resolutions) is hereby approved, ratified and confirmed in all respects. 

AG NOTICE 

7. The AG Notice (as it may be revised or amended in accordance with these resolutions) is 

hereby approved, ratified and confirmed in all respects. 

AUTHORIZED REPRESENTATIVES 

8. The following individuals (the "Authorized Representatives"), or any one or more ofthem, 

will have the authority and discretion on behalf of the Corporation to negotiate, make or approve such 

changes to the Transaction Documents as such Authorized Representative deems necessary, advisable or 

appropriate, without further resolution or documentation thereof by the Board, as conclusively indicated by 

execution and delivery thereof by one or more of such Authorized Representatives (or one or more of their 

delegates) on behalf of the Corporation or by adoption of resolutions to that effect by one or more of 

Authorized Representatives: 

4 
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Name Title 

Deidre da Silva Director, Board Chair 

Karen Paolinelli Chief Executive Officer 

9. Each Authorized Representative acting singly is hereby authorized, empowered and 

directed, in the name of and on behalf of the Corporation, to take or cause to be taken any and all further 

actions (including the filing of the Amended Articles with the Secretary of State of the State of California 

and the filing of the AG Notice with the California Attorney General) and to execute, file and deliver (and 

to direct any officers of the Corporation to execute, file and deliver) on behalf of the Corporation such 

agreements and instruments as any Authorized Representative deems necessary, desirable, advisable or 

appropriate (as conclusively evidenced by the taking of such actions or the execution and delivery of such 

agreements or instruments) to permit the Corporation to complete the Saint Agnes Affiliation, generally in 

accordance with the terms ofthe Transaction Documents, as they may be revised or amended in accordance 

with these resolutions. 

10. The omission from these resolutions of any agreement, document or arrangement 

contemplated by any of the agreements or documents described in the foregoing resolutions or any action 

to be taken in accordance with any requirements of any of the agreements or documents described in the 

foregoing resolutions will in no manner derogate from the authority of the Authorized Representatives to 

take all actions necessary, desirable, advisable or appropriate to consummate, effectuate, carry out or further 

the transactions contemplated by and the intent and purposes ofthe foregoing resolutions. 

RATIFICATION 

11. All actions previously taken by the members of the Finance Committee, management of 

the Corporation, the Authorized Representatives, and their respective delegates and advisers, with respect 

to the Saint Agnes Affiliation, the documents contemplated hereby and thereby, and the consummation of 

the transactions therein, which have been disclosed to the Board in accordance with these resolutions and 

which otherwise are consistent with and in furtherance of the intent and purposes of these resolutions, are 

hereby ratified, confirmed, and approved in all respects. 
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CERTIFICATE OF ADOPTION 

The undersigned certifies that the undersigned is the Chair of the Board; that the foregoing is a true 

and correct copy of resolutions duly adopted by the Corporation at a meeting of the Board of Directors of 

the Corporation following appropriate notice; that the passage of the resolutions was in all respects legal; 

and that the resolutions are in full force and effect as of this date. 

Dated a of the 15th day of Augu t, 2 
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Exhibit 29-B 

Statement by the Chair of Madera Board 
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CHAIR'S STATEMENT 

I, Deidre da Silva, Chair of the Board of Trustees of Madera Community Hospital, believe 
that the contents of the attached written notice are true, accurate, and complete. 

By: 

Chair, Board ofTrustees 
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Title 11, California Code of Regulations,§ 999.5(d)(9) 

TRANSFEREE INFORMATION 
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#30 

Title 11, California Code of Regulations,§ 999.5(d)(9) 

List of officers and directors of the transferee, the most recent audited financial statements, 
transferee's governance documents, and a description of the transferee's policies, procedures, and 

eligibility requirements for the provision of charity care 

1. Currently, SAH has no officers and directors. Attached to this Section 999.5(d)(9) as Exhibit 30-
A is a list ofthe proposed officers and directors of SAH who the parties anticipate appointing prior 
to the closing of the Affiliation. 

2. SAH is a newly formed entity and does not yet have audited financial statements. Attached to this 
Section 999.5(d)(9) as Exhibit 30-B is a copy of the most recent audited financial statements for 
Trinity Health, the parent corporation of SAH. 

3. Attached to this Section 999.5(d)(9) as Exhibit 30-C is a copy of SAH's Articles of Incorporation. 

4. Attached to this Section 999.5(d)(9) as Exhibit 30-D is a copy of SAH's Bylaws. 

5. Attached to this Section 999.5(d)(9) as Exhibit 30-E is a copy of the Trinity Health Financial 
Assistance Policy that will be adopted by SAH. 

#30- Page 1 
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Exhibit 30-A 

SAH Officers and Directors 
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Saint Agnes Health - Officers & Directors 

Officers 
Hon. Robert Oliver, Ret. - Chair 
Nancy Hollingsworth -President 
Rick Wolf - Secretary 
Terri Donovan -Treasurer 

Directors 
Hon. Robert Oliver, Ret. 
Nancy Hollingsworth 
Sr. Mary Alice Bowler 
Deidre da Silva 
Pilar De La Cruz Samoulian 
Allen Evans, M.D. 
Susie Kuszmar 
Julie Maldonado 
Stell Manfredi 
Terrence O'Rourke, M.D. 
Dalpinder Sandhu, M.D. 
Luis Santana 
Sheri Shapiro 
Ron Wathen 
Dora Westerlund 
Pao Yang 
Janet Young 
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Exhibit 30-B 

Trinity Health June 30, 2021 Financial Statements 
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Trinity Health 
Consolidated Financial Statements as of and for the 
years ended June 30, 2021 and 2020, 
Supplemental Consolidating Schedules as of and for 
the year ended June 30, 2021 
and Independent Auditors' Reports 
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INDEPENDENT AUDITORS' REPORT 

To the Board of Directors of 
Trinity Health Corporation 
Livonia, Michigan 

We have audited the accompanying consolidated financial statements of Trinity Health Corporation and 
its subsidiaries (the "Corporation"), which comprise the consolidated balance sheets as of June 30, 2021 

and 2020, and the related consolidated statements of operations and changes in net assets and cash 
flows for the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America; 
this includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of consolidated financial statements that are free from material 
misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We did not audit the consolidated financial statements of BayCare Health System, the 
Corporation's investment which is accounted for by the use of the equity method. The accompanying 

consolidated financial statements of the Corporation include its investment in the net assets of BayCare 
Health System of $4.2 billion and $3.3 billion as of June 30, 2021, and 2020, respectively, and its equity 
method income from BayCare Health System of $880.5 million and $202.5 million for the years ended 
June 30, 2021 and 2020, respectively. The combined financial statements of BayCare Health System for 
the years ended December 31, 2020 and 2019, were audited by other auditors whose reports have been 
furnished to us, and our opinion, insofar as it relates to the amounts included for Baycare Health 
System, is based on the reports of the other auditors and the procedures that we considered necessary 
in the circumstances with respect to the inclusion of the Corporation's equity investment and equity 

method income in the accompanying consolidated financial statements taking into consideration the 
differences in fiscal years. We conducted our audits in accordance with auditing standards generally 
accepted in the United States of America. Those standards require that we plan and perform the audit 
to obtain reasonable assurance about whether the consolidated financial statements are free from 
material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the Corporation's preparation and fair presentation of the consolidated financial statements 

in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Corporation's internal control. Accordingly, we express 
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no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and 
the reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, based on our audits and the reports of the other auditors, the consolidated financial 
statements referred to above present fairly, in all material respects, the financial position of the 
Corporation as of June 30, 2021 and 2020, and the results of its operations and cash flows for the years 
then ended in accordance with accounting principles generally accepted in the United States of America. 

September 22, 2021 
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TRINITY HEALTH 

CONSOLIDATED BALANCE SHEETS 
JUNE 30, 2021 AND 2020 
(In thousands) 

ASSETS 2021 2020 

CURRENT ASSETS: 

Cash and cash equivalents 

Investments 

Security lending collateral 

Assets limited or restricted as to use - current portion 

Patient accounts receivable 

Estimated receivables from third-party payers 

Other receivables 

Inventories 

Prepaid expenses and other current assets 

$ 781,989 

7,316,257 

392,728 

456,723 

2,078,192 

322,586 

356,161 

389,553 

163,438 

$ 2,191,598 

5,988,670 

296,053 

402,129 

1,715,740 

252,278 

386,520 

378,523 

219,146 

Total current assets 12,257,627 11,830,657 

ASSETS LIMITED OR RESTRlCTED AS TO USE - Noncurrent portion: 

Self-insurance, benefit plans and other 

By Board 

By donors 

1,063,638 

4,486,606 

556,951 

878,317 

3,589,471 

476,249 

Total assets limited or restricted as to use - Noncurrent portion 6,107,195 4,944,037 

PROPERTY AND EQUlPMENT - Net 

OPERATING LEASE RlGHT-OF-USE ASSETS 

INVESTMENTS IN UNCONSOLIDATED AFFILIATES 

GOODWILL 

PREPAID PENSION AND RETIREE HEALTH ASSETS 

OTHER ASSETS 

TOTAL ASSETS $ 

8,209,177 

531,522 

5,071,333 

820,127 

324,006 

300,760 

33,621,747 $ 

8,278,585 

495,648 

4,057,789 

439,687 

56,345 

354,328 

30,457,076 
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LIABILITIFS AND NET ASSETS 2021 2020 

CURRENT UABILITIES: 

Commercial paper 

Short-term lines of credit 

Short-term borrowings 

Current portion oflong-termdebt 

Current portion ofoperating lease liabilities 

Medicare cash advances 

Accounts payable and accrued expenses 

Salaries, wages and related liabilities 

Payable under security lending agreements 

Estimated payables to third-party payers 

Current portion of self-insurance reserves 

$ 99,994 

650,465 

224,938 

141,130 

923,492 

1,506,756 

1,112,506 

392,728 

381,120 

304,454 

$ 99,979 

615,000 

667,275 

387,544 

135,342 

1,634,160 

1,455,173 

1,152,589 

296,053 

414,271 

269,813 

Total current liabilities 5,737,583 7,127,199 

LONG-TERM DEBT - Net of current portion 

LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 

SELF-INSURANCE RESERVES - Net of current portion 

ACCRUED PENSION AND RETIREE HEALTH COSTS 

LONG-TERM MEDICARE CASH ADVANCES 

OTHER LONG-TERM LIABILITIES 

6,339,608 

467,876 

1,168,843 

209,097 

373,089 

817,386 

6,554,014 

454,039 

1,059,916 

943,473 

787,687 

Total liabilities 15,113,482 16,926,328 

NET ASSETS: 

Net assets without donor restrictions 

Noncontrolling ownership interest in subsidiaries 

17,376,413 

490,170 

12,726,231 

238,337 

Total net assets without donor restrictions 17,866,583 12,964,568 

Net assets with donor restrictions 641,682 566,180 

Total net assets 18,508,265 13,530,748 

TOTAL LIABILITIES AND NET ASSETS $ 33,621,747 $ 30,457,076 

The accompanying notes are an integral part of the consolidated financial statements. 
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TRINITY HEALTH 

CONSOLIDATED STATEMENTS OF OPERATIONS AND 
CHANGES IN NET ASSETS 
YEARS ENDED JUNE 30, 2021 AND 2020 
(In thousands) 

OPERATING REVENUE: 
Net patient service revenue 
Premium and capitation revenue 
Net assets released from restrictions 
Other revenue 

Total operating revenue 

EXPENSES: 
Salaries and wages 
Employee benefits 
Contract labor 

Total labor expenses 

Supplies 
Purchased services and medical claims 
Depreciation and amortization 
Occupancy 
Interest 
Other 

Total expenses 

OPERATING INCOME BEFORE OTHER ITEMS 
Restructuring costs 
Asset impairment charges 
Loss on transfer of Lourdes Health System 

OPERATING INCOME (LOSS) 

NONOPERATING ITEMS: 
Investment earnings 
Equity in earnings of unconsolidated affiliates 
Change in market value and cash payments of interest rate swaps 
Other net periodic retirement income 
Loss from early extinguishment of debt 
Other, including income taxes 

Total nonoperating items 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 
EXCESS OF REVENUE OVER EXPENSES ATTRlBUTABLE TO 
NONCONTROLLING INTEREST 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES, 
NET OF NONCONTROLLING INTEREST 

2021 

$ 16,734,960 
1,090,997 

34,899 
2,302,797 

20,163,653 

8,346,945 
1,667,422 

280,874 

10,295,241 

3,475,668 
2,699,973 

896,434 
738,875 
236,128 
975,575 

19,317,894 

845,759 
(76,671) 

(111,513) 

657,575 

2,295,265 
912,860 

33,001 
47,336 
(3,677) 

(14,602) 

3,270,183 

3,927,758 

(75,784) 

$ 3,851,974 

2020 

$ 15,454,773 
1,064,491 

29,296 
2,284,467 

18,833,027 

8,137,053 
1,654,500 

267,937 

10,059,490 

3,122,083 
2,750,885 

894,959 
756,300 
244,156 
930,436 

18,758,309 

74,718 
(212,941) 
(202,746) 

(3,693) 

(344,662) 

176,167 
172,283 
(80,037) 
81,258 

(32,528) 
(7,027) 

310,116 

(34,546) 

(40,913) 

$ (75,459) 
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2021 2020 

NET ASSETS WITHOUT DONOR RESTRICTIONS: 

Net assets without donor restrictions attributable to Trinity Health: 

Excess (deficiency) of revenue over expenses $ 3,851,974 $ (75,459) 

Net assets released from restrictions for capital acquisitions 26,519 34,961 

Net change in retirement plan related items - consolidated organizations 810,392 (238,652) 

Net change in retirement plan related items - unconsolidated organizations (33,631) (17,608) 

Cumulative effect of change in accounting principle (44,301) 

Other (5,072) 19,558 

Increase (decrease) in net assets without donor restrictions 

attributable to Trinity Health 4,650,182 {321,5012 

Net assets without donor restrictions attributable to noncontrolling interests: 

Excess of revenue over expenses attributable to noncontrolling interests 75,784 40,913 

Noncontrolling interests related to acquisition 241,980 

Dividends and other (65,931) (37,563) 

Increase in net assets without donor restrictions attributable 

to noncontrolling interests 251,833 3,350 

NET ASSETS WITH DONOR RESTRICTIONS: 

Contributions: 

Program and time restrictions 66,697 68,697 

Endowment funds 4,377 6,269 

Net investment gains (losses): 

Program and time restrictions 38,575 105 

Endowment funds 31,580 (801) 

Net assets released from restrictions (61,418) (64,257) 

Other (4,309) 3,478 

Increase in net assets with donor restrictions 75,502 13,491 

INCREASE (DECREASE) IN NET ASSETS 4,977,517 (304,660) 

NET ASSETS - BEGINNING OF YEAR 13,530,748 13,835,408 

NET ASSETS - END OF YEAR $ 18,508,265 $ 13,530,748 

The accompanying notes are an integral part of the consolidated financial statements. 
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TRINITY HEALTH 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
YEARS ENDED JUNE 30, 2021 AND 2020 
(In thousands) 

OPERATING ACTIVITIES: 

lncrease (decrease) in net assets 

Adjustments to reconcile increase (decrease) in net assets to net cash 

provided by operating activities: 

Depreciation and amortizition 

Amortization of right-of-use asset 

Asset impairment charges 

Loss on transfer of Lourdes Health System 

Gain (loss) on sale of subsidiaries 

lncrease in noncontrolling interest related to acquisitions 

Loss from early extinguishment of debt 

Change in net unrealized and realized gains on investments 

Change in market values of interest rate swaps 

Undistributed equity in earnings of unconsolidated affiliates 

Deferred retirement items - consolidated organizations 

Deferred retirement items - unconsolidated organizations 

Restricted contributions and investment income received 

Cumulative effect of change in accounting principle 

Other adjustments 

Changes in: 

Patient accounts receivable 

Estimated receivables from third-party payers 

Other assets 

Medicare cash advances 

Accounts payable and accrued expenses 

Estimated payables to third-party payers 

Self-insurance reserves and other liabilities 
Accrued pension and retiree health costs 

Total adjustments 

Net cash provided by operating activities 

$ 

$ 

2021 

4,977,517 

896,434 

128,326 

111,513 

9,490 

(241,980) 

3,677 

(2,281,855) 

(50,297) 

(995,067) 

(810,392) 

33,631 

(9,868) 

75,447 

(343,523) 

(70,308) 

13,922 

(337,579) 

12,812 

(33,151) 

7,702 
(177,488} 

(4,058,554} 

918,963 

$ 

$ 

2020 

(304,660) 

894,959 

129,741 

202,746 

3,693 

(5,693) 

32,528 

(84,811) 

61,871 

(198,295) 

238,652 

17,608 

(16,775) 

44,301 

(11,130) 

297,238 

14,903 

(215,201) 

1,634,160 

272,569 

39,079 

(151,019) 
(247,482} 

2,953,642 

2,648,982 
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2021 2020 

INVESTING ACTIVITIES: 

Proceeds fromsales ofinvestments 

Purchases of investments 

Purchases ofproperty and equipment 

Proceeds from disposal ofproperty and equipment 

Net cash used for acquisitions 

Proceeds from the sales ofdivestitures 

Change in investments in unconsolidated affiliates 

Increase in assets limited as to use and other 

$ 5,989,040 

(6,161,580) 

(857,494) 

9,519 

(224,560) 

12,658 

5,474 

34,719 

$ 2,682,051 

(3,856,958) 

(950,933) 

3,321 

(13,312) 

48,976 

(1,162) 

15,945 

Net cash used in investing activities (1,192,224) (2,072,072) 

FINANCING ACTIVITIES: 

Proceeds from issuance ofdebt 

Repayments ofdebt 

Net change in commercial paper 

(Repayments) draws on lines of credit 

Dividends paid 

Proceeds from restricted contributions and restricted 

investment income 

Increase in financing costs and other 

366,820 

(421,861) 

15 

(1,000,000) 

(66,549) 

9,268 

(3,862) 

1,954,121 

(1,766,170) 

486 

1,000,000 

(37,485) 

16,678 

(11,029) 

Net cash (used in) provided by financing activities (1,116,169) 1,156,601 

NET (DECREASE) INCREASE IN CASH, CASH EQUIVALENTS, 

AND RESTRICTED CASH (1,389,430) 1,733,511 

CASH, CASH EQUIVALENTS, AND RESTRICTED CASH -

BEGINNING OF YEAR 2,339,381 605,870 

CASH, CASH EQUIVALENTS, AND RESTRICTED CASH -

END OF YEAR $ 949,951 $ 2,339,381 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION: 

Cash paid for interest - net of amounts capitalized 

Accruals for purchases ofproperty and equipment 

and otherlong-termassets 

Unsettled investment trades and purchases 

Unsettled investment trades and sales 

Increase in security lending collateral 

Increase in payable under security lending agreements 

$ 252,623 

105,916 

42,202 

17,323 

96,675 

(96,675) 

$ 260,388 

128,689 

26,084 

5,684 

31,618 

(31,618) 

The accompanying notes are an integral part of the consolidated financial statements. 
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TRINITY HEAL TH 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
AS OF AND FOR THE YEARS ENDED JUNE 30, 2021 AND 2020 

1. ORGANIZATION AND MISSION 

Trinity Health Corporation, an Indiana nonprofit corporation headquartered in Livonia, Michigan, and its 
subsidiaries ("Trinity Health" or the "Corporation"), controls one of the largest health care systems in the 
United States. The Corporation is sponsored by Catholic Health Ministries, a Public Juridic Person of the 
Holy Roman Catholic Church. The Corporation operates a comprehensive integrated network of health 
services, including inpatient and outpatient services, physician services, managed care coverage, home 
health care, long-term care, assisted living care and rehabilitation services located in 22 states. The 
operations are organized into Regional Health Ministries, National Health Ministries and Mission Health 
Ministries ("Health Ministries"). The mission statement for the Corporation is as follows: 

We, Trinity Health, serve together in the spirit ofthe Gospel as a compassionate and 
transforming healing presence within our communities. 

Community Benefit Ministry - Consistent with our Mission, Trinity Health provides medical care to all 
patients regardless of their ability to pay. In addition, Trinity Health provides services intended to benefit 
those who are poor and vulnerable, including those persons who cannot afford health insurance or other 
payments, such as co-pays and deductibles because of inadequate resources and/or are uninsured or 
underinsured; and works to improve the health status of the communities in which it operates. In addition 
to the people Trinity Health touches directly with clinical care, our Mission extends to reach millions of 
people who live in our communities. Trinity Health lives our Mission, not only through the delivery of 
medical care but also through community service programs, such as street outreach programs to meet the 
needs of homeless populations, and Social Care Models to connect individuals to food, housing and other 
essential daily support. 

Trinity Health is building on the legacy of our founders by making a transformational shift from being 
primarily focused on traditional episodic care to emphasizing total population health, which includes 
contributing to the overall health and well-being of our communities by impacting the social influencers of 
health such as through partnerships to increase affordable housing and food access. 

In response to the coronavirus disease 2019 ("COVID-19"), Trinity Health redirected community benefit 
resources to address the most urgent social and medical needs in our communities, including food support, 
education support, and homeless outreach. These costs have been included in the appropriate category 
below. 

The following summary has been prepared in accordance with the Catholic Health Association ofthe United 
States' ("CHA"), A Guide for Planning and Reporting Community Benefit, 2020 Edition. 
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The quantifiable costs of the Corporation's community benefit ministry for the years ended June 30 are as 
follows (in thousands): 

2021 2020 

Ministry for those who are poor and underserved: 
Financial assistance $ 179,492 $ 207,123 

Unpaid cost ofMedicaid and other public programs 582,149 724,831 
Programs for those who are poor and underserved: 

Community health improvement services 22,433 26,792 
Subsidized health services 44,632 49,282 
Financial contributions 17,646 18,975 
Community building activities 1,533 1,565 
Community benefit operations 3,694 6,393 

Total programs for those who are poor and underserved 89,938 103,007 

Ministry for those who are poor and underserved 851,579 1,034,961 

Ministry for the broader community: 
Community health improvement services 9,905 14,735 

Health professions education 221,873 189,591 
Subsidized health services 57,034 57,439 
Research 4,385 4,869 
Financial contributions 27,288 27,160 
Community building activities 1,070 1,449 
Community benefit operations 7,456 4,940 

Ministry for the broader community 329,011 300,183 

Community benefit ministry $ 1,180,590 $ 1,335,144 

Ministry for those who are poor and underserved represents the financial commitment to seek out and 
serve those who need help the most, especially those who are poor, the uninsured and the indigent. This is 
done with the conviction that health care is a basic human right. 

Ministry for the broader community represents the cost of services provided for the general benefit of the 
communities in which the Corporation operates. Many programs are targeted toward populations that may 
be poor, but also include those areas that may need special health services and support. These programs are 
not intended to be financially self-supporting. 

Financial assistance represents the cost of services provided to patients who cannot afford health care 
services due to inadequate resources and/or are uninsured or underinsured. A patient is classified as a 
financial assistance patient in accordance with the Corporation's established policies as further described 
in Note 2. The cost of financial assistance is calculated using a cost-to-charge ratio methodology. 

Unpaid cost ofMedicaid and other public programs represents the cost (determined using a cost-to-charge 
ratio) ofproviding services to beneficiaries of public programs, including state Medicaid and indigent care 
programs, in excess of governmental and managed care contract payments. 

Community health improvement services are activities and services carried out to improve community 
health and well-being, for which no patient bill exists. These services are not expected to be financially 
self-supporting, although some may be supported by outside grants or funding. Some examples include 
social and environmental improvement activities that address the social influencers of health, community 
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health education, free immunization services, free or low-cost prescription medications and rural and urban 
outreach programs. The Corporation actively collaborates with community groups and agencies to assist 
those in need in providing such services. 

Health professions education includes the unreimbursed cost of training health professionals, such as 
medical residents, nursing students, technicians and students in allied health professions. 

Subsidized health services are net costs for billed services that are subsidized by the Corporation. These 
include services offered despite a financial loss because they are needed in the community and either other 
providers are unwilling to provide the services, or the services would otherwise not be available in sufficient 
amount. Examples of services include free-standing community clinics, hospice care, mobile units and 
behavioral health services. 

Research includes unreimbursed clinical and community health research and studies on health care 
delivery, which is generalizable and shared with the public. 

Financial contributions are made by the Corporation to community organizations and are restricted to 
support community benefit activities. These amounts include special system-wide funds used to improve 
community health and well-being as well as resources contributed directly to programs, organizations and 
foundations for efforts on behalf of those who are poor and underserved. Amounts included here also 
represent certain in-kind donations. 

Community building activities include programs that address the root causes of health problems and focus 
on policy, systems and environmental changes. Examples include advocacy for community health 
improvement, the costs of programs that improve the physical environment, promote economic 
development, enhance other community support systems, develop leadership skills through training and 
build community coalitions. 

Community benefit operations include costs associated with dedicated staff, community health needs asset 
assessments and other costs associated with community benefit strategy and operations. 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Principles of Consolidation - The consolidated financial statements include the accounts of the 
Corporation, and all wholly-owned, majority-owned and controlled organizations. Investments where the 
Corporation holds less than 20% of the ownership interest are accounted for using the cost method. All 
other investments that are not controlled by the Corporation are accounted for using the equity method of 
accounting. The equity share of income or losses from investments in unconsolidated affiliates is recorded 
in other revenue if the unconsolidated affiliate is operational and projected to make routine and regular cash 
distributions; otherwise, the equity share of income or losses from investments in unconsolidated affiliates 
is recorded in nonoperating items in the consolidated statements of operations and changes in net assets. 
All material intercompany transactions and account balances have been eliminated in consolidation. 

Use of Estimates - The preparation of consolidated financial statements in conformity with accounting 
principles generally accepted in the United States of America ("GAAP") requires management of the 
Corporation to make assumptions, estimates and judgments that affect the amounts reported in the 
consolidated financial statements, including the notes thereto, and related disclosures of commitments and 
contingencies, if any. 

The Corporation considers critical accounting policies to be those that require more significant judgments 
and estimates in the preparation of its consolidated financial statements, including the following: 
recognition of net patient service revenue, which includes explicit and implicit price concessions; financial 
assistance; premium revenue; recorded values of investments and derivatives; goodwill; evaluation oflong-
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lived assets for impairment; reserves for losses and expenses related to health care professional and general 
liabilities; and risks and assumptions for measurement ofpension and retiree health liabilities. Management 
relies on historical experience and other assumptions believed to be reasonable in making its judgments and 
estimates. Actual results could differ materially from those estimates. 

Cash, Cash Equivalents and Restricted Cash - For purposes of the consolidated statements of cash flows, 
cash, cash equivalents and restricted cash include certain investments in highly liquid debt instruments with 
original maturities of three months or less. 

The following table reconciles cash, cash equivalents and restricted cash shown in the statements of cash 
flows to amounts presented within the consolidated balance sheets as of June 30 (in thousands): 

2021 2020 

Cash and cash equivalents $ 781,989 $ 2,191,598 

Restricted cash included in assets limited or restricted 
as to use - current portion 
Self-insurance, benefit plans and other 93,590 76,298 

By donors 5,129 4,698 

Total restricted cash included in assets limited or 
restricted as to use - current portion 98,719 80,996 

Restricted cash included in assets limited as to use -
noncurrent portion 
Self-insurance, benefit plans and other 33,533 34,437 
By donors 35,710 32,350 

Total restricted cash included in assets limited or 
restricted as to use - noncurrent portion 69,243 66,787 

Total cash, cash equivalents, and restricted cash 
shown in the statements ofcash flows $ 949,951 $ 2,339,381 

Investments - Investments, inclusive of assets limited or restricted as to use, include marketable debt and 
equity securities. Investments in equity securities with readily determinable fair values and all investments 
in debt securities are measured at fair value and are classified as trading securities. Investments also include 
investments in commingled funds, hedge funds and other investments structured as limited liability 
corporations or partnerships. Commingled funds and hedge funds that hold securities directly are stated at 
the fair value ofthe underlying securities, as determined by the administrator, based on readily determinable 
market values or based on net asset value, which is calculated using the most recent fund financial 
statements. Limited liability corporations and partnerships are accounted for under the equity method. 

Investment Earnings - Investment earnings include interest, dividends, realized gains and losses and 
unrealized gains and losses. Also included are equity earnings from investment funds accounted for using 
the equity method. Investment earnings on assets held by trustees under bond indenture agreements, assets 
designated by the Corporation's board of directors ("Board") for debt redemption, assets held for 
borrowings under the intercompany loan program, assets held by grant-making foundations, assets 
deposited in trust funds by a captive insurance company for self-insurance purposes, and interest and 
dividends earned on life plan communities advance entrance fees, in accordance with industry practices, 
are included in other revenue in the consolidated statements of operations and changes in net assets. 
Investment earnings, net of direct investment expenses, from all other investments and Board-designated 
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funds are included in nonoperating investment income unless the income or loss is restricted by donor or 
law. 

Derivative Financial Instruments - The Corporation periodically utilizes various financial instruments 
(e.g., options and swaps) to hedge interest rates, equity downside risk and other exposures. The 
Corporation's policies prohibit trading in derivative financial instruments on a speculative basis. The 
Corporation recognizes all derivative instruments in the consolidated balance sheets at fair value. 

Securities Lending - The Corporation participates in securities lending transactions whereby a portion of 
its investments are loaned, through its agent, to various parties in return for cash and securities from the 
parties as collateral for the securities loaned. Each business day, the Corporation, through its agent, and the 
borrower determine the market value of the collateral and the borrowed securities. If on any business day 
the market value of the collateral is less than the required value, additional collateral is obtained as 
appropriate. The amount of cash collateral received under securities lending is reported as an asset and a 
corresponding payable in the consolidated balance sheets and is up to 105% ofthe market value ofsecurities 
loaned. As of June 30, 2021 and 2020, the Corporation had securities loaned of $842.0 million and 
$663.3 million, respectively, and received collateral (cash and noncash) totaling $871.0 million and 
$684.5 million, respectively, relating to the securities loaned. The fees received for these transactions are 
recorded in nonoperating investment income in the consolidated statements of operations and changes in 
net assets. In addition, certain pension plans participate in securities lending programs with the Northern 
Trust Company, the plans' agent. 

Patient Accounts Receivable, Estimated Receivables from and Payables to Third-Party Payers - An 
unconditional right to payment, subject only to the passage of time is treated as a receivable. Patient 
accounts receivable, including billed accounts and unbilled accounts for which there is an unconditional 
right to payment, and estimated amounts due from third-party payers for retroactive adjustments, are 
receivables if the right to consideration is unconditional and only the passage of time is required before 
payment of that consideration is due. For patient accounts receivable, the estimated uncollectable amounts 
are generally considered implicit price concessions that are a direct reduction to patient service revenue and 
accounts receivable. 

The Corporation has agreements with third-party payers that provide for payments to the Corporation's 
Health Ministries at amounts different from established rates. Estimated retroactive adjustments under 
reimbursement agreements with third-party payers and other changes in estimates are included in net patient 
service revenue and estimated receivables from and payables to third-party payers. Retroactive adjustments 
are accrued on an estimated basis in the period the related services are rendered and adjusted in future 
periods, as final settlements are determined. 

Assets Limited as to Use - Assets set aside by the Board for quasi-endowments, future capital 
improvements, future funding of retirement programs and insurance claims, retirement of debt, held for 
borrowings under the intercompany loan program, and other purposes over which the Board retains control 
and may at its discretion subsequently use for other purposes, assets held by trustees under bond indenture 
and certain other agreements, and self-insurance trust and benefit plan arrangements are included in assets 
limited as to use. 

Donor-Restricted Gifts - Unconditional promises to give cash and other assets to the Corporation are 
reported at fair value at the date the promise is received. Conditional promises to give and indications of 
intentions to give are reported at fair value at the date the gift is received. The gifts are reported as support 
with donor restrictions if they are received with donor stipulations that limit the use of the donated assets. 
When a donor restriction expires, that is, when a stipulated time restriction ends or program restriction is 
accomplished, net assets with donor restrictions are reclassified to net assets without donor restrictions and 
reported in the consolidated statements of operations and changes in net assets as net assets released from 
restrictions. Donor-restricted contributions whose restrictions are met within the same year as received are 
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reported as contributions without donor restrictions in the consolidated statements of operations and 
changes in net assets. 

Inventories - Inventories are stated at the lower of cost or market. The cost of inventories is determined 
principally by the weighted-average cost method. 

Property and Equipment - Property and equipment, including internal-use software, are recorded at cost, 
if purchased, or at fair value at the date of donation, if donated. Finance lease right-of-use assets included 
in property and equipment represent the right to use the underlying assets for the lease term and are 
recognized at the lease commencement date based on the present value of lease payments over the term of 
the lease. 

Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed 
using either the straight-line or an accelerated method, and includes finance lease right-of-use asset 
amortization and internal-use software amortization. The useful lives ofproperty and equipment range from 
2 to 50 years, and finance lease agreements have initial terms typically ranging from 4 to 30 years. Interest 
costs incurred during the period of construction of capital assets are capitalized as a component of the cost 
of acquiring those assets. 

Gifts of long-lived assets such as land, buildings, or equipment are reported as support without donor 
restrictions and are excluded from the excess of revenue over expenses, unless explicit donor stipulations 
specify how the donated assets must be used. Gifts oflong-lived assets with explicit restrictions that specify 
how the assets are to be used and gifts of cash or other assets that must be used to acquire long-lived assets 
are reported as support with donor restrictions. 

Right-of-Use Lease Assets and Lease Liabilities - The Corporation determines if an arrangement is a lease 
at inception of the contract. Right-of-use assets represent the right to use the underlying assets for the lease 
term and lease liabilities represent the obligation to make lease payments arising from the leases. Right-of
use assets and lease liabilities are recognized at the lease commencement date based on the present value 
of lease payments over the lease term. The Corporation uses the implicit rate noted within the contract, 
when available. Otherwise, the Corporation uses its incremental borrowing rate estimated using recent 
secured debt issuances that correspond to various lease terms, information obtained from banking advisors, 
and the Corporation's secured debt fair value. The Corporation does not recognize leases, for operating or 
finance type, with an initial term of 12 months or less ("short-term leases") on the consolidated balance 
sheet, and the lease expense for these short-term leases is recognized on a straight-line basis over the lease 
term within occupancy expense in the consolidated statements of operations and changes in net assets. The 
Corporation's finance leases are primarily for real estate. Finance lease right-of-use assets are included in 
property and equipment, with the related liabilities included in current and long-term debt on the 
consolidated balance sheet. 

Operating lease right-of-use assets and liabilities are recorded for leases that are not considered finance 
leases. The Corporation's operating leases are primarily for real estate, vehicles, and medical and office 
equipment. Real estate leases include outpatient, medical office, ground, and corporate administrative office 
space. The Corporation's real estate lease agreements typically have an initial term of 3 to 10 years. The 
Corporation's equipment lease agreements typically have an initial term of 1 to 6 years. The real estate 
leases may include one or more options to renew, with renewals that can extend the lease term from 5 to 
10 years. The exercise of lease renewal options is at the Corporation's sole discretion. For accounting 
purposes, options to extend or terminate the lease are included in the lease term when it is reasonably certain 
that the option will be exercised. Operating lease liabilities represent the obligation to make lease payments 
arising from the leases and are recognized at the lease commencement date based on the present value of 
lease payments over the lease term. 
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Certain of the Corporation's lease agreements for real estate include payments based on common area 
maintenance expenses and others include rental payments adjusted periodically for inflation. These variable 
lease payments are recognized in occupancy expense, net, but are not included in the right-of-use asset or 
liability balances when they can be separately identified in the contract. The Corporation's lease agreements 
do not contain any material residual value guarantees, restrictions or covenants. 

Goodwill - Goodwill represents the future economic benefits arising from assets acquired in a business 
combination that are not individually identified and separately recognized. 

Asset Impairments -

Property, Equipment and Right-of-Use Lease Assets - The Corporation evaluates long-lived assets 
for possible impairment whenever events or changes in circumstances indicate that the carrying 
amount of the asset, or related group of assets, may not be recoverable from estimated future 
undiscounted cash flows. If the estimated future undiscounted cash flows are less than the carrying 
value of the assets, the impairment recognized is calculated as the carrying value of the long-lived 
assets in excess of the fair value of the assets. The fair value of the assets is estimated based on 
appraisals, established market values of comparable assets or internal estimates of future net cash 
flows expected to result from the use and ultimate disposition of the assets. 

Goodwill - Goodwill is tested for impairment on an annual basis or when an event or change in 
circumstance indicates the value of a reporting unit may have changed. Testing is conducted at the 
reporting unit level. If the carrying amount of the reporting unit goodwill exceeds the implied fair 
value of that goodwill, an impairment loss is recognized in an amount equal to that excess. Estimates 
of fair value are based on appraisals, established market prices for comparable assets or internal 
estimates of future net cash flows. 

Other Assets - Other assets include long-term notes receivable, reinsurance recovery receivables, definite
and indefinite-lived intangible assets other than goodwill and prepaid retiree health costs. The net balances 
of definite-lived intangible assets include noncompete agreements, physician guarantees and other definite
lived intangible assets with finite lives amortized using the straight-line method over their estimated useful 
lives, which generally range from 2 to 15 years. Indefinite-lived intangible assets primarily include trade 
names, which are tested annually for impairment. 

Short-Term Lines of Credit - Short-term lines of credit include those facilities whose scheduled 
termination date is no longer than 364 days from the effective date of the facility. Any drawdowns 
outstanding are due on or prior to any scheduled termination date. 

Short-Term Borrowings - Short-term borrowings include puttable variable-rate demand bonds supported 
by self-liquidity or liquidity facilities considered short-term in nature. 

Medicare Cash Advances -Accelerated Medicare payments requested by the Corporation for its acute care 
hospitals were received primarily in April 2020, and were provided through the Coronavirus Aid, Relief 
and Economic Security Act (the "CARES Act"). Future claims for services provided to Medicare 
beneficiaries will be applied against the cash advances. On October 1, 2020, the Continuing Appropriations 
Act, 2021 and Other Extensions Act (the "CA Act") was signed into law. Among other things, the CA Act 
significantly changed the repayment terms for Medicare advance payments made under the Medicare Fee
for-Service accelerated and advanced payment program. The CA Act amended repayment terms as follows: 
allows recipients to extend repayment for a full year before recoupment of the advance payments begins; 
limits the claim payment offset to 25% of the recipient's full Medicare payments for 11 months, followed 
by six months with claim offset limited to 50%. Beginning in April 2021, claims for services provided to 
Medicare beneficiaries are being applied against the Corporation's cash advances. At the end of the 
29 month period, any unapplied advance repayment amounts must be repaid by the Corporation. 
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Recoupment amounts estimated to be repaid within one year are classified in current liabilities, with the 
remainder classified in long-term liabilities on the consolidated balance sheet. 

Other Long-Term Liabilities - Other long-term liabilities include deferred compensation, asset retirement 
obligations, interest rate swaps and deferred revenue from entrance fees. Deferred revenue from entrance 
fees are fees paid by residents of facilities for the elderly upon entering into continuing care contracts, 
which are amortized to income using the straight-line method over the estimated remaining life expectancy 
of the resident, net of the portion that is refundable to the resident. 

Net Assets with Donor Restrictions - Net assets with donor restrictions are those whose use by the 
Corporation has been limited by donors to a specific time period or program. In addition, certain net assets 
have been restricted by donors to be maintained by the Corporation in perpetuity. 

Net Patient Service Revenue - The Corporation reports patient service revenue at the amount that reflects 
the consideration it is expected to be entitled to in exchange for providing patient care. These amounts are 
due from patients, third-party payers (including commercial payers and government programs) and others, 
and include variable consideration for retroactive revenue adjustments due to settlement of audits, reviews, 
and investigations. Generally, the Corporation bills patients and third-party payers several days after the 
services are performed or the patient is discharged from a facility. 

The Corporation determines performance obligations based on the nature ofthe services provided. Revenue 
for performance obligations satisfied over time is recognized based on actual charges incurred in relation 
to total expected charges. The Corporation believes that this method provides a faithful depiction of the 
transfer of services over the term of the performance obligation based on the inputs needed to satisfy the 
obligation. Generally, performance obligations satisfied over time relate to patients in hospitals receiving 
inpatient acute care services, or receiving services in outpatient centers, or in their homes (home care). The 
Corporation measures performance obligations from admission to the hospital, or the commencement of an 
outpatient service, to the point when it is no longer required to provide services to the patient, which is 
generally at the time of discharge or the completion of the outpatient services. Revenue for performance 
obligations satisfied at a point in time is generally recognized when goods are provided to our patients and 
customers in a retail setting (for example, pharmaceuticals and medical equipment) and the Corporation 
does not believe that it is required to provide additional goods and services related to that sale. 

Because patient service performance obligations relate to contracts with a duration of less than one year, 
the Corporation has elected to apply the optional exemption provided in Financial Accounting Standards 
Board ("FASB") Accounting Standards Codification ("ASC") 606-10-50-14(a) and, therefore, the 
Corporation is not required to disclose the aggregate amount of the transaction price allocated to 
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting period. The 
unsatisfied or partially unsatisfied performance obligations are primarily related to inpatient acute care 
services at the end of the reporting period. The performance obligations for these contracts are generally 
completed when the patients are discharged, which generally occurs within days or weeks from the end of 
the reporting period. 

The Corporation has elected the practical expedient allowed under FASB ASC 606-10-32-18 and does not 
adjust the promised amount of consideration from patients and third-party payers for the effects of a 
significant financing component due to the Corporation's expectation that the period between the time the 
service is provided to a patient and the time that the patient or a third-party payer pays for that service will 
be one year or less. However, the Corporation does, in certain instances, enter into payment agreements 
with patients that allow payments in excess of one year. For those cases, the financing component is not 
deemed to be significant to the contract. 

The Corporation determines the transaction price based on standard charges for services provided, reduced 
by contractual adjustments provided to third-party payers, discounts provided to uninsured and 
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underinsured patients in accordance with the Corporation's policy, and implicit price concessions provided 
to uninsured and underinsured patients. The Corporation determines its estimates ofcontractual adjustments 
and discounts based on contractual agreements, discount policies and historical experience. The estimate 
of implicit price concessions is based on historical collection experience with the various classes ofpatients 
using a portfolio approach as a practical expedient to account for patient contracts with similar 
characteristics, as collective groups rather than individually. The financial statement effect of using this 
practical expedient is not materially different from an individual contract approach. 

Generally, patients who are covered by third-party payers are responsible for related deductibles and 
coinsurance, which vary in amount. The Corporation also provides services to uninsured and underinsured 
patients, and offers those uninsured and underinsured patients a discount, either by policy or law, from 
standard charges. The Corporation estimates the transaction price for patients with deductibles and 
coinsurance and for those who are uninsured and underinsured based on historical experience and current 
market conditions, using the portfolio approach. The initial estimate of the transaction price is determined 
by reducing the standard charge by any contractual adjustments, discounts, and implicit price concessions. 
Subsequent changes to the estimate of the transaction price are generally recorded as adjustments to patient 
service revenue in the period of the change. Subsequent changes that are determined to be the result of an 
adverse change in the payer's or patient's ability to pay are recorded as bad debt expense in other expenses 
in the statement of operations and changes in net assets. Agreements with third-party payers typically 
provide for payments at amounts less than established charges. A summary of the payment arrangements 
with major third-party payers is as follows: 

Medicare - Acute inpatient and outpatient services rendered to Medicare program beneficiaries are paid 
primarily at prospectively determined rates. These rates vary according to a patient classification system 
that is based on clinical, diagnostic and other factors. Certain items are reimbursed at a tentative rate with 
final settlement determined after submission of annual cost reports and audits thereof by the Medicare fiscal 
intermediaries. 

Medicaid - Reimbursement for services rendered to Medicaid program beneficiaries includes prospectively 
determined rates per discharge, per diem payments, discounts from established charges, fee schedules and 
cost reimbursement methodologies with certain limitations. Cost reimbursable items are reimbursed at a 
tentative rate with final settlement determined after submission of annual cost reports and audits thereof by 
the Medicaid fiscal intermediaries. 

Other - Reimbursement for services to certain patients is received from commercial insurance carriers, 
health maintenance organizations and preferred provider organizations. The basis for reimbursement 
includes prospectively determined rates per discharge, per diem payments and discounts from established 
charges. 

Cost report settlements under these programs are subject to audit by Medicare and Medicaid auditors and 
administrative and judicial review, and it can take several years until final settlement of such matters is 
determined and completely resolved. Because the laws, regulations, instructions and rule interpretations 
governing Medicare and Medicaid reimbursement are complex and change frequently, the estimates that 
have been recorded could change by material amounts. 

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or 
investigations are considered variable consideration and are included in the determination of the estimated 
transaction price for providing patient care. These settlements are estimated based on the terms of the 
payment agreement with the payer, correspondence from the payer and historical settlement activity, 
including an assessment to ensure that it is probable that a significant reversal in the amount of cumulative 
revenue recognized will not occur when the uncertainty associated with the retroactive adjustment is 
subsequently resolved. Estimated settlements are adjusted in future periods as adjustments become known 
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(that is, new information becomes available), or as years are settled or are no longer subject to such audits, 
reviews and investigations. 

Financial Assistance - The Corporation provides services to all patients regardless of ability to pay. In 
accordance with the Corporation's policy, a patient is classified as a financial assistance patient based on 
specific criteria, including income eligibility as established by the Federal Poverty Guidelines, as well as 
other financial resources and obligations. 

Charges for services to patients who meet the Corporation's guidelines for financial assistance are not 
reported as net patient service revenue in the accompanying consolidated financial statements. Therefore, 
the Corporation has determined it has provided implicit price concessions to uninsured and underinsured 
patients and patients with other uninsured balances (for example, copays and deductibles). The implicit 
price concessions included in estimating the transaction price represent the difference between amounts 
billed to patients and the amounts the Corporation expects to collect based on its collection history with 
those patients. 

Self-Insured Employee Health Benefits - The Corporation administers self-insured employee health 
benefit plans for employees. The majority of the Corporation's employees participate in the programs. The 
provisions of the plans permit employees and their dependents to elect to receive medical care at either the 
Corporation's Health Ministries or other health care providers. Patient service revenue has been reduced by 
an allowance for self-insured employee health benefits, which represents revenue attributable to medical 
services provided by the Corporation to its employees and dependents in such years. 

Premium and Capitation Revenue - The Corporation has certain Health Ministries that arrange for the 
delivery ofhealth care services to enrollees through various contracts with providers and common provider 
entities. Enrollee contracts are negotiated on a yearly basis. Premiums are due monthly and are recognized 
as revenue during the period in which the Corporation is obligated to provide services to enrollees. 
Premiums received prior to the period of coverage are recorded as deferred revenue and included in 
accounts payable and accrued expenses in the consolidated balance sheets. 

Certain of the Corporation's Health Ministries have entered into capitation arrangements whereby they 
accept the risk for the provision of certain health care services to health plan members. Under these 
agreements, the Corporation's Health Ministries are financially responsible for services provided to the 
health plan members by other institutional health care providers. Capitation revenue is recognized during 
the period for which the Health Ministry is obligated to provide services to health plan enrollees under 
capitation contracts. Capitation receivables are included in other receivables in the consolidated balance 
sheets. 

Reserves for incurred but not reported claims have been established to cover the unpaid costs of health care 
services covered under the premium and capitation arrangements. The premium and capitation arrangement 
reserves are classified in accounts payable and accrued expenses in the consolidated balance sheets. The 
liability is estimated based on actuarial studies, historical reporting and payment trends. Subsequent actual 
claim experience will differ from the estimated liability due to variances in estimated and actual utilization 
of health care services, the amount of charges and other factors. As settlements are made and estimates are 
revised, the differences are reflected in current operations. 

Other Revenue - Other revenue is recorded at amounts the Corporation expects to collect in exchange for 
providing goods or services not directly associated with patient care and recorded over the time in which 
obligations to provide goods or services are satisfied. Other revenue includes revenue from the following 
sources: grants, retail pharmacy, operating investment income, assisted and independent living, equity in 
earnings of unconsolidated affiliates if the unconsolidated affiliate is operational and projected to make 
routine and regular cash distributions, gainshare recognized under alternative payment models and ancillary 
services. 
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Grant revenue - Where grants are determined to be contributions, unconditional grants are recognized as 
revenue when received. Conditional grants are recognized as revenue when the Corporation has complied 
with and substantially met the conditions associated with the grant. For grants that are not contributions, 
the Corporation recognizes revenue at the amount that reflects the consideration it is expected to be entitled 
to in exchange for providing services under the term of the grant agreement. 

Income Taxes - The Corporation and substantially all of its subsidiaries have been recognized as tax
exempt pursuant to Section 50l(a) of the Internal Revenue Code. The Corporation also has taxable 
subsidiaries, which are included in the consolidated financial statements. The Corporation includes 
penalties and interest, if any, with its provision for income taxes in other nonoperating items in the 
consolidated statements of operations and changes in net assets. 

Excess (Deficiency) ofRevenue Over Expenses - The consolidated statements of operations and changes 
in net assets includes excess (deficiency) of revenue over expenses. Changes in net assets without donor 
restrictions, which are excluded from excess (deficiency) ofrevenue over expenses, consistent with industry 
practice, include the effective portion of the change in market value of derivatives that meet hedge 
accounting requirements, permanent transfers of assets to and from affiliates for other than goods and 
services, contributions oflong-lived assets received or gifted (including assets acquired using contributions, 
which by donor restriction were to be used for the purposes of acquiring such assets), net change in 
retirement plan related items, discontinued operations and cumulative effects of changes in accounting 
principles. 

Forthcoming Accounting Pronouncements -

In June 2016, the FASB issued ASU No. 2016-13, "Financial Instruments - Credit Losses (Topic 326)". 
This guidance is intended to align the needs of the users of financial statements related to credit loss 
recognition and also addressed the potential weakness from the delayed recognition of credit losses, 
resulting in an overstatement of assets. The amendments replace the current incurred loss methodology, 
which delays recognition until it is probable a loss has occurred, with one that reflects expected credit losses 
and requires consideration of a broader range of reasonable and supportable information to inform credit 
loss estimates. This guidance is effective for the Corporation beginning July 1, 2023. The Corporation is 
still evaluating the impact this guidance will have on its consolidated financial statements and results of 
operations. 

In August 2018, the FASB issued ASU No. 2018-15, "Customer's Accounting for Implementation Costs 
Incurred in a Cloud Computing Arrangement That is a Service Contract." This guidance aligns the 
requirements for capitalizing implementation costs incurred in a hosting arrangement that is a service 
contract with the requirements for capitalizing implementation costs incurred to develop or obtain internal
use software. This guidance is effective for the Corporation beginning July 1, 2021. The Corporation does 
not expect this guidance to have a material impact on its consolidated financial statements. 

In November 2018, the FASB issued ASU No. 2018-18, "Collaborative Arrangements (Topic 808): 
Clarifying the Interaction between Topic 808 and Topic 606." This guidance clarifies whether certain 
transactions between collaborative arrangement participants should be accounted for with revenue under 
Topic 606. This guidance is effective for the Corporation beginning July 1, 2021. The Corporation does not 
expect this guidance to have a material impact on its consolidated financial statements. 
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3. INVESTMENTS IN UNCONSOLIDATED AFFILIATES, BUSINESS ACQUISITIONS AND 
DIVESTITURES 

Investments in Unconsolidated Affiliates - The Corporation and certain of its Health Ministries have 
investments in entities that are recorded under the cost and equity methods of accounting. As of June 30, 
2021 and 2020, the Corporation maintained investments in unconsolidated affiliates with ownership 
interests ranging from 1.0% to 50.4%. The Corporation's share of equity earnings from entities accounted 
for under the equity method was $1.0 billion and $227.1 million for the years ended June 30, 2021 and 
2020, respectively, of which $119.9 million and $54.8 million, respectively, is included in other revenue 
and $912.9 million and $172.3 million, respectively, is included in nonoperating items in the consolidated 
statements of operations and changes in net assets. The most significant of these investments include the 
following: 

BayCare Health System - The Corporation has a 50.4% interest in BayCare Health System Inc. and 
Affiliates ("BayCare"), a Florida not-for-profit corporation exempt from state and federal income taxes. 
BayCare was formed in 1997 pursuant to a Joint Operating Agreement ("JOA") among the not-for-profit, 
tax-exempt members of the Trinity Health BayCare Participants, Morton Plant Mease Health Care, Inc., 
and South Florida Baptist Hospital, Inc. (collectively, the "Members"). BayCare consists of three 
community health alliances located in the Tampa Bay area of Florida, including St. Joseph's-Baptist 
Healthcare Hospital, St. Anthony's Health Care, and Morton Plant Mease Health Care. The Corporation 
has the right to appoint nine of the 21 voting members of the Board of Directors ofBayCare; therefore, the 
Corporation accounts for BayCare under the equity method of accounting. As of June 30, 2021 and 2020, 
the Corporation's investment in BayCare totaled $4,151 million and $3,268 million, respectively. 

Gateway Health Plan -The Corporation has a 50% interest in Gateway Health Plan, L.P. and subsidiaries 
("GHP"), a Pennsylvania limited partnership. GHP has two general partners, Highmark Ventures Inc., 
formerly known as Alliance Ventures, Inc., and Mercy Health Plan ( a wholly owned subsidiary of the 
Corporation), each owning 1%. In addition to the general partners, there are two limited partners, 
Highmark Inc. and Mercy Health Plan, each owning 49%. As of June 30, 2021 and 2020, the Corporation's 
investment in GHP totaled $255.9 million and $227.0 million, respectively. 

Catholic Health System, Inc. - The Corporation has a 50% interest in Catholic Health System, Inc. and 
subsidiaries ("CHS") with the Diocese of Buffalo holding the remaining 50%. CHS, formed in 1998, is a 
not-for-profit integrated delivery health care system in western New York. CHS operates several 
organizations, the largest of which are four acute care hospitals located in Buffalo, New York: Mercy 
Hospital of Buffalo, Kenmore Mercy Hospital, Sisters of Charity Hospital, and St. Joseph Hospital. As of 
June 30, 2021 and 2020, the Corporation's investment in CHS totaled $0 and $37.9 million, respectively. 

Emory Healthcare/St. Joseph's Health System - The Corporation has a 49% interest in Emory 
Healthcare/St. Joseph's Health System ("EH/SJHS"). EH/SJHS operates several organizations, including 
two acute care hospitals, St. Joseph's Hospital of Atlanta and John's Creek Hospital. As of June 30, 2021 
and 2020, the Corporation's investment in EH/SJHS totaled $176.5 million and $143.4 million, 
respectively. 

Mercy Health Network - The Corporation has a 50% interest in Mercy Health Network, dba MercyOne, 
("MHN"), a nonstock-basis membership corporation with CommonSpirit Health ("CSH"), holding the 
remaining 50% interest. MHN is the sole member of Wheaton Franciscan Services, Inc. ("WFSI") that 
operates three hospitals in Iowa: Covenant Medical Center located in Waterloo, Sartori Memorial Hospital 
located in Cedar Falls and Mercy Hospital of Franciscan Sisters located in Oelwein. MHN is also the sole 
member of Central Community Hospital, a critical access hospital located in Elkader, Iowa. 
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Effective March 1, 2016, the Corporation and CSH amended and restated their existing MHN JOA that 
governs certain of their legacy operations in Iowa to strengthen MHN' s management responsibilities over 
the Iowa operations, to jointly acquire health care operations in Iowa and contiguous markets, and to provide 
for greater financial, governance and clinical integration. The JOA provides for the Corporation and CSH 
to maintain ownership of their respective assets in Iowa while agreeing to operate the Corporation's Iowa 
hospitals in collaboration with CSH' s Mercy Hospital Medical Center, Des Moines, Iowa, as one 
organization with common governance and management. MHN has developed a regional health care 
network that provides for a collaborative effort in the areas of community health care development, 
enhanced access to health services for the poor and sharing of other common goals. Under the JOA, the 
Corporation and CSH equally share adjusted operating cash flow from Iowa operations, which commenced 
in July 2016. The Corporation and CSH agreed to suspend the cash flow sharing arrangement for fiscal year 
2020 and 2021. As ofJune 30, 2021 and 2020, the Corporation's investment in MHN totaled $118.4 million 
and $104. 7 million, respectively. 

Condensed consolidated balance sheets ofBayCare, GHP, CHS, EH/SJHS and MHN as of June 30 are as 
follows (in thousands): 

2021 
BayCare GHP CHS EH/SJHS MHN 

Total assets 
Total liabilities 

$ 11,442,894 
$ 3,016,012 

$ 
$ 

1,274,300 
762,600 

$ 1,313,588 
$ 1,278,381 

$822,481 
$547,529 

$374,023 
$129,416 

2020 
BayCare GHP CHS EH/SJHS MHN 

Total assets $ 9,602,588 $ 1,126,600 $ 1,404,460 $625,990 $340,127 
Total liabilities $ 2,941,834 $ 674,800 $ 1,239,762 $402,160 $125,657 

Condensed consolidated statements ofoperations ofBayCare, GHP, CHS, EH/SJHS and MHN for the years 
ended June 30 are as follows (in thousands): 

2021 
BayCare 

Revenue - net $ 4,291,421 
Excess (deficiency) of 
revenue over expenses $ 1,746,736 

BayCare 

Revenue - net $ 3,994,126 
Excess (deficiency) of 
revenue over expenses $ 401,591 

$ 

$ 

GHP 

2,517,507 

63,180 

CHS 

$ 1,186,530 

$ (66,073) 

2020 

EH/SJHS 

$ 785,759 

$ 62,405 

MHN 

$ 412,148 

$ 25,555 

$ 

$ 

GHP 

2,369,479 

19,483 

CHS 

$ 1,225,087 

$ (79,254) 

EH/SJHS 

$ 713,302 

$ 31,986 

MHN 

$ 396,696 

$ 14,048 
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The following amounts have been recognized in the accompanying consolidated statements of operations 
and changes in net assets related to the investments in BayCare, GHP, CHS, EH/SJHS and MHN for the 
years ended June 30 (in thousands): 

2021 
BayCare GHP CHS EH/SJHS MHN 

Other revenue 
Equity in earnings of 
unconsolidated organizations 

Other changes in net assets 
without donor restrictions 

$ 

880,530 

7,289 

$ 31,822 

(2,850) 

$ 

(4,954) 

(32,992) 

$ 

33,209 

$ 13,652 

Total $ 887,819 $ 28,972 $ (37,946) $ 33,209 $ 13,652 

2020 
BayCare GHP CHS EH/SJHS MHN 

Other revenue 
Equity in earnings of 
unconsolidated organizations 

Other changes in net assets 
without donor restrictions 

$ 

202,477 

4,223 

$ 12,357 

867 

$ 

(39,627) 

(19,741) 

$ 

7,020 

$ 9,072 

Total $ 206,700 $ 13,224 $ (59,368) $ 7,020 $ 9,072 

The unaudited summarized financial position and results of operations for the entities accounted for under 
the equity method excluding BayCare, GHP, CHS, EH/SJHS and MHN as of and for the years ended 
June 30 are as follows (in thousands): 

2021 
Medical 
Office 

Buildings 

Outpatient 
and Diagnostic 

Services 

Ambulatory 
Surgery 
Centers 

Physician 
Hospital 

Organizations 
Other 

Investees Total 

Total assets 
Total liabilities 
Revenue - net 
Excess of revenue 
over expenses 

$ 40,110 

$ 28,216 
$ 9,784 

$ 2,651 

$ 153,967 

$ 61,547 
$ 191,690 

$ 17,087 

$ 195,561 

$ 126,985 
$ 146,512 

$ 29,755 

$ 103,073 

$ 29,489 
$ 32,744 

$ 4,265 

$ 1,080,877 

$ 455,836 
$ 1,739,321 

$ 179,984 

$ 

$ 
$ 

$ 

1,573,588 

702,073 
2,120,051 

233,742 

2020 
Medical 
Office 

Buildings 

Outpatient 
and Diagnostic 

Services 

Ambulatory 
Surgery 
Centers 

Physician 
Hospital 

Organizations 
Other 

Investees Total 

Total assets 
Total liabilities 
Revenue - net 
Excess of revenue 

$ 45,498 

$ 30,307 

$ 10,819 

$ 157,062 

$ 61,054 

$ 184,658 

$ 87,755 

$ 50,530 

$ 68,341 

$ 100,780 

$ 25,218 

$ 24,411 

$ 967,166 

$ 467,848 

$ 1,649,012 

$ 

$ 

$ 

1,358,261 

634,957 

1,937,241 

over expenses $ 2,902 $ 13,990 $ 18,109 $ 1,003 $ 51,823 $ 87,827 
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Acquisitions: 

Consolidation ofSaint Agnes/Dignity/USP Surgery Centers, L.L.C. - Effective July 1, 2020, a venture 
was created between Saint Agnes Medical Center ("Saint Agnes"), CHI National Services ("Dignity") and 
USP Fresno Inc, a California corporation ("USP") (collectively, "Saint Agnes/Dignity/USP Surgery 
Centers", L.L.C., a California limited liability company). Saint Agnes owns a controlling interest of50.l %, 
Dignity owns 24.95% and USP owns the remaining 24.95% interest of the venture. Saint 
Agnes/Dignity/USP Surgery Centers simultaneously acquired a 71.35% interest in two surgical hospitals, 
with the remaining interest held by physicians, Fresno Surgery Center, L.P. a California limited partnership 
d/b/a Fresno Surgical Hospital ("FSH") and Sierra Pacific Surgery Center, LLC, a Tennessee limited 
liability company d/b/a Summit Surgical ("Summit"). Saint Agnes/Dignity/USP Surgery Centers recorded 
operating revenue of$ l 06.4 million, operating income of$6.3 million, and excess ofrevenue over expenses 
of $4.1 million for the year ended June 30, 2021 in the consolidated statement of operations and changes in 
net assets. 

Summarized consolidated balance sheet information for Saint Agnes/Dignity/USP Surgery Centers is 
shown below as of July 1, 2020 (in thousands): 

Assets Liabilities 

Cash and cash equivalents 
Patient accounts receivable 
Inventories 
Prepaid expenses and other 
current assets 

Property and equipment, net 
Operating lease right-of-use assets 
Cbodwill 
Other assets 

$ 2,262 
14,045 
3,010 

1,131 
75,613 

1,532 
101,282 

189 

Current portion oflong-termdebt 
Current portion ofoperating lease liabilities 
Accounts payable and accrued expenses 
Salary, wages, and related liabilities 
Other current liabilities 
Long-term debt, net ofcurrent portion 
Long-term portion ofoperating lease 
liabilities 

Other long-term liabilities 

$ 3,599 
488 

8,406 
1,743 
1,203 

64,607 

1,561 
31 

Total liabilities acquired 81,638 

Net assets 

Net assets without donor restrictions 
Net assets attributable to noncontrolling 
interest 

46,400 

71,026 

Total net assets 117,426 

Total assets acquired $199,064 Total liabilities and net assets $199,064 

Consolidation of the Surgery Center at Easton ("Easton'') - On December 31, 2020, Mount Carmel 
Health System ("Mount Carmel"), a wholly controlled subsidiary of Trinity Health, acquired a 50% 
controlling interest in Easton with the remaining 50% interest held by a number of physician investors. 
Easton owns and operates an ambulatory surgery center known as Surgery Center at Easton located in 
Columbus, Ohio. As a result of the transaction, the Corporation recorded goodwill of$272.4 million in the 
consolidated balance sheet as of December 31, 2020. Easton recorded operating revenue of $29.0 million 
and excess of revenue over expenses of $18.5 million for the six months ended June 30, 2021 in the 
consolidated statement of operations and changes in net assets. 
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Summarized consolidated balance sheet information for Easton is shown below as of December 31, 2020 
(in thousands): 

Assets Liabilities 

Cash and cash equivalents $ 2,657 Current portion oflong-term debt $ 885 
Patient accounts receivable 4,775 Current portion ofoperating lease liabilities 604 
Inventories 450 Accounts payable and accrued expenses 1,304 
Prepaid expenses and other Salary, wages, and related liabilities 169 
current assets 136 Long-term debt, net ofcurrent portion 609 

Property and equipment, net 645 Long-term portion ofoperating lease liabilities 6,358 
Operating lease right-of-use assets 6,881 
Goodwill 272,449 Total liabilities acquired 9,929 

Net assets 

Net assets without donorrestrictions 139,242 
Net assets attributable to noncontrolling interest 138,822 

Total net assets 278,064 

Total assets acquired $287,993 Total liabilities and net assets $287,993 

Sales and Divestitures: 

Mercy Health System ofChicago ("MHSC'') - In July 2020, MHSC announced a clinical transformation 
plan for Mercy Hospital and Medical Center ("Mercy") to a community-based health care organization, to 
be named Mercy Care Center. The new organization will focus on serving community needs by providing 
diagnostic imaging, urgent care, and care coordination services, and will honor the legacy of the mission of 
its founding sponsors as a Mission Health Ministry of the Corporation. On February 10, 2021, both Mercy 
and MHSC filed a petition for bankruptcy under Chapter 11 of title 11 of the United States Code in the 
United States Bankruptcy Court for the Northern District of Illinois (the "Chapter 11 Cases") due to 
deteriorating and sustained financial losses. The Chapter 11 Cases were dismissed in May 2021 and on 
June 1, 2021, Mercy and MHSC sold certain assets, including the land and hospital building on the Mercy 
campus, to Insight Chicago, Inc., an Illinois not-for-profit corporation pursuant to a definitive agreement 
executed in April 2021. The Corporation, MHSC and Mercy continue to implement the transformation plan 
and MHSC and Mercy also continue to wind-down their other remaining operations. Mercy Care Center is 
currently providing a limited number of services and the Corporation anticipates that Mercy Care Center 
will begin providing all of the services contemplated under the transformation plan in late calendar year 
2021. 

For the years ended June 30, 2021 and 2020, the Corporation's consolidated statements of operations and 
changes in net assets included operating revenue of $165.7 million and $275.6 million, respectively, and 
incurred a deficiency of revenue over expense of $141.1 million and excess ofrevenue over expense $4.1 
million, respectively, for the years ended June 30, 2021 and 2020. For the year ended June 30, 2021, 
$76.7 million ofrestructuring charges, primarily for severance and termination benefits and loss on sale of 
property, plant and equipment, were recorded in the consolidated statement of operations and changes in 
net assets related to the transformation plan. 
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4. OPERATING REVENUE 

Operating revenue consists primarily of net patient service revenue and premium and capitation revenue. 
Revenue from patient's deductibles and coinsurance are included in the categories presented below based 
on the primary payer. Premium revenue primarily results from the Corporation's health plans, which sell 
Medicare Advantage products, under several separate contracts with CMS. The table below shows sources 
of net patient service revenue by primary payer for the years ended June 30 (in thousands): 

2021 2020 

Net patient service revenue, by payer: 
Medicare $ 6,820,395 $ 6,304,365 
Blue Cross 3,432,556 3,227,890 
Medicaid 2,726,452 2,456,859 

Uninsured 347,744 301,255 
Commercial and other 3,407,813 3,164,404 

Net patient service revenue, by payer $ 16,734,960 $ 15,454,773 

The composition ofnet patient service revenue and other revenue based on service lines for the years ended 
June 30 (in thousands) are as follows: 

2021 2020 
Service line net patient service revenue: 

Acute care - inpatient $ 7,533,992 $ 7,115,318 
Acute care - outpatient 6,552,855 5,839,112 
Physician services 2,047,189 1,824,784 
Long term care 217,166 279,460 
Home health care 383,758 396,099 

Net patient service revenue, by service line 16,734,960 15,454,773 

Premium revenue 611,615 597,558 
Capitation revenue 479,382 466,933 
Grant revenue 672,671 742,390 
Revenue from other sources 1,665,025 1,571,373 

Total operating revenue $ 20,163,653 $ 18,833,027 

The CARES Act authorized $100 billion in funding to hospitals and other health care providers to be 
distributed through the Public Health and Social Services Emergency Fund ("PRF grants"). Also, the 
Paycheck Protection Program and Health Care Enhancement Act ("PPPHCE Act") enacted on April 24, 
2020 provides an additional $75 billion in emergency appropriations to eligible providers for COVID-19 
response including distributions to safety net hospitals to compensate for lost revenues and qualified 
expenses, loan forgiveness and capacity expansion. Furthermore, on December 27, 2020, the Consolidated 
Appropriations Act ("CAA Act," collectively the "Acts") was passed, which provided additional guidance 
regarding recognition of PRF grants. The CAA Act further clarifies that health systems may move all PRF 
grant distributions within their system. Specifically, a parent organization may allocate (through transfers 
or otherwise) any or all of its subsidiary organizations' PRF grants distributions, including "Targeted 
Distributions," among subsidiary eligible health care providers of the parent organization. PRF grants are 
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intended to compensate health care providers for lost revenues and qualified expenses incurred in response 
to the COVID-19 pandemic and are not required to be repaid; provided that the recipients attest to and 
comply with certain terms and conditions, including limitations on balance billing and not using PRF grants 
to reimburse expenses or losses that other sources are obligated to reimburse. PRF grants recognized as 
revenue, recorded in other revenue in the consolidated statements of operations and changes in net assets, 
totaled $618.8 million and $643.6 million for the years ended June 30, 2021 and 2020, respectively. The 
Corporation recorded $3 .0 million and $131.0 million as deferred revenue in accounts payable and accrued 
expenses in the consolidated balance sheets as of June 30, 2021 and 2020, respectively where conditions 
for recognition have not yet been met. The Corporation believes the amount of PRF grants recognized as 
grant revenue is appropriate under the various and changing guidance from HHS and continues to monitor 
progression of clarifying guidance issued by HHS. The Corporation transferred both General Distribution 
and Targeted Distribution PRF grants amongst its subsidiaries. 

5. LONG-LIVED ASSETS 

Property and Equipment: 

A summary ofproperty and equipment as of June 30 is as follows (in thousands): 

2021 2020 

Land $ 340,838 $ 359,344 
Buildings and improvements 10,503,285 10,240,356 
Equipment 6,850,045 6,601,634 
Finance lease right-of-use assets 94,384 34,152 

Total 17,788,552 - 17,235,486 

Accumulated depreciation and amortization (10,265,700) (9,787,322) 
Construction in progress 686,325 830,421 

Property and equipment - net $ 8,209,177 $ 8,278,585 

As of June 30, 2021, commitments for capital projects of approximately $201.8 million were outstanding. 
Significant commitments are primarily for facility expansion at existing campuses and related 
infrastructures at the following Health Ministries: Trinity Health Of New England $44.5 million; Trinity 
Health Senior Communities $39.8 million; Holly Cross Hospital Inc., Ft. Lauderdale, Florida 
$22.4 million; St. Peter's Health Partners, Albany, New York $11. 7 million; and St. Mary Mercy, Livonia, 
Michigan $11.1 million. Additionally, Trinity Information Services has commitments of $21.0 million 
primarily related to system-wide software licenses and upgrades. The remaining amount is due to several 
smaller projects across the Corporation. 

Leases: 

The following table presents the components of the Corporation's right-of-use assets and liabilities related 
to finance leases and their classification in the consolidated balance sheets as of June 30 (in thousands): 

Classification in Consolidated 
Component of Finance Lease Balances Balance Sheets 2021 2020 

Assets: 
Finance lease right-of-use assets - net Property and equipirent $ 82,496 $ 30,557 

Liabilities: 
Current portion offmance lease liability Current portion oflong-termdebt 9,181 5,908 
Long-term portion offmance lease liability Long-term debt 100,644 47,082 

- 26 -
899 



The components of lease expense and their classification in the consolidated statements of operations and 
changes in net assets for the years ended June 30 were as follows (in thousands): 

Component of Lease Expenses 

Classification in 
Statements ofOperations and 

Changes in NetAssets 2021 2020 

Operating lease expense Occupancy $ 146,061 $ 148,046 

Finance lease expense: 
Amortization ofright-of-use assets 
Interest on lease liabilities 

Depreciation and amortization 
Interest 

8,291 

3,275 

3,585 

3,761 

Total finance lease expense 11,566 7,346 

Short-term lease expense Occupancy 53,980 61,002 

Total lease expense $ 211,607 $ 216,394 

The weighted average remaining lease term and weighted average discount rate as of and for the years 
ended June 30 were as follows: 

Weighted average 
remaining lease term (years) 2021 2020 

Operating leases 6.95 6.94 

Finance leases 11.91 8.66 

Weighted average dis count rate 2021 2020 

Operating leases 3.26% 3.15% 

Finance leases 5.84% 6.35% 

Supplemental cash flow information related to leases for the years ended June 30 was as follows (in 
thousands): 

2021 2020 

Cash paid for amounts included in the measurement 
of lease liabilities: 
Operating cash outflows from operating leases $162,604 $145,873 
Operating cash outflows from finance leases 3,275 3,761 
Financing cash outflows from finance leases 12,103 11,174 

Right-of-use assets obtained in exchange for lease obligations: 
Operating leases 158,958 720,559 
Finance leases 4,452 32,235 
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Future maturities oflease liabilities as of June 30, 2021 are presented in the following table (in thousands): 

Operating Finance 
Leases Leases 

2022 $ 160,206 $ 13,445 

2023 133,418 13,397 

2024 108,487 13,437 

2025 81,557 10,970 

2026 61,485 9,437 

Thereafter 142,434 65,941 

Total lease payments 687,587 126,627 

Less: Imputed interest (78,581) (16,802) 

Total lease obligations 609,006 109,825 

Less: Current obligations (141,130) (9,181) 

Long-term lease obligations $ 467,876 $ 100,644 

Goodwill: 

The following table provides information on changes in the carrying amount ofgoodwill, which is included 
in the accompanying consolidated financial statements of the Corporation as of June 30 (in thousands): 

2021 2020 

As ofJuly 1: 
Goodwill $ 478,751 $ 468,441 

Accumulated impairment loss (39,064) (31,038) 

Total 439,687 437,403 

Goodwill acquired during the year 380,440 10,310 

Impairment loss (8,026) 

Total $ 820,127 $ 439,687 

As ofJune 30: 

Goodwill $ 859,191 $ 478,751 

Accumulated impairment loss (39,064) (39,064) 

Total $ 820,127 $ 439,687 
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Impairments: 

During the year ended June 30, 2021, the Corporation recorded impairment charges of $111.5 million in 
the consolidated statement of operations and changes in net assets. Of the total impairment charges, 
$59.4 million were primarily at certain continuing care facilities of the Corporation, where the most recent 
estimates of future undiscounted cash flows indicated that the carrying value of the long-lived assets were 
not recoverable from estimated future cash flows. The Corporation believes the most significant factors 
contributing to the continuing adverse financial trends in these locations include continued declines in 
occupancy of continuing care facilities and rising labor costs. Therefore this assessment resulted in 
impairments of the buildings and equipment related to these facilities. The Corporation also recognized 
$15.8 million of impairments related to an unconsolidated equity method investment. In addition, the 
Corporation recorded impairment charges of$5.6 million related to operating leased space no longer in use 
and $30. 7 million of other asset impairments. 

During the year ended June 30, 2020, the Corporation recorded impairment charges of $202.7 million in 
the consolidated statement of operations and changes in net assets. Of the total impairment charges, 
$113.5 million were primarily at certain facilities of five Health Ministries across the Corporation, where 
the most recent estimates of future undiscounted cash flows indicated that the carrying value of the long
lived assets were not recoverable from estimated future cash flows. The Corporation believes the most 
significant factors contributing to the continuing adverse financial trends in these locations include 
reduction in volumes and shifts in payer mix, coupled with the need for extensive future capital investments. 
Finally, as a result of COVID-19, the Corporation re-assessed several of its physician practice and office 
space leases and determined that several facilities were or could be vacated, however, the leases are non
cancellable. Therefore this assessment resulted in impairments of the right-of-use assets, leasehold 
improvements and equipment related to these facilities. As a result, the Corporation recorded additional 
impairment charges of $69.1 million related to physician practice and office space leases. The total 
impairments were comprised of $145.0 million of property and equipment, $44.4 million of right-of-use 
lease assets and $13 .3 million of goodwill and other assets. 
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6. LONG-TERM DEBT AND OTHER FINANCING ARRANGEMENTS 

A summary of short-term borrowings and long-term debt as of June 30 is as follows (in thousands): 

2021 2020 

Short-term lines ofcredit: 
G::neral purpose credit facilities with contractual maturities through 
June 2021. Interest rates ranging from 0.93% to 2.52% during 2020 $ $ 615,000 

Short-term borrowings: 
Variable rate demand bonds with contractual maturities through 
2049. Interest payable monthly at rates ranging from 0.20% 
to 0.77% during 2021 and 0.11% to 7.00% during 2020 $ 650,465 $ 667,275 

Long-term debt: 
Tax-exempt revenue bonds and refunding bonds: 
Fixed-rate term and serial bonds, payable at various dates through 

2051. Interest rates ranging from 1.25% to 5.00% during 2021 
and 1.81% to 5.00% during 2020 

Variable-rate term bonds, payable at various dates through 2051. 
Interest rates ranging from 0.48% to 1.48% during 2021 and 
0.54% to 5.68% during 2020 

Taxable revenue bonds: 
Fixed-rate term, payable in 2051. Interest rates ranging from 1.03% 

to 4.13% during 2021 and 2.03% to 4.13% during 2020 
Variable-rate term bonds, payable at various dates through 

2051. Interest rates ranging from0.62% to 2.11% during 2020 
Long-term lines ofcredit, general purpose credit facilities, 
with contractual maturities through 2022. Interest rates ranging from 
0.72% to 2.50% during 2020 

Notes payable to banks. Interest payable at rates ranging from 
1.0% to 6.0% during 2021 and 1.00% to 6.4% during 2020, fixed 
and variable, payable in varying monthly installments through 2031 

Financing lease obligations (excluding imputed interest of 
$16.8 million at June 30, 2021 and $16.5 million at June 30, 2020) 

Mortgage obligations. Interest payable at rates ranging from 
3.35% to 5.04% during 2021 and 2020 

Other 

$ 3,383,950 

435,200 

2,218,715 

49,362 

109,825 

10,414 
52,930 

$ 3,561,400 

527,247 

1,873,365 

54,680 

385,000 

25,804 

52,991 

65,296 
60,951 

Total long-term debt 

Less current portion - net ofcurrent discounts 
Unamortized debt issuance costs 
Unamortized premiums - net 

Long-term debt - net ofcurrent portion $ 

6,260,396 

(224,938) 
(37,200) 
341,350 

6,339,608 $ 

6,606,734 

(387,544) 
(38,456) 
373,280 

6,554,014 
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Contractually obligated principal repayments on short-term borrowings and long-term debt, excluding the 
long-term lines of credit, are as follows (in thousands): 

Short-Term 
Borrowings 

Long-Term 
Debt 

Years ending June 30: 
2022 
2023 
2024 
2025 
2026 
Thereafter 

$ 17,735 
16,395 
16,920 
22,120 
22,995 

554,300 

$ 152,850 
132,007 
133,155 
119,718 
113,969 

5,608,697 

Total $ 650,465 $ 6,260,396 

A summary of interest costs on borrowed funds primarily under the revenue bond indentures during the 
years ended June 30 is as follows (in thousands): 

2021 2020 

Interest costs incurred $ 237,380 $ 249,142 
Less capitalized interest (1,252) (4,986) 

Interest expense included in operations $ 236,128 $ 244,156 

Obligated Group and Other Requirements - The Corporation has debt outstanding under a master trust 
indenture dated October 3, 2013, as amended and supplemented, the amended and restated master indenture 
("ARMI"). The ARMI permits the Corporation to issue obligations to finance certain activities. Obligations 
issued under the ARMI are joint and several obligations of the obligated group established thereunder (the 
"Obligated Group," which currently consists of the Corporation). Proceeds from tax-exempt bonds and 
refunding bonds are to be used to finance the construction, acquisition and equipping of capital 
improvements. Proceeds from taxable bonds are to be used to finance corporate purposes. Certain Health 
Ministries of the Corporation constitute designated affiliates and the Corporation covenants to cause each 
designated affiliate to pay, loan or otherwise transfer to the Obligated Group such amounts necessary to 
pay the amounts due on all obligations issued under the ARMI. The Obligated Group and the designated 
affiliates are referred to as the Trinity Health Credit Group. 

Pursuant to the ARMI, the Obligated Group agent (which is the Corporation) has caused the designated 
affiliates representing, when combined with the Obligated Group members, at least 85% ofthe consolidated 
net revenues of the Trinity Health Credit Group to grant to the master trustee security interests in their 
pledged property which security interests secure all obligations issued under the ARMI. There are several 
conditions and covenants required by the ARMI with which the Corporation must comply, including 
covenants that require the Corporation to maintain a minimum historical debt-service coverage and 
limitations on liens or security interests in property, except for certain permitted encumbrances, affecting 
the property of the Corporation or any material designated affiliate (a designated affiliate whose total 
revenues for the most recent fiscal year exceed 5% of the combined total revenues of the Corporation for 
the most recent fiscal year). Long-term debt outstanding as of June 30, 2021 and 2020, that has not been 
secured under the ARMI is generally collateralized by certain property and equipment. 
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Further, Mercy Health System of Chicago ("MHSC") had $51.3 million in mortgage loans outstanding at 
June 30, 2020, that were insured by the U.S. Department of Housing and Urban Development ("HUD"). 
During the year ended June 30, 2021, MHSC prepaid the two previously existing mortgage loans; one loan 
in the amount of $23.8 million on November 30, 2020, which incurred a prepayment premium of 
$2.4 million and then the second mortgage loan in the amount of $23. 7 million on May 26, 2021. In 
addition, pertaining to the second mortgage loan, the Corporation recorded a net loss from early 
extinguishment of debt of $0.7 million in the statement of operations and changes in net assets for the year 
ended June 30, 2021. 

Commercial Paper - The Corporation's commercial paper program is authorized for borrowings up to 
$600.0 million. As ofboth June 30, 2021 and 2020, the total amount of commercial paper outstanding was 
$100.0 million. Proceeds from this program are to be used for general purposes of the Corporation. The 
notes are payable from the proceeds of subsequently issued notes and from other funds available to the 
Corporation, including funds derived from the liquidation of securities held by the Corporation in its 
investment portfolio. The interest rate charged on borrowings outstanding during the years ended June 30, 
2021 and 2020, ranged from 0.08% to 1.62% and 0.10% to 4.50%, respectively. 

Liquidity Facilities - On June 8, 2021, the Corporation renewed and amended its revolving credit 
agreement ("RCAI"), by and among the Corporation and U.S. Bank National Association, which acts as an 
administrative agent for a group oflenders under RCAI. RCAI establishes a revolving credit facility for the 
Corporation, under which that group oflenders agree to lend to the Corporation amounts that may fluctuate 
from time to time. Amounts drawn under the RCAI can only be used to support the Corporation's obligation 
to pay the purchase price ofbonds that are subject to tender and that have not been successfully remarketed, 
and the maturing principal ofand interest on commercial paper notes. Ofthe $600 million available balance, 
the first tranche of$300 million expires on June 7, 2023 and the second tranche of$300 million expires on 
June 7, 2024. As of June 30, 2021 and 2020, there were no amounts outstanding under RCAI. 

On July 29, 2019, the Corporation renewed a three-year general-purpose credit facility of $200 million with 
a maturity date of July 29, 2022 ("RCAII"). In March 2020, the Corporation exercised its option to increase 
RCAII by $85 million, increasing the size of RCAII to $285 million. On March 16, 2020 and March 24, 
2020, the Corporation executed draws on such credit facility in the amounts of $200 million and 
$85 million, respectively. As of June 30 2020, $285M was outstanding under RCAII. The drawn balance 
of $285 million was fully repaid on May 26, 2021. On June 8, 2021, the Corporation renewed its RCAII 
and increased the available balance from $285 million to $600 million with a new maturity date of June 7, 
2024. The agreement is by and among the Corporation and U.S. Bank National Association, which acts as 
an administrative agent for a group of lenders under RCAII and establishes a revolving credit facility for 
the Corporation, under which that group of lenders agree to lend to the Corporation amounts that may 
fluctuate from time to time. Amounts drawn under the RCAII can be used for general corporate purposes 
and working capital needs. As of June 30, 2021, there were no amounts outstanding under RCAII. 

Each financial institution providing liquidity support under RCAI and RCAII is secured by an obligation 
under the ARMI . 

- 32 -
905 



During fiscal year 2020, the Corporation entered into four additional general purpose credit facilities with 
independent financial institutions to meet potential liquidity needs during the COVID-19 pandemic. 
Information regarding the credit facilities is summarized below (in thousands): 

Facility RCAIII RCAIV RCAV RCAVI 

Execution date March 24, 2020 March 27, 2020 April 2, 2020 June 18, 2020 

Amount drawn $400,000 $100,000 $100,000 $115,000 

Date drawn March 25, 2020 March 30, 2020 April 3, 2020 June 18, 2020 

Balance as of June 30, 2020 $400,000 $100,000 $100,000 $115,000 

Repayment date March 23, 2021 May 27, 2021 March 31, 2021 May 27, 2021 

Contract Termination date March 23, 2021 March 25, 2022 April 1, 2021 June 17, 2021 

Standby Letters ofCredit - The Corporation maintains an arrangement for multiple standby letters ofcredit 
with a financial institution with a capacity available of $115 .0 million as of June 30, 2021 and 2020. The 
arrangement supports multiple insurance, unemployment, and other risk liabilities that have been issued in 
the amounts of$69.4 million and $85.5 million as of June 30, 2021 and 2020, respectively. As of June 30, 
2021 and 2020 there were no draws on the letters of credit. 

In March 2020, the Corporation entered into a two-year standby letters of credit arrangement with an 
additional financial institution in the amount of$50.0 million. The arrangement supports multiple letters of 
credit that can relate to multiple insurance, unemployment, and other risk liabilities that have been issued 
in the amount of$19.5 million as of June 30, 2021 and 2020. As of June 30, 2021 and 2020 there were no 
draws on the letters of credit. 

The banks providing standby letters of credit are not secured by an obligation under the ARMI. 

Transactions - During December 2019, the Trinity Health Credit Group issued $315.9 million par value 
tax-exempt fixed-rate hospital revenue and refunding bonds at a premium of$34.l million. Proceeds were 
used to refund $50.0 million of certain tax-exempt bonds on a current basis. The remaining proceeds were 
used to refinance and reimburse a portion of the costs of acquisition, construction, and renovation and 
equipping of various health facilities. 

Concurrently during December 2019, the Trinity Health Credit Group issued $1,091.0 million par value 
taxable fixed-rate hospital revenue refunding bonds at par and $300.8 million par value taxable fixed-rate 
corporate bonds at par. The proceeds were used to advance refund $1,281.0 million of certain tax-exempt 
bonds. The Corporation advance refunded the bonds by depositing funds in trustee-held escrow accounts 
exclusively for the payment ofprincipal and interest. The trustees/escrow agents are solely responsible for 
the subsequent extinguishment of the bonds. The trustee held escrow accounts are invested in U.S. 
government securities. 

Also, during December 2019, the Corporation converted $218.3 million par value tax-exempt, revenue 
bonds then held by bank direct purchasers, at a premium of $31. 7 million from variable to fixed-rate and 
remarketed such bonds to the public. 

During January 2021, the Trinity Health Credit Group issued $300.0 million par value taxable fixed-rate 
bonds. Proceeds were used to partially refund $166.8 million of certain tax-exempt bonds. As a result of 
this transaction, the Corporation recognized a loss on extinguishment of debt of $1.5 million in the 
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statement of operations and changes in net assets. The remaining proceeds were used for general corporate 
purposes. The Corporation currently refunded certain tax-exempt bonds within 90 days of the call date of 
such bonds, and advance refunded certain other tax-exempt bonds by depositing funds in trustee-held 
escrow accounts exclusively for the payment of principal and interest of such bonds. The trustees/escrow 
agents are solely responsible for the subsequent extinguishment of the bonds. The trustee held escrow 
accounts are invested in U.S. government securities. 

Each series of the referenced bonds is secured by an obligation issued under the ARMI. 

As a result of disposition of various property and leases, the Corporation defeased $11. 7 million of bonds 
through the funding ofvarious escrow accounts on May 13, 2021 resulting in a loss on early extinguishment 
of debt of$1.5 million. 

7. PROFESSIONAL AND GENERAL LIABILITY PROGRAMS 

The Corporation operates a wholly owned insurance company, Trinity Assurance, Ltd. ("TAL"). TAL 
qualifies as a captive insurance company and provides certain insurance coverage to the Corporation's 
Health Ministries under a centralized program. The Corporation is self-insured for certain levels of general 
and professional liability, workers' compensation and certain other claims. The Corporation has limited its 
liability by purchasing other coverages from unrelated third-party commercial insurers. TAL has also 
limited its liability through commercial reinsurance arrangements. 

The Corporation's current self-insurance program includes $15 million per occurrence for the primary 
layers of professional and general liability as well as $10 million per occurrence for hospital government 
liability, $5 million per occurrence for miscellaneous errors and omissions liability, and $1 million per 
occurrence for management liability (directors' and officers' and employment practices), network security 
and privacy liability and certain other coverages. In addition, through TAL and its various commercial 
reinsurers, the Corporation maintains integrated excess liability coverage with separate annual aggregate 
limits for professional/general liability and management liability. The Corporation self-insures $750,000 
per occurrence for workers' compensation in most states, with commercial insurance providing coverage 
up to the statutory limits, and self-insures up to $500,000 per occurrence for first-party property damage 
with commercial insurance providing additional coverage. Privacy and network security coverage in excess 
of the self-insurance is also commercially insured. 

The liability for self-insurance reserves represents estimates of the ultimate net cost of all losses and loss 
adjustment expenses, which are incurred but unpaid at the consolidated balance sheet date. The reserves 
are based on the loss and loss adjustment expense factors inherent in the Corporation's premium structure. 
Independent consulting actuaries determined these factors from estimates of the Corporation's expenses 
and available industry-wide data. The Corporation discounts the reserves to their present value using a 
discount rate of 2.5%. The reserves include estimates of future trends in claim severity and frequency. 
Although considerable variability is inherent in such estimates, management believes that the liability for 
unpaid claims and related adjustment expenses is adequate based on the loss experience ofthe Corporation. 
The estimates are continually reviewed and adjusted as necessary. The changes to the estimated self
insurance reserves were determined based upon the annual independent actuarial analyses. 

Claims in excess of certain insurance coverage and the recorded self-insurance liability have been asserted 
against the Corporation by various claimants. The claims are in various stages ofprocessing and some may 
ultimately be brought to trial. There are known incidents occurring through June 3 0, 2021, that may result 
in the assertion of additional claims and other claims may be asserted arising from services provided in the 
past. While it is possible that settlement of asserted claims and claims which may be asserted in the future 
could result in liabilities in excess of amounts for which the Corporation has provided, management, based 
upon the advice of legal counsel, believes that the excess liability, if any, should not materially affect the 
consolidated financial statements of the Corporation. 
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8. PENSION AND OTHER BENEFIT PLANS 

Deferred Compensation - The Corporation has nonqualified deferred compensation plans at certain Health 
Ministries that permit eligible employees to defer a portion of their compensation. The deferred amounts 
are distributable in cash after retirement or termination of employment. As of June 30, 2021 and 2020, the 
assets under these plans totaled $349.6 million and $272.9 million, respectively, and liabilities totaled 
$356.5 million and $278.3 million, respectively, which are included in self-insurance, benefit plans and 
other assets and other long-term liabilities in the consolidated balance sheets. 

Defined Contribution Benefits - The Corporation sponsors defined contribution pension plans covering 
substantially all of its employees. These programs are funded by employee voluntary contributions, subject 
to legal limitations. Employer contributions to these plans include a nonelective contribution of 3% for 
participants who satisfy certain eligibility requirements, with a minimum nonelective contribution for 
certain participants, and varying levels of matching contributions based on employee service. The 
employees direct their voluntary contributions and employer contributions among a variety of investment 
options. Contribution expense under the plans totaled $343. 8 million and $34 7 .9 million for the years ended 
June 30, 2021 and 2020, respectively. 

Noncontributory Defined Benefit Pension Plans ("Pension Plans'') - The Corporation maintains 
qualified Pension Plans that are closed to new participants and under which benefit accruals are frozen. 
Certain nonqualified, supplemental plan arrangements also provide retirement benefits to specified groups 
of participants. 

Certain plans are subject to the provisions of the Employee Retirement Security Act of 1974 ("ERISA"). 
The majority of the plans sponsored by the Corporation are intended to be "Church Plans," as defined in 
the Code Section 414(e) and Section 3(33) of the ERISA, as amended, which have not made an election 
under Section 41 0(d) ofthe Code to be subject to ERISA. The Corporation's adopted funding policy for its 
qualified church plans, which is reviewed annually, is to fund the current service cost based on the 
accumulated benefit obligations and amortization of any under or over funding. 

Postretirement Health Care and Life Insurance Benefits ("Postretirement Plans") - The Corporation 
sponsors both funded and unfunded contributory plans to provide health care benefits to certain of its 
retirees. All of the Postretirement Plans are closed to new participants. The Postretirement Plans cover 
certain hourly and salaried employees who retire from certain Health Ministries. Medical benefits for these 
retirees are subject to deductibles and cost sharing provisions. The funded plans provide benefits to certain 
retirees at fixed dollar amounts in health reimbursement account arrangements for Medicare eligible 
participants. 
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The following table sets forth the changes in projected benefit obligations, accumulated postretirement 
obligations and changes in plan assets and funded status of the plans for both the Pension Plans and 
Postretirement Plans for the years ended June 30 (in thousands): 

2021 2020 2021 2020 
Pension Plans Postretirement Plans 

Change in Benefit Obligations: 
Benefit obligation, beginning ofyear $ 7,921,426 $ 7,610,651 $ 114,100 $ 118,577 

Service cost 9 31 
Interest cost 241,134 279,697 3,208 4,197 
Actuarial loss (gain) 17,019 519,991 (4,377) (1,910) 
Benefits paid (333,192) (488,770) (6,437) (6,864) 
Settlements (212,386) (143) 
Medicare Part D reimbursement 20 69 

Benefit obligation, end ofyear 7,634,001 7,921,426 106,523 114,100 

Change in Plan Assets: 
Fair value ofplan assets, beginning ofyear 7,023,543 6,705,997 124,856 119,963 
Actual return on plan assets 1,072,426 635,434 42,340 9,162 
Employer contributions 141,945 171,025 2,338 2,595 
Benefits paid (333,192) (488,770) (6,437) (6,864) 
Settlements {212,3861 {1431 

Fair value ofplan assets, end ofyear 7,692,336 7,023,543 163,097 124,856 

Funded (unfunded) amount recognized June 30 $ 58 335 $ (897,883) $ 56 574 $ 10 756 

Recognized in other long-term assets $ 243,439 $ 19,406 $ 80,567 $ 36,940 

Recognized in accrued pension and 
retiree health costs $ (185,104) $ (917,289) $ (23,993) $ (26,184) 
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The actuarial loss in 2021 was due primarily to changes in demographics and mortality assumptions. The 
actuarial loss in 2020 was due primarily to decreases in the discount rates used to measure plan liabilities 
and changes in demographics. 

The accumulated benefit obligation for all defined benefit pension plans was $7,634.0 million and 
$7,921.4 million at June 30, 2021 and 2020, respectively. 

Information for pension plans mth an accumulated benefit 
obligation in excess of plan assets (in thousands) 

2021 2020 

Accumulated benefit obligation $ 805,392 $ 7,551,212 

Fair value ofplan assets 620,288 6,633,923 

Funded status $ (185,104) $ (917,289) 

The projected benefit obligation in excess of plan assets and the accumulated benefit obligation in excess 
of plan assets are equal. 

The accumulated postretirement benefit obligation for all plans was $106.5 million and $114.1 million at 
June 30, 2021 and 2020, respectively. 

Information for pos tretirement plans mth an accumulated benefit 
obligation in excess of plan assets (in thousands) 

2021 2020 

Accul1Illlated benefit obligation $ 24,308 $ 26,435 

Fair value ofplan assets 439 438 

Funded status $ (23,869) $ (25,997) 

Components of net periodic benefit income for the years ended June 30 consisted of the following (in 
thousands): 

2021 2020 
Pens ion Plans 

2021 2020 
Pos tretirement Plans 

Service cost 
Interest cost 
Expected return on assets 
Alllrtization ofprior service credit 
Recognized net actuarial loss (gain) 

$ 

241,134 

(433,643) 

(4,914) 

91,811 

$ 

279,697 

(432,614) 

(4,914) 

82,514 

$ 9 

3,208 

(7,936) 

(443) 

(1,423) 

$ 31 

4,197 

(8,204) 

(443) 

(1,562) 

Net periodic benefit income 
before settlements 

Settlements 
(105,612) 

64,861 

(75,317) 

78 

(6,585) (5,981) 

Net periodic benefit income $ (40,751) $ (75,239) $ (6,585) $ (5,981) 
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The deferred losses (gains) included in net assets without donor restrictions, including amounts arising 
during the year and amounts reclassified into net periodic benefit cost, are as follows (in thousands): 

Pension Plans 
Net Prior 

Loss (Gain) Service Credit Total 

Balance at July 1, 2019 $2,624,446 $ (111,185) $ 2,513,261 

Reclassified into net periodic benefit cost (82,670) 4,914 (77,756) 

Arising during the year 317,176 317,176 
Settlements 78 78 

Balance at June 30, 2020 $2,859,030 $ (106,271) $ 2,752,759 

Reclassified into net periodic benefit cost (91,811) 4,914 (86,897) 

Arising during the year (621,772) (621,772) 
Settlements (64,861) (64,861) 

Balance at June 30, 2021 $2,080,586 $ (101,357) $ 1,979,229 

Postretirement Plans All Plans 
Net Prior Grand 

Loss (Gain) Service Credit Total Total 

Balance at July 1, 2019 $ (24,128) $ (2,436) $ (26,564) $ 2,486,697 
Reclassified into net periodic benefit cost 1,562 443 2,005 (75,751) 
Arising during the year (2,851) (2,851) 314,325 
Settlements 78 

Balance at June 30, 2020 $ (25,417) $ (1,993) $ (27,410) $ 2,725,349 

Reclassified into net periodic benefit cost 1,423 443 1,866 (85,031) 
Arising during the year (38,728) (38,728) (660,500) 
Settlements (64,861) 

Balance at June 30, 2021 $ (62,722) $ (1,550) $ (64,272) $ 1,914,957 

Assumptions used to determine benefit obligations and net periodic benefit cost as of and for the years 
ended June 30 were as follows: 

2021 2020 2021 2020 
Pension Plans Postretirement Plans 

Benefit Obligations: 

Discount rate 2.80% - 3.35% 2.75% - 3.45% 2.25% - 3.05% 2.30% - 3.00% 

Weighted average interest crediting rate 2.67% 2.66% NIA NIA 

Rate of compensation increase NIA NIA NIA NIA 

Net Periodic Benefit Cost: 

Discount rate 2.75% - 3.45% 3.60% - 4.00% 2.30% - 3.00% 3.30% - 3.75% 

Weighted average interest crediting rate 2.66% 3.12% NIA NIA 

Expected long-term return on plan assets 4.00% - 6.50% 5.00% - 6.75% 6.50% 7.00% 

Rate of compensation increase NIA NIA NIA NIA 
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Approximately 76% of the Corporation's pension plan liabilities were measured using a 3.15% discount 
rate as of both June 30, 2021 and 2020. 

The Corporation utilizes a pension liability driven investment strategy in determining its asset allocation 
and long-term rate ofreturn for plan assets. This risk management strategy uses a glide path methodology 
based on funded status, which was further refined during fiscal year 2021 to protect the funded status ofthe 
Pension Plans. The revised glidepath was developed in alignment of an improving hedging ratio, which 
measures the percentage of hedging assets to Pension Plan liabilities. The glidepath methodology is used 
to initiate asset allocation changes across the efficient frontier. Efficient frontier analysis models the risk 
and return trade-offs among asset classes while taking into consideration the correlation among the asset 
classes. Historical market returns and risks are examined as part of this process, but risk-based adjustments 
are made to correspond with modern portfolio theory. Long-term historical correlations between asset 
classes are used, consistent with widely accepted capital markets principles. Current market factors, such 
as inflation and interest rates, are evaluated before long-term capital market assumptions are determined. 
The long-term rate of return is established using the efficient frontier analysis approach with proper 
consideration of asset class diversification and rebalancing. Peer data and historical returns are reviewed to 
check for reasonableness and appropriateness. 

Health Care Cost Trend Rates - Assumed health care cost trend rates have a significant effect on the 
amounts reported for the postretirement plans. The postretirement benefit obligation includes assumed 
health care cost trend rates as of June 30 as follows: 

2021 2020 

Medical and drugs, pre-age 65 6.39% 6.67% 
Medical and drugs, post-age 65 6.39% 6.67% 
Ultimate trend rate 5.00% 5.00% 

Year rate reaches the ultimate rate 2026 2026 

The Corporation's investment allocations as of June 30 by investment category are as follows: 

2021 2020 2021 2020 
Pension Plans Pos tretirement Plans 

Investment Category: 
Cash and cash equivalents 5% 2% 

Marketable securities: 
U.S. and non-U.S. equity securities 6% 13% 
Equity mutual funds 2% 3% 
Debt securities 56% 47% 11% 17% 

Other investments: 
Commingled funds 22% 20% 89% 83% 

Hedge funds 7% 13% 
Private equity funds 2% 2% 

Total 100% 100% 100% 100% 

The Corporation employs a total return investment approach whereby a mix of equities and 
fixed-income investments are used to maximize the long-term return ofplan assets for a prudent level 
of risk. Risk tolerance is established through careful consideration of plan liabilities, plan funded 
status and corporate financial condition. The investment portfolio contains a diversified blend of 
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equity and fixed-income investments. Furthermore, equity investments are diversified across U.S. 
and non-U.S. stocks, as well as growth, value and small and large capitalizations. Other investments, 
such as hedge funds, interest rate swaps and private equity are used judiciously to enhance long-term 
returns while improving portfolio diversification. Derivatives may be used to gain market exposure 
in an efficient and timely manner; however, derivatives may not be used to leverage the portfolio 
beyond the market value of the underlying investments. Investment risk is measured and monitored 
on an ongoing basis through quarterly investment portfolio reviews, annual liability measurements 
and periodic asset/liability studies. For the majority of the Corporation's pension plan investments, 
the combined target investment allocation as of June 30, 2021, was global and traditional equity 
securities 18%; fixed-income obligations 78%; hedge funds 2%; and cash 2%. 

The following tables summarize the Pension Plans' and Postretirement Plans' assets measured at fair value 
as of June 30 (in thousands). See Note 10 for definitions of Levels 1, 2 and 3 of the fair value hierarchy. 

2021 
Quoted Prices 

in Active 
Markets for 

Identical Assets 
(Level 1) 

Significant 
Other 

Observable 
Inputs 

(Level 2) 

Total 
Fair 

Value 

Pension Plans: 
Cash and cash equivalents 
Equity securities 
Debt securities 

Government and government 
agency obligations 

Corporate bonds 
Exchange traded/mutual funds 

Equity funds 
Fixed-income funds 

Other 

$ 282,885 
497,527 

162,666 
8,761 

43,073 

$ 
32 

992,402 
3,305,802 

$ 282,885 
497,559 

992,402 
3,305,802 

162,666 
8,761 

43,073 

Subtotal $ 994 912 $ 4,298,236 $ 5,293,148 

Investments measured at net asset value: 
Commingled funds 
Equity funds 
Fixed-income funds 

Hedge funds 
Private equity 

967,853 
693,675 
548,507 
189,153 

Total assets $ 7,692,336 

Postretirement Plans: 
Exchange traded/mutual funds 

Short-term investment funds 
Fixed-income funds 

$ 470 
17,137 

$ $ 470 
17,137 

Subtotal $ 17 607 $ $ 17 607 

Investment measured at net asset value: 
Equity commingled fund 145,490 

Total assets $ 163 097 
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Quoted Prices 
in Active 

Markets for 
Identical Assets 

(Level 1) 

2020 
Significant 

Other 
Observable 

Inputs 
(Level 2) 

Total 
Fair 

Value 

Pension Plans: 
Cash and cash equivalents 
Equity securities 
Debt securities 

Government and government 
agency obligations 

Corporate bonds 
Asset backed securities 

Exchange traded/mutual funds 
Equity funds 
Fixed-income funds 

Other 

$ 190,555 

890,179 

209,167 
33,316 

(60,317) 

$ 1,166 

101 

1,050,056 
2,186,249 

44,392 

$ 191,721 

890,280 

1,050,056 
2,186,249 

44,392 

209,167 
33,316 

(60,317) 

Subtotal $ 1,262,900 $ 3,281,964 $ 4,544,864 

Investments measured at net asset value: 
Commingled funds 
Equity funds 
Fixed-income funds 

Hedge funds 
Private equity 

1,383,852 
6,582 

934,949 
153,296 

Total assets $ 7,023,543 

Pos tretirement Plans: 
Exchange traded/mutual funds 

Short-term investment funds 
Fixed-income funds 

$ 191 
20,857 

$ $ 191 
20,857 

Subtotal $ 21,048 $ $ 21,048 

Investment measured at net asset value: 
Equity commingled fund 103,808 

Total assets $ 124,856 

Unfunded capital commitments related to private equity investments totaled $50.1 million and 
$53.2 million as of June 30, 2021 and 2020, respectively. 

See Note 10 for the Corporation's methods and assumptions to estimate the fair value of equity and debt 
securities, mutual funds, commingled funds and hedge funds. 
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Private Equity - These assets include several private equity funds that invest primarily in the United States, 
Asia, and Europe, both directly and on the secondary market, pursuing distressed opportunities and natural 
resources, primarily energy. These funds are valued at net asset value, which is calculated using the most 
recent fund financial statements. 

Other - Represents unsettled transactions relating primarily to purchases and sales of plan assets, accrued 
income and derivatives. Due to the short maturity of these assets and liabilities, the fair value approximates 
the carrying amounts. The fair value of the derivatives is estimated utilizing the terms of the derivative 
instruments and publicly available market yield curves. The Pension Plans' investment policies specifically 
prohibit the use of derivatives for speculative purposes. 

There were no Level 3 assets in the Pension Plan portfolios at June 30, 2021 or 2020. 

The preceding methods may produce a fair value calculation that may not be indicative of net realizable 
value or reflective of future fair values. Furthermore, although the Corporation believes the valuation 
methodologies are appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain financial instruments could result in a 
different fair value measurement at the reporting date. 

Expected Contributions - The Corporation expects to contribute approximately $41 million to its Pension 
Plans and $3 million to its Postretirement Plans during the year ended June 30, 2022, under the 
Corporation's stated funding policies. 

Expected Benefit Payments - The Corporation expects to pay the following for pension benefits for the 
year ending June 30, which reflect expected future service as appropriate, and expected postretirement 
benefits, before deducting the Medicare Part D subsidy (in thousands): 

Postretirement 
Pension Postretirement Medicare 

Plans Plans Part D SubsidX 

Years ending June 3 0: 
2022 $ 556,794 $ 8,444 $ 31 
2023 486,442 8,297 27 
2024 480,843 8,103 24 
2025 476,480 7,897 22 
2026 471,692 7,673 18 
Years 2027 - 2031 2,212,480 34,706 57 
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9. COMMITMENTS AND CONTINGENCIES 

Litigation and Settlements - In November 2018, Mount Carmel, the Corporation's Regional Health 
Ministry in Central Ohio, discovered sentinel events relating to the clinical practice by one of its physicians 
and the related conduct of certain of Mount Carmel's staff. The physician's employment was terminated, 
and this matter was reported to the authorities. Mount Carmel has been fully cooperative with the 
investigations. The Corporation believes that this matter will be resolved without material adverse effect to 
the Corporation's future consolidated financial position or results of operations. 

The Corporation is involved, from time to time, in other litigation and regulatory investigations that may 
result in litigation or settlement, arising in the ordinary course of doing business. After consultation with 
legal counsel, management believes that these matters will be resolved without material adverse effect on 
the Corporation's future consolidated financial position or results of operations. 

COVID-19 Pandemic - Beginning in March of 2020, the global COVID-19 pandemic began to 
significantly affect the U.S. health care industry and the Corporation's patients, communities, employees 
and business operations. In the spring of 2020, restrictions on nonessential medical services, travel and 
shelter-in place orders implemented by federal, state and local governments in response to the COVID-19 
pandemic materially impacted patient volumes and related revenue for most of the Corporation's health 
care services. Patient volumes and related revenue for the Corporation's health care services continue to 
fluctuate with COVID-19 pandemic surge and recovery waves with prolonged reduced patient volumes 
compared to pre-COVID-19 periods. Furthermore, the Corporation's service mix, revenue mix and patient 
volumes still endure negative impacts from broad economic factors, such as elevated unemployment rates 
and reduced consumer spending. The Corporation's response to the COVID-19 pandemic continues to 
require additional contract labor staff and increased premium labor rates. Both labor and supply chain 
disruptions, including shortages, delays and significant price increases in medical supplies, pharmaceuticals 
and personal protective equipment, have impacted and are expected to continue to impact the Corporation's 
operations. Risks and uncertainties caused by the COVID-19 pandemic continue to impact the 
Corporation's business, financial condition, results of operations and cash flows. 

The Corporation has taken and continues to take various actions to mitigate the impact on operations from 
the COVID-19 pandemic. Furthermore, the Corporation has taken steps to control capital and operational 
spending and reallocate resources to support its hospitals and clinicians. With concerns ofpotential liquidity 
needs eased, the Corporation paid back all revolving credit facilities as of June 30, 2021 that were drawn 
upon during fiscal year 2020. The Corporation received PRF grants, under both the CARES Act and the 
PPPHCE Act, which added to unrestricted cash reserves and also partially offset a portion of the revenue 
shortfalls and operating expenses incurred as a direct result of the COVID-19 pandemic. Compliance with 
the HHS Provider Relief Fund General and Targeted Distribution Post-Payment Notice of Reporting 
Requirements is complex and subject to HHS audit. Transferred Targeted Distribution payments face an 
increased likelihood of an audit by HHS. There can be no assurance that HHS will not challenge the 
Corporation's compliance with these reporting requirements. 

Health Care Regulatory Environment - The health care industry is subject to numerous and complex laws 
and regulations of federal, state and local governments. These laws and regulations include, but are not 
limited to, matters such as licensure, accreditation, privacy, government health care program participation 
requirements and government reimbursement for patient services, fraud and abuse requirements, and 
requirements for tax-exempt organizations. Both the CARES Act and the PPPHCE Act Terms and 
Conditions require attestation to accept related funding. In addition, requirements to earn the funds are 
numerous and guidance as to the requirements have been subject to periodic updates by the Department of 
Health and Human Services. Laws and regulations concerning government programs, including Medicare, 
Medicaid, CARES Act and PPPHCE Act, are subject to varying interpretation. Compliance with such laws 
and regulations is complex and can be subject to future government review and interpretation as well as 
significant regulatory enforcement actions, including fines, penalties and potential exclusion from 
government health care programs such as Medicare and Medicaid. 
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The Corporation and its Health Ministries periodically receive requests for information and notices of 
investigations regarding potential noncompliance with those laws and regulations, billing, payment or other 
reimbursement matters, or indicating the existence of whistleblower litigation which, in some instances, 
have resulted in the Corporation entering into significant settlement agreements. There can be no assurance 
that regulatory authorities will not challenge the Corporation's compliance with these laws and regulations. 
In addition, the contracts the Corporation has with commercial payers also provide for retroactive audit and 
review ofclaims. The health care industry in general is experiencing an increase in these activities as federal 
and state governments increase their enforcement activities and institute new programs designed to identify 
potential irregularities in reimbursement or quality of patient care. Based on the information received to 
date, management does not believe the ultimate resolution of these matters will have a material adverse 
effect on the Corporation's future consolidated financial position or results of operations. Trinity Health 
monitors its business activities for compliance with applicable laws and regulations and operates a values
based ethics and compliance program that is designed to meet or exceed applicable federal guidelines and 
industry standards. 

10. LIQUIDITY AND FAIR VALUE MEASUREMENTS 

Liquidity and Availability - The following financial assets are not subject to donor or other contractual 
restrictions and are available for expenditure generally within one year of the balance sheet date. Board
designated funds have been established in which the Board has the objective of setting funds aside that can 
be drawn upon for current needs. Also, as more fully described in Note 6, the Corporation has a commercial 
paper program authorized for borrowings of up to $600 million and a general purpose credit facility of 
$600 million as of June 30, 2021. As of both June 30, 2021 and 2020, there were no amounts outstanding 
under the existing general purpose credit facility. As of June 30, 2020, various credit facilities executed 
during fiscal year 2020 were fully drawn upon in the amount of $1.0 billion in the event of liquidity needs 
related to the COVID-19 pandemic, such credit facilities were terminated and fully repaid during fiscal year 
2021. 

The Corporation received $1.6 billion of Medicare advance payments under the CARES Act primarily 
during April 2020. During fiscal year 2021, $337.6 million of the balance was recouped by CMS as of 
June 30, 2021. Furthermore, as of June 30, 2021, $373.1 million of the Medicare advance payments are 
included in long-term liabilities, with the remainder included in current liabilities in the consolidated 
balance sheets, as a result of the extended recoupment period under the CA Act. 

Lastly, the CARES Act provided for deferred payment of the employer portion of social security taxes 
between March 27, 2020 and December 31, 2020. The Corporation began deferring the employer portion 
of social security taxes in mid-April 2020, with $101.4 million recorded in salaries, wages and related 
liabilities on the consolidated balance sheet as of June 30, 2020. During fiscal year 2021, the Corporation 
fully repaid the deferred employer portion of social security taxes. 

The Corporation monitors liquidity position through days cash on hand, which is defined as total 
unrestricted cash and investments without donor or contractual restrictions, divided by total operating 
expenses minus depreciation and amortization, divided by the number of days in the period. 
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The following table depicts the liquidity position of the Corporation as of June 30, but does not include 
cash or securities provided to the Corporation as collateral under its securities lending program (in 
thousands): 

2021 2020 

Cash and cash equivalents $ 781,989 $ 2,191,598 
Investment securities classified as current assets 7,316,257 5,988,670 
Board-designated funds 4,692,496 3,763,120 

Total unrestricted cash and investments $ 12,790,742 $ 11,943,388 

Days cash on hand 254 245 

For the years ended June 30, 2021 and 2020, days cash on hand increased 9 days and 56 days, respectively. 
The increase in fiscal year 2021 is related to increased investment earnings and $489.2 million ofPRF grant 
revenue received in fiscal year 2021, partially offset by the repayment ofthe lines of credit, the recoupment 
of a portion of Medicare cash advances and the repayment of the deferred employer portion of social 
security taxes. The increase in fiscal year 2020 related to draws on lines of credit, funds received as 
Medicare cash advances and deferred payments of the employer portion of social security taxes under the 
CARES Act. 

Approximately 8.3% of the Board-designated funds include private equity investments that may not be as 
readily available depending on market conditions. The Corporation has other assets limited or restricted as 
to use for donor-restricted purposes, debt service and for future capital improvements. Additionally, certain 
other Board-designated assets are designated for future capital expenditures and operating reserves. These 
assets limited to use, which are more fully described in Note 12, are not available for general expenditure 
within the next year. However, the Board-designated amounts could be made available, if necessary and 
are thus reflected in the amounts above. 

In addition, as of June 30, 2021 the Corporation had a working capital surplus of $6.5 billion. 

Fair Value Measurements - The Corporation's consolidated financial statements reflect certain assets and 
liabilities recorded at fair value. Assets and liabilities measured at fair value on a recurring basis in the 
Corporation's consolidated balance sheets include cash, cash equivalents, security lending collateral, equity 
securities, debt securities, mutual funds, commingled funds, hedge funds and derivatives. Defined benefit 
retirement plan assets are measured at fair value on an annual basis; see Note 8 for further details. Liabilities 
measured at fair value on a recurring basis for disclosure only include debt. 

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly 
transaction between market participants at the measurement date. The fair value should be based on 
assumptions that market participants would use, including a consideration of nonperformance risk. 

To determine fair value, the Corporation uses various valuation methodologies based on market inputs. For 
many instruments, pricing inputs are readily observable in the market; the valuation methodology is widely 
accepted by market participants and involves little to no judgment. For other instruments, pricing inputs are 
less observable in the marketplace. These inputs can be subjective in nature and involve uncertainties and 
matters of considerable judgment. The use of different assumptions, judgments and/or estimation 
methodologies may have a material effect on the estimated fair value amounts. 
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The Corporation assesses the inputs used to measure fair value using a three-level hierarchy based on the 
extent to which inputs used in measuring fair value are observable in the market. The fair value hierarchy 
is as follows: 

Level 1 - Quoted (unadjusted) prices for identical instruments in active markets 

Level 2 - Other observable inputs, either directly or indirectly, including: 

• Quoted prices for similar instruments in active markets 

• Quoted prices for identical or similar instruments in nonactive markets (few transactions, limited 
information, noncurrent prices, high variability over time, etc.) 

• Inputs other than quoted prices that are observable for the instrument (interest rates, yield curves, 
volatilities, default rates, etc.) 

• Inputs that are derived principally from or corroborated by other observable market data 

Level 3 - Unobservable inputs that cannot be corroborated by observable market data 

Valuation Methodologies - Exchange-traded securities whose fair value is derived using quoted prices in 
active markets are classified as Level 1. In instances where quoted market prices are not readily available, 
fair value is estimated using quoted market prices and/or other market data for the same or comparable 
instruments and transactions in establishing the prices, discounted cash flow models and other pricing 
models. These models are primarily industry-standard models that consider various assumptions, including 
time value and yield curve as well as other relevant economic measures. The inputs to these models depend 
on the type ofsecurity being priced, but are typically benchmark yields, credit spreads, prepayment spreads, 
reported trades and broker-dealer quotes, all with reasonable levels of transparency. Generally, significant 
changes in any of those inputs in isolation would result in a significantly different fair value measurement. 
The Corporation classifies these securities as Level 2 within the fair value hierarchy. There were no level 3 
investments as of June 30, 2021 and 2020. 

The Corporation maintains policies and procedures to value instruments using the best and most relevant 
data available. The Corporation has not adjusted the prices obtained. Third-party administrators do not 
provide access to their proprietary valuation models, inputs and assumptions. Accordingly, the Corporation 
reviews the independent reports of internal controls for these service providers. In addition, on a quarterly 
basis, the Corporation performs reviews of investment consultant industry peer group benchmarking and 
supporting relevant market data. Finally, all of the fund managers have an annual independent audit 
performed by an accredited accounting firm. The Corporation reviews these audited financials for ongoing 
validation ofpricing used. Based on the information available, the Corporation believes that the fair values 
provided by the third-party administrators and investment fund managers are representative of prices that 
would be received to sell the assets. 

In instances where the inputs used to measure fair value fall into different levels of the fair value hierarchy, 
the fair value measurement has been determined based on the lowest-level input that is significant to the 
fair value measurement in its entirety. The Corporation's assessment ofthe significance of a particular item 
to the fair value measurement in its entirety requires judgment, including the consideration ofinputs specific 
to the asset. 

- 46 -
919 



Following is a description of the valuation methodologies the Corporation used for instruments recorded at 
fair value, as well as the general classification of such instruments pursuant to the valuation hierarchy: 

Cash and Cash Equivalents - The carrying amounts reported in the consolidated balance sheets 
approximate their fair value. Certain cash and cash equivalents are included in investments and assets 
limited or restricted as to use in the consolidated balance sheet. Included in this category is commercial 
paper. The fair value of commercial paper is based on amortized cost. Commercial paper is designated as 
Level 2 investments with significant observable inputs, including security cost, maturity and credit rating. 

Security Lending Collateral - The security lending collateral is invested in a Northern Trust sponsored 
commingled collateral fund, which is composed primarily of short-term securities. The fair value amounts 
of the commingled collateral fund are determined using the calculated net asset value per share ( or its 
equivalent) for the fund with the underlying investments valued using techniques similar to those used for 
instruments noted below. 

Equity Securities - Equity securities are valued at the closing price reported on the applicable exchange on 
which the security is traded or are estimated using quoted market prices for similar securities. 

Debt Securities - Debt securities are valued using quoted market prices and/or other market data for the 
same or comparable instruments and transactions in establishing the prices, discounted cash flow models 
and other pricing models. These models are primarily industry-standard models that consider various 
assumptions, including time value and yield curve as well as other relevant economic measures. 

Exchange-Traded/Mutual Funds - Exchange-traded funds are valued at the closing price reported on the 
applicable exchange on which the fund is traded or estimated using quoted market prices for similar 
securities. Mutual funds are valued using the net asset value based on the value of the underlying assets 
owned by the fund, minus liabilities, divided by the number of shares outstanding and multiplied by the 
number of shares owned. 

Commingled Funds - Commingled funds are developed for investment by institutional investors only and, 
therefore, do not require registration with the Securities and Exchange Commission. Commingled funds 
are recorded at fair value based on net asset value, which is calculated using the most recent fund financial 
statements. 

Hedge Funds - Hedge funds utilize either a direct or a "fund-of-funds" approach resulting in diversified 
multistrategy, multimanager investments. Underlying investments in these funds may include equity 
securities, debt securities, commodities, currencies and derivatives. These funds are valued at net asset 
value, which is calculated using the most recent fund financial statements. 

The Corporation classifies its equity and debt securities, mutual funds, commingled funds and hedge funds 
as trading securities. The amount of holding gains included in the excess ofrevenue over expenses related 
to securities still held as of June 30, 2021 and 2020, were $2,182.0 million and $1,012.3 million, 
respectively. 
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Equity Method Investments - Certain other investments are accounted for using the equity method. These 
investments are structured as limited liability corporations and partnerships and are designed to produce 
stable investment returns regardless of market activity. These investments utilize a combination of "fund
of-funds" and direct fund investment strategies resulting in a diversified multistrategy, multimanager 
investment approach. Some of these funds are developed by investment managers specifically for the 
Corporation's use and are similar to mutual funds, but are not traded on a public exchange. Underlying 
investments in these funds may include other funds, equity securities, debt securities, commodities, 
currencies and derivatives. Audited information is only available annually based on the limited liability 
corporations, partnerships or funds' year-end. Management's estimates of the fair values of these 
investments are based on information provided by the third-party administrators and fund managers or the 
general partners. Management obtains and considers the audited financial statements of these investments 
when evaluating the overall reasonableness of the recorded value. In addition to a review of external 
information provided, management's internal procedures include such things as review of returns against 
benchmarks and discussions with fund managers on performance, changes in personnel or process, along 
with evaluations of current market conditions for these investments. Because of the inherent uncertainty of 
valuations, values may differ materially from the values that would have been used had a ready market 
existed. Unfunded capital commitments related to equity method investments totaled $748.5 million and 
$823.3 million as of June 30, 2021 and 2020, respectively. 

Interest Rate Swaps-The fair value ofthe Corporation's derivatives, which are mainly interest rate swaps, 
are estimated utilizing the terms of the swaps and publicly available market yield curves along with the 
Corporation's nonperformance risk as observed through the credit default swap market and bond market 
and based on prices for recent trades. These swap agreements are classified as Level 2 within the fair value 
hierarchy. 
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The following tables present information about the fair value of the Corporation's financial instruments 
measured at fair value on a recurring basis and recorded as of June 30, 2021 (in thousands): 

2021 
Quoted Prices 

in Active 
Markets for 

Significant 
Other 

Observable Total 
Identical Assets 

(Level 1) 
Inputs 

(Level 2) 
Fair 

Value 

Assets: 

Cash and cash equivalents 
Security lending collateral 
E.quity securities 
Debt securities: 

$ 1,009,578 

3,865,137 

$ 43,859 
392,728 

16,349 

$ 1,053,437 
392,728 

3,881,486 

Government and government 
agency obligations 

Corporate bonds 
Asset backed securities 
Bank loans 
Other 

Exchange traded/mutual funds: 
E.quity funds 
Fixed income funds 
Real estate investment funds 
Other 

Interest rate swaps 

578,605 

306,877 
85,099 

175,224 

861,911 
2,485,206 

532,557 
6,643 

6,336 

2,202 

861,911 
2,485,206 

532,557 
6,643 

6,336 

578,605 

306,877 
85,099 

175,224 
2,202 

Subtotal $ 6,020,520 $ 4,347,791 $ 10,368,311 

E.quity method investments 
Investments measured at net asset value: 

2,218,844 

Connningled funds 
Hedge funds 

1,608,317 

746,870 

Total assets $ 14,942,342 

Liabilities: 
Interest rate swaps $ $ 175,897 $ 175,897 
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The following tables present information about the fair value of the Corporation's financial instruments 
measured at fair value on a recurring basis and recorded as of June 30, 2020 (in thousands): 

2020 
Quoted Prices 

in Active 
Significant 

Other 
Markets for 

Identical Assets 
(Lewl 1) 

Observable 
Inputs 

(Level 2) 

Total 
Fair 

Value 

Assets: 
Cash and cash equivalents 
Security lending collateral 
E.quity securities 
Debt securities: 

$ 2,361,678 

3,081,510 

$ 55,307 
296,053 

6,606 

$ 2,416,985 
296,053 

3,088,116 

Government and government 
agency obligations 

Corporate bonds 
Asset backed securities 
Bank loans 
Other 

Exchange traded/mutual funds: 
E.quity funds 
Fixed income funds 
Real estate investment funds 
Other 

Interest rate swaps 

539,850 
1,543,057 

75,117 
137,159 

629,120 
1,141,024 

301,494 
7,252 

11,670 

2,792 

629,120 
1,141,024 

301,494 
7,252 

11,670 

539,850 
1,543,057 

75,117 
137,159 

2,792 

Subtotal $ 7,738,371 $ 2,451,318 $ 10,189,689 

E.quity method investments 1,729,366 

Investments measured at net asset value: 
Commingled funds 
Hedge funds 

1,145,761 
638,206 

Total assets $ 13,703,022 

Liabilities: 
Interest rate swaps $ $ 226,784 $ 226,784 
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The following table reconciles the information about the fair value of the Corporation's financial 
instruments measured at fair value on a recurring basis presented in the table above to amounts presented 
in the consolidated balance sheets as of June 30 (in thousands): 

2021 2020 

Assets: 
Cash and cash equivalents 
Investments 
Security lending collateral 
Assets limited or restricted as to use - current portion 
Assets limited or restricted as to use -noncurrent porti
Self-insurance, benefit plans and other 
By Board 
By donor 

Interest rate swaps in other long-term assets 

$ 781,989 

7,316,257 

392,728 

456,723 

on: 
1,063,638 

4,486,606 

556,951 

2,202 

$ 2,191,598 

5,988,670 

296,053 

402,129 

878,317 

3,589,471 

476,249 

2,792 

Less items not recorded at fair value: 
Total unconditional pro mis es to give - net 
Reinsurance recovery receivable 
Other, primarily beneficial interests in trusts 

(59,059) 

(47,900) 

(7,793) 

(72,457) 

(42,823) 

(6,977) 

Total assets $ 14,942,342 $ 13,703,022 

Investments in Entities that Calculate Net Asset Value per Share - The Corporation holds shares or 
interests in investment companies at year-end, included in commingled funds and hedge funds, where the 
fair value of the investment held is estimated based on the net asset value per share (or its equivalent) of 
the investment company. There were no unfunded commitments as of June 30, 2021 and 2020. The fair 
value and redemption rules of these investments are as follows as of June 30 (in thousands): 

2021 

Fair Value 
Redemption 
Frequency 

Redemption 
Notice Period 

Comningled funds 
Hedge funds 

Total 

$1,608,317 
746,870 

$2,355,187 

Daily, semi-monthly 
Daily, mmthly, quarterly, semi-annually, annually 

2 - 15 days 
2 - 95 days 

2020 
Redemption Redemption 

Fair Value Frequency Notice Period 

Commingled funds $1,145,761 Daily, monthly, semi-monthly 2 - 15 days 
Hedge funds 638,206 Monthly, semi-monthly, quarterly, semi-annually, annually 15 - 95 days 

Total $1,783,967 

The hedge fund category includes equity long/short hedge funds, multistrategy hedge funds and relative 
value hedge funds. Equity long/short hedge funds invest both long and short, primarily in U.S. common 
stocks. Management of the fund has the ability to shift investments from value to growth strategies, from 
small to large capitalization stocks and from a net long position to a net short position. Multistrategy hedge 
funds pursue multiple strategies to diversify risks and reduce volatility. 
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Relative value hedge fund's strategy is to exploit structural and technical inefficiencies in the market by 
investing in financial instruments that are perceived to be inefficiently priced as a result of business, 
financial or legal uncertainties. Investments representing approximately 0.5% and 0.4% of the value of the 
investments in this category as of June 30, 2021 and 2020, respectively, can only be redeemed semi
annually, bi-annually, or annually subsequent to the initial investment date. Investments representing 52.0% 
and 64.1 % of the investments in this category as of June 30, 2021 and 2020, respectively, can only be 
redeemed at the rate of 25% per quarter. 

The commingled fund category primarily includes investments in funds that invest in financial instruments 
of U.S. and non-U.S. entities, primarily bonds, notes, bills, debentures, currencies and interest rate and 
derivative products. 

The composition of investment returns included in the consolidated statements of operations and changes 
in net assets for the years ended June 30 is as follows (in thousands): 

2021 2020 

Dividend, interest income and other $ 225,812 $ 176,622 

Realized gain - net 611,285 87,452 

Realized equity earnings, other investments 123,571 23,310 

Change in net unrealized (loss) gain on investments 1,548,700 (21,333) 

Total investment return $ 2,509,368 $ 266,051 

Included in: 
Op era ting income $ 143,948 $ 90,580 

Nonoperating items 2,295,265 176,167 

Changes in net assets with donor restrictions 70,155 (696) 

Total investment return $ 2,509,368 $ 266,051 

In addition to investments, assets restricted as to use include receivables for unconditional promises to give 
cash and other assets, net of allowances for uncollectible promises to give. Unconditional promises to give 
consist of the following as of June 30 (in thousands): 

2021 2020 

Amounts expected to be collected in: 
Less than one year $ 42,365 $ 46,674 

One to five years 20,893 30,461 

More than five years 3,004 3,819 

66,262 80,954 

Discount to present value of future cash flows (3,186) (4,134) 

Allowance foruncollectible amounts (4,017) (4,363) 

Total unconditional promises to give - net $ 59,059 $ 72,457 

Patient Accounts Receivable, Estimated Receivables from Third-Party Payers and Current Liabilities -
The carrying amounts reported in the consolidated balance sheets approximate their fair value. 
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11. DERIVATIVE FINANCIAL INSTRUMENTS 

Derivative Financial Instruments - In the normal course ofbusiness, the Corporation is exposed to market 
risks, including the effect of changes in interest rates and equity market volatility. To manage these risks, 
the Corporation enters into various derivative contracts, primarily interest rate swaps. Interest rate swaps 
are used to manage the effect of interest rate fluctuations. 

Management reviews the Corporation's hedging program, derivative position and overall risk management 
on a regular basis. The Corporation only enters into transactions it believes will be highly effective at 
offsetting the underlying risk. 

Interest Rate Swaps - The Corporation utilizes interest rate swaps to manage interest rate risk related to 
the Corporation's variable interest rate debt. Cash payments on interest rate swaps totaled $17.0 million 
and $18.2 million for the years ended June 30, 2021 and 2020, respectively, and are included in 
nonoperating income. 

Certain of the Corporation's interest rate swaps contain provisions that give certain counterparties the right 
to terminate the interest rate swap if a rating is downgraded below specified thresholds. If a ratings 
downgrade threshold is breached, the counterparties to the derivative instruments could demand immediate 
termination of the swaps. Such termination could result in a payment from the Corporation or a payment to 
the Corporation depending on the market value of the interest rate swap. 

Effect ofDerivative Instruments on Excess ofRevenue over Expenses - The Corporation has interest rate 
swaps not designated as hedging instruments which are included in the excess of revenue over expenses in 
the statement of operations. Net gains (losses) included in the change in market value and cash payments 
of interest rate swaps totaled $33.0 million and ($80.0) million for the years ended June 30, 2021 and 2020, 
respectively. 

Balance Sheet Effect ofDerivative Instruments - The following table summarizes the estimated fair value 
of the Corporation's derivative financial instruments as of June 30 (in thousands): 

Derivatives Not 
Designated as 

Hecli:!ing Instruments 

Consolidated 
Balance Sheet 

Location 

Fair Value 

2021 2020 

Ass et Derivatives: 
Interest rate swaps Other assets $ 2,202 $ 2,792 

Liability Derivatives: 
Interest rate swaps Other long-term liabilities $ 175,897 $ 226,784 

The counterparties to the interest rate swaps expose the Corporation to credit loss in the event of 
nonperformance. As of June 30, 2021 and 2020, an adjustment for nonperformance risk reduced derivative 
assets by $0 and $0.1 million, respectively, and derivative liabilities by $2. 7 million and $12.2 million, 
respectively. 
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12. NET ASSETS WITHOUT DONOR RESTRICTIONS AND WITH DONOR RESTRICTIONS 

Net assets with donor restrictions are those whose use by the Corporation has been limited by donors to a 
specific program or time period. In addition, certain restricted assets have been restricted by donors to be 
maintained by the Corporation in perpetuity. Net assets with donor restrictions as of June 30 are restricted 
for the following programs or periods (in thousands): 

2021 2020 

Subject to expenditure for specified program 
Education and research $ 42,722 $ 40,229 
Building and equipment 69,512 62,774 

Patient care 57,561 47,623 
Cancer center/research 25,269 22,791 
Services for elderly care 45,412 35,258 
Other 104,745 82,964 

Total subject to expenditure for specified program 345,221 291,639 

Subject to the passage oftime 
For periods after June 30 59,059 72,457 

Total subject to expenditure for specified program and passage oftime $ 404,280 $ 364,096 

Subject to organization spending policy and appropriation 
Investment in perpetuity, which, once appropriated, is 
expendable to support: 

Hospital operations 141,167 115,772 
Medical programs 13,126 12,766 
Scholarship funds 10,274 8,675 
Research funds 11,975 11,717 
Community service funds 16,410 14,566 
Other 44,450 38,588 

Total subject to organization spending policy and appropriation 237,402 202,084 

Total net assets with donor restrictions $ 641,682 $ 566,180 

The Corporation's endowments consist of funds established for a variety ofpurposes. Endowments include 
both donor-restricted endowment funds and funds designated by the Board to function as endowments. Net 
assets associated with endowment funds, including funds designated by the Board to function as 
endowments, are classified and reported based on the existence or absence of donor-imposed restrictions. 
The Corporation considers various factors in making a determination to appropriate or accumulate donor
restricted endowment funds. 

The Corporation employs a total return investment approach whereby a mix of equities and fixed-income 
investments are used to maximize the long-term return of endowment funds for a prudent level of risk. The 
Corporation targets a diversified asset allocation to achieve its long-term return objectives within prudent 
risk constraints. The Corporation can appropriate each year all available earnings in accordance with donor 
restrictions. The endowment corpus is to be maintained in perpetuity. Certain donor-restricted endowments 
require a portion of annual earnings to be maintained in perpetuity along with the corpus. Only amounts 
exceeding the amounts required to be maintained in perpetuity are expended. 
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The changes in endowment net assets and composition by type of fund for the years ended June 30 are as 
follows (in thousands): 

Net Assets Net Assets 
Without With 
Donor Donor 

Restrictions Restrictions Total 

Endowment net assets, July 1, 2019 $ 93,785 $ 244,080 $ 337,865 

Investment return: 
Investment income 1,826 2,128 3,954 
Change in net realized and unrealized gains (losses) 186 (2,249) (2,063) 

Total investment return 2,012 (121) 1,891 

Contributions 4,080 9,879 13,959 
Appropriation ofendowment assets for expenditures (2,728) (2,112) (4,840) 
Other (7,639) (783) (8,422) 

Endowment net assets, June 30, 2020 89,510 250,943 340,453 

Investment return: 
Investment income 6,040 8,777 14,817 
Change in net realized and unrealized gains (losses) 15,528 42,191 57,719 

Total investment return 21,568 50,968 72,536 

Contributions 859 13,390 14,249 
Appropriation ofendowment assets for expenditures (3,800) (2,064) (5,864) 
Other (7,770) (3,425) (11,195) 

Endowment net assets, June 30, 2021 $ 100,367 $ 309,812 $ 410,179 

The table below describes the restrictions for endowment amounts classified as net assets with donor 
restrictions as of June 30 (in thousands): 

2021 2020 

Net assets with donor restrictions: 
Endowments requiring income to be added to the original gift $ 6,698 $ 6,664 

Term endowment funds 10,975 5,446 
Accumulated investment gains on endowment funds: 
Without purpose restrictions 183,079 155,804 
With purpose restrictions 109,060 83,029 

Total endowment funds classified as net assets with donor restrictions $ 309,812 $ 250,943 

Underwater Endowments - Periodically, the fair value of assets associated with the individual donor
restricted endowment funds may fall below the level that the donor or the Uniform Prudent Management 
of Institutional Funds Act (UPMIF A) requires the Corporation to retain as a fund of perpetual duration. 
Deficiencies of this nature exist did not exist for the years ended June 30, 2021 and 2020. The Corporation 
has a policy that permits spending from underwater endowment funds depending on the degree to which 
the fund is underwater, unless otherwise precluded by donor intent or relevant laws and regulations. 
However, the Corporation's policy for all endowments is the investment returns released into income during 
the year may not exceed 5% of the total investment pool balance. This policy also applies to underwater 
endowments. 
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Governing Board Designations -At times, the Corporation's governing Board may make designations or 
appropriations that result in self-imposed limits on the use of resources without donor restrictions, known 
as Board-designated net assets. The Corporation's governing Board has designated, from net assets without 
donor restrictions amounts for the following purposes as of June 30 (in thousands): 

2021 2020 

Quasi-endowment funds $ 100,367 $ 89,510 

Future capital improvements 937,585 852,292 
System development fund 657,718 649,680 
Insurance and retirement programs 904,845 705,413 
Retirement of debt/intercompany loan program 1,634,871 1,068,238 
Program/mission 319,781 285,003 
Liquidity reserve 30,827 30,717 

Other 106,502 82,267 

Total governing Board designations 4,692,496 3,763,120 

Less current portion ~205,8902 (173,6492 

Total governing Board designations - net of current portion $ 4,486,606 $ 3,589,471 

13. RESTRUCTURING CHARGES 

As further discussed in Note 3, for the year ended June 30, 2021, $76.7 million of restructuring charges, 
primarily for severance and termination benefits and loss on sale of property, plant and equipment, were 
recorded in the consolidated statement of operations and changes in net assets related to the Mercy and 
MHSC transformation plan. 

During the fourth quarter of fiscal 2020, the Corporation announced plans to restructure, and re-size the 
Corporation and its Health Ministries, redesign work and reduce costs due to projected lower revenue 
during fiscal 2021 as a result of the COVID-19 pandemic. The plans were customized across the Health 
Ministries and the Corporation's system office, based on the related circumstances, including volume 
growth projections and the cost and revenue challenges in each market. The plans contain additional 
colleague transitions, including position eliminations and involuntary severance under a one-time benefits 
program that provides a minimum level of enhanced severance benefits, extended or new furloughs, and 
extended or new reductions in schedules. As a result of these actions, restructuring charges, primarily for 
severance and termination benefits, of $212.9 million for the year ended June 30, 2020 were recorded in 
the consolidated statement of operations and changes in net assets. 
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14. SUBSEQUENT EVENTS 

Management has evaluated subsequent events through September 22, 2021, the date the consolidated 
financial statements were issued. The following subsequent events were noted: 

Gateway Health Plan - Effective August 31, 2021, the Corporation, through its wholly owned subsidiary, 
Mercy Health Plan, sold its 50% interest in Gateway Health Plan, L.P. and subsidiaries ("GHP") accounted 
for under the equity method, to the existing partner and parent owner, Highmark Ventures, Inc. See Note 3 
for further details regarding GHP. As a result of the transaction the Corporation received a $62.5 million 
dividend distribution on August 27, 2021. Furthermore, the Corporation expects to record an approximately 
$127 million gain on sale in the first quarter fiscal year 2022 consolidated statement of operations and 
changes in net assets. 

Bond Defeasance-As a result of the disposition ofMHSC, on August 12, 2021, the Corporation 
defeased $18.8 million of tax-exempt fixed rate hospital revenue and refunding bonds. The Corporation 
recorded a net loss from early extinguishment of debt of $0.5 million in the first quarter fiscal year 2022 
consolidated statement of operations and changes in net assets. 

* * * * * * 
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INDEPENDENT AUDITORS' REPORT ON SUPPLEMENTAL CONSOLIDATING SCHEDULES 

To the Board of Directors of 
Trinity Health Corporation 
Livonia, Michigan 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as 
a whole. The supplemental consolidating schedules (the "Schedules") listed in the table of contents are 
presented for the purpose of additional analysis and are not a required part of the consolidated financial 
statements. These Schedules are the responsibility of Trinity Health Corporation's management and were 
derived from and relate directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. Such Schedules have been subjected to the auditing procedures applied 
in our audit of the consolidated financial statements and certain additional procedures, including comparing 
and reconciling such Schedules directly to the underlying accounting and other records used to prepare the 
consolidated financial statements or to the consolidated financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States of 
America . In our opinion, such Schedules are fairly stated in all material respects in relation to the 
consolidated financial statements as a whole. 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments 
Assets limited as to use - current portion 
Patient and other receivables 
Other current assets 

Total current assets 

Saint Agnes 
Medical Center, 

Fresno, California 

$ 421,476 
113 

195,297 
14 310 

631,196 

Saint Alphonsus 
Health System, 

Ore~on-Idaho 

$ 653,987 
666 

165,289 
21 633 

841,575 

Mercy Health 
Services, 

Iowa-Nebraska 

$ 289,741 
479 

171,628 
38 126 

499,974 

Loyola University 
Health System, 

Ma~ood, Illinois 

$ 518,846 
357 

340,490 
48 771 

908,464 

Mercy Hospital and 
Medical Center, 

Chica~o, Illinois 

$ 8,136 
3,093 

14,217 

25,446 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 
By Board 
By donors 

Total assets limited or restricted as to use - Noncurrent portion 

2,300 
795 

16 994 
20,089 

15,350 
19,718 
7 776 

42,844 

28,560 
312,148 

11 618 
352,326 

60,852 
2,321 

61 805 
124,978 

151 

3 179 
3,330 

PROPERTY AND EQUIPMENT- Net 
OTHER ASSETS 

266,408 
152 145 

520,083 
173 902 

317,805 
363 434 

603,160 
321 523 

TOTAL ASSETS $ 1,069,838 $ 1,578,404 $ 1,533,539 $ 1,958,125 $ 28,776 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 
LONG-TERM DEBT- Net of current portion 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 
OTHER LIABILITIES 

$ 195,205 
147,178 

9,610 
3,386 

$ 214,948 
246,730 

41,718 
17,149 

$ 252,870 
266,413 

12,502 
35,427 

$ 524,078 
765,008 

13,450 
104,067 

$ 77,377 

208 

NET ASSETS: 
Net assets without donor restrictions 
Net assets with donor restrictions 

697,474 
16 985 

1,049,417 
8 442 

954,603 
11 724 

489,361 
62 161 

(55,443) 
6 634 

TOTAL LIABILITIES AND NET ASSETS $ 1 069 838 $ 1 578 404 $ 1 533 539 $ 1 958 125 $ 28 776 

(0 
ul 
N 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

Saint Joseph Regional Trinity Health Mount Carmel Holy Cross St. Peter's Health 
Medical Center, Michigan Health System, Health, Inc., Partners, Albany, 

South Bend, Indiana Re~ion Columbus, Ohio M~land New York 

ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments $ 85,326 $ 2,472,157 $ 770,299 $ 540,866 $ 359,066 
Assets limited as to use - current portion 217 28,878 480 519 2,350 
Patient and other receivables 67,832 593,273 266,420 74,707 174,568 
Other current assets 11 924 61 024 30 314 16 076 29 882 

Total current assets 165,299 3,155,332 1,067,513 632,168 565,866 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 10,329 87,215 28,511 1,292 32,587 
By Board 466,675 177,263 2,000 301,934 
By donors 10 257 73 825 11 044 5 611 94 831 

Total assets limited or restricted as to use - Noncurrent portion 20,586 627,715 216,818 8,903 429,352 

PROPERTY AND EQUIPMENT- Net 308,117 1,636,832 1,054,072 418,900 575,783 
OTHER ASSETS 54 652 434 373 487 002 95 524 134 363 

TOTAL ASSETS $ 548,654 $ 5,854,252 $ 2,825,405 $ 1,155,495 $ 1,705,364 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES $ 103,659 $ 1,010,724 $ 411,763 $ 163,793 $ 302,812 
LONG-TERM DEBT- Net of current portion 281,222 951,580 636,915 373,592 229,520 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 11,404 91,576 48,928 6,399 34,121 
OTHER LIABILITIES 10,544 103,940 25,574 4,872 122,100 

NET ASSETS: 
Net assets without donor restrictions 131,350 3,594,679 1,690,701 600,709 917,484 
Net assets with donor restrictions 10 475 101 753 11 524 6 130 99 327 

TOTAL LIABILITIES AND NET ASSETS $ 548 654 $ 5,854,252 $ 2 825 405 $ 1 155 495 $ 1 705 364 

(0 
ul 
ul 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

St. Joseph St. Francis 
Health, Inc., Trinity Health Of Medical Center, St. Mary's Health 

Syracuse, New England Trinity Health Trenton, Care System, Inc., 
New York Corporation, Inc. Mid-Atlantic New Jerser Athens, Geor~ia 

ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments $ 114,013 $ 414,283 $ 765,320 $ 1,222 $ 92,922 
Assets limited as to use - current portion 3,921 2,157 106 3,025 
Patient and other receivables 79,777 249,751 177,314 22,124 53,612 
Other current assets 15 463 48 492 24 858 5 823 10 643 

Total current assets 213,174 714,683 967,598 29,169 160,202 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 7,860 11,282 2,964 63 2,811 
By Board 43,659 32,358 9,861 1,774 25,312 
By donors 12 881 158 698 17 861 1 877 3 778 

Total assets limited or restricted as to use - Noncurrent portion 64,400 202,338 30,686 3,714 31,901 

PROPERTY AND EQUIPMENT- Net 254,591 546,836 313,270 109,812 
OTHER ASSETS 54 131 221 988 363 585 4 376 26 158 

TOTAL ASSETS $ 586,296 $ 1,685,845 $ 1,675,139 $ 37,259 $ 328,073 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES $ 159,387 $ 415,332 $ 327,161 $ 118,315 $ 80,009 
LONG-TERM DEBT- Net of current portion 301,188 400,317 298,908 70,413 62,844 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 17,856 44,682 32,914 1,996 6,505 
OTHER LIABILITIES 56,647 246,919 7,865 1,691 3,118 

NET ASSETS: 
Net assets without donor restrictions 36,666 417,740 990,253 (156,771) 171,394 
Net assets with donor restrictions 14 552 160 855 18 038 1 615 4 203 

TOTAL LIABILITIES AND NET ASSETS $ 586 296 $ 1 685 845 $ 1 675 139 $ 37 259 $ 328 073 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

Holy Cross Pittsburgh Mercy 
Hospital, Inc., Trinity Health System Inc., 
Ft. Lauderdale, National Continuing Trinity Home Trinity Health Pitts burgh, 

Florida Ur~ent Care Care Services Health Services PACE Pennsrlvania 
ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments $ 72,669 $ 5,222 $ 41,071 $ 28,044 $ 84,042 $ 14,240 
Assets limited as to use - current portion 18,745 1,093 20 1,000 
Patient and other receivables 79,116 5,776 30,791 24,697 2,953 19,128 
Other current assets 12 014 426 1 569 227 172 939 

Total current assets 182,544 11,424 74,524 52,988 87,167 35,307 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 16,676 9,112 211 425 
By Board 44,750 1,245 1,188 106,470 
By donors 41 606 5 931 425 161 3 082 

Total assets limited or restricted as to use - Noncurrent portion 103,032 16,288 636 1,349 109,977 

PROPERTY AND EQUIPMENT- Net 218,715 1,333 187,798 269 9,349 14,955 
OTHER ASSETS 68 080 78 093 28 219 9 153 25 679 33 147 

TOTAL ASSETS $ 572,371 $ 90,850 $ 306,829 $ 63,046 $ 123,544 $ 193,386 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES $ 150,262 $ 11,937 $ 65,817 $ 36,503 $ 43,008 $ 10,649 
LONG-TERM DEBT- Net of current portion 145,081 194,061 22,666 936 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 11,883 5,294 421 3,628 10,826 9,934 
OTHER LIABILITIES 58,353 95,547 211 304 587 

NET ASSETS: 
Net assets without donor restrictions 163,055 73,619 (54,949) 22,259 46,579 167,199 
Net assets with donor restrictions 43 737 5 932 445 161 4 081 

TOTAL LIABILITIES AND NET ASSETS $ 572 371 $ 90 850 $ 306 829 $ 63 046 $ 123 544 $ 193 386 

(0 
ul 
Ul 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments 
Assets limited as to use - current portion 
Patient and other receivables 
Other current assets 

Total current assets 

Mercy Primary 
Care Center, 

Detroit, Michi~an 

$ 13,023 

322 
59 

13,404 

Trinity Health 
Consolidated 

Labs 

$ 7,124 

5,644 
3 553 

16,321 

Trinity Health 
Warde Lab LLC 

$ 5,509 

5,509 

Trinity 
Specialty 

Pharmacr 

$ 6,862 

143 
68 

7,073 

Global Health 

Minis!!): 

$ 7,151 

17 
7,168 

St. Joseph's Health 
System, Inc., 

Atlanta, Geor~ia 

$ 229,256 
124 

1,312 
288 

230,980 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 
By Board 
By donors 

Total assets limited or restricted as to use - Noncurrent portion 
472 
472 

309 
309 

27 
40,762 
12 930 
53,719 

PROPERTY AND EQUIPMENT- Net 
OTHER ASSETS 

30 
333 

3,764 
570 

6,038 899 35,802 
189 261 

TOTAL ASSETS $ 14,239 $ 20,655 $ 11,547 $ 7,972 $ 7,477 $ 509,762 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 
LONG-TERM DEBT- Net of current portion 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 
OTHER LIABILITIES 

$ 470 

140 

$ 11,820 
2,081 

$ $ 396 $ 1,228 

1,170 

$ 6,000 
23,834 

635 

NET ASSETS: 
Net assets without donor restrictions 
Net assets with donor restrictions 

13,157 
472 

6,754 11,547 7,576 4,843 
236 

461,503 
17 790 

TOTAL LIABILITIES AND NET ASSETS $ 14 239 $ 20 655 $ 11 547 $ 7 972 $ 7 477 $ 509 762 

(0 
ul 
Ol 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments 
Assets limited as to use - current portion 
Patient and other receivables 
Other current assets 

Total current assets 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 
By Board 
By donors 

Total assets limited or restricted as to use - Noncurrent portion 

PROPERTY AND EQUIPMENT- Net 
OTHER ASSETS 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 
LONG-TERM DEBT- Net of current portion 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 
OTHER LIABILITIES 

NET ASSETS: 
Net assets without donor restrictions 
Net assets with donor restrictions 

TOTAL LIABILITIES AND NET ASSETS 

Trinity Health 
ACO, Inc. 

$ 11,384 

26,468 

37,852 

$ 37,852 

$ 40,960 

(3,108) 

$ 37 852 

Allegany 
Franciscan 
Ministries 

$ 131,152 
846 

15 
132,013 

35 
6 

$ 132,054 

$ 3,400 

128,674 
(20) 

Cadillac 
Foundation 

$ 

13,063 

13,063 

$ 13,063 

$ 3,532 

9,531 

Trinity 
Assurance, Ltd. 

Investment in 
Baycare Health 

Srstem 

$ 
114,075 

8,093 
18 

122,186 

$ 

676,502 

676,502 

$ 798,688 

4 151 469 

$ 4,151,469 

$ 238,873 $ 

537,026 

22,789 4,123,316 
28 153 

$ 132 054 $ 13 063 $ 798 688 $ 4 151 469 

(0 
ul 
-..J 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments 
Assets limited as to use - current portion 
Patient and other receivables 
Other current assets 

Total current assets 

Investment in 
Catholic Health 

Srstem, Inc. 

$ 

Mercy Health 
Services, 

North 

$ 6,421 

6,421 

St. James Mercy 
Health System, 
Inc., Hornell, 

New York 

$ 54 

15 

69 

Mercy Hospital, 
Inc., Miami, 

Florida 

$ 

Maxis Health 

Srstem 

$ 

5,597 

5,597 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 
By Board 
By donors 

Total assets limited or restricted as to use - Noncurrent portion 

2,030 

2,030 

PROPERTY AND EQUIPMENT- Net 
OTHER ASSETS 

TOTAL ASSETS $ 6,421 

203 

$ 272 

4 124 

$ 4,124 $ 7,627 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 
LONG-TERM DEBT- Net of current portion 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 
OTHER LIABILITIES 

$ $ 4,459 $ 983 
135 

1,287 

$ 851 $ 53,479 

2,696 

NET ASSETS: 
Net assets without donor restrictions 
Net assets with donor restrictions 

TOTAL LIABILITIES AND NET ASSETS $ 

(2,574) 
2 574 

1,962 

$ 6 421 

(2,133) 

$ 272 

3,273 

$ 4 124 

(48,548) 

$ 7 627 

(0 
ul 
OJ 
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TRINITY HEAL TH 
Supplemental Condensed Consolidating Balance Sheets - Information 
June 30, 2021 
(In thousands) 

ASSETS 
CURRENT ASSETS: 

Cash, cash equivalents and investments 
Assets limited as to use - current portion 
Patient and other receivables 
Other current assets 

Total current assets 

ASSETS LIMITED OR RESTRICTED AS TO USE -
Noncurrent portion: 

Self-insurance, benefit plans and other 
By Board 
By donors 

Total assets limited or restricted as to use - Noncurrent portion 

PROPERTY AND EQUIPMENT- Net 
OTHER ASSETS 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 
LONG-TERM DEBT- Net of current portion 
LONG-TERM PORTION OF OPERATING LEASE LIABILITIES 
OTHER LIABILITIES 

NET ASSETS: 
Net assets without donor restrictions 
Net assets with donor restrictions 

TOTAL LIABILITIES AND NET ASSETS 

Srstem Office 

$ 475,822 
274,459 
693,832 
174 636 

1,618,749 

66,528 
2,883,310 

2,949,838 

804,301 
5 834 253 

$ 11,207,141 

$ 1,913,213 
6,160,266 

49,151 
1,836,102 

1,248,240 
169 

$ 11207141 

Eliminations 
and Other 

$ (155,732) 

(793,247) 
(18,349) 

(967,328) 

17 
(6,261,795) 

$ (7,229,106) 

$ (1,217,690) 
(5,241,280) 

2,730 
(708,802) 

(67,598) 
3 534 

$ (7,229,106) 

TRINITY 
HEALTH 

$ 8,490,974 
456,723 

2,756,939 
552 991 

12,257,627 

1,063,638 
4,486,606 

556 951 
6,107,195 

8,209,177 
7 047 748 

$ 33.621.747 

$ 5,737,583 
6,339,608 

467,876 
2,568,415 

17,866,583 
641,682 

$ 33.621.747 

(0 
ul 
(0 
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TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) Saint Agnes Saint Alphonsus Mercy Health Loyola University Mercy Hospital and 

Medical Center, Health System, Services, Health System, Medical Center, 
Fresno, California Oregon-Idaho Iowa-Nebraska Maywood, Illinois Chicago, Illinois 

Operating revenue: 
Net patient service revenue $ 693,011 $ 1,018,004 $ 974,638 $ 1,723,645 $ 158,120 

Other 11,139 108,725 176,087 256,648 7,547 

Total operating revenue 704,150 1,126,729 1,150,725 1,980,293 165,667 
Expenses: 

Labor costs 304,167 509,591 533,317 926,633 105,210 
Purchased services and medical claims 134,618 162,483 220,817 232,223 54,231 
Depreciation, amortization and interest 38,444 65,197 62,034 110,420 11,061 

Other 212,970 261,545 306,462 576,352 55,974 

Total expenses 690 199 998 816 1 122 630 1 845 628 226 476 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS 13,951 127,913 28,095 134,665 (60,809) 

Other items {361) {76,922) 

OPERATING INCOME (LOSS) 13,951 127,913 27,734 134,665 (137,731) 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

69,119 

7,009 

101,489 

5,400 

103,120 

10,704 

75,104 

(10,932) 

(2,686) 
(680) 

Total nonoperating items 76,128 106,889 113,824 64,172 (3,366) 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 90,079 234,802 141,558 198,837 (141,097) 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST (4,197) (47) (33,444) 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest $ 85 882 $ 234 755 $ 108 114 $ 198 837 $ (141,097) 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

$ 139,800 
4,392 

$ 216,241 
1,204 

$ 77,258 
{1,226) 

$ 197,953 
{1,119) 

$ 49,743 
{247) 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

144,192 
570,267 

217,445 
840,414 

76,032 
890,295 

196,834 
354,688 

49,496 
(98,305) 

NET ASSETS, End of year $ 714,459 $ 1,057,859 $ 966,327 $ 551,522 $ (48,809) 

- 67 -



TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) 

Operating revenue: 
Net patient service revenue 

Other 

Total operating revenue 
Expenses: 

Labor costs 
Purchased services and medical claims 
Depreciation, amortization and interest 

Other 

Total expenses 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS 

Other items 

OPERATING INCOME (LOSS) 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

Total nonoperating items 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

NET ASSETS, End of year 

Saint Joseph Regional 
Medical Center, 

South Bend, Indiana 

$ 451,017 
44,362 

Trinity Health 
Michigan 

Region 

$ 3,544,773 
631,162 

Mount Carmel 
Health System, 

Columbus, Ohio 

$ 1,288,227 
708,898 

Holy Cross St. Peter's Health 
Health, Inc., Partners, Albany, 

Maryland New York 

$ 599,897 $ 1,356,656 
55,949 142,029 

495,379 4,175,935 1,997,125 655,846 1,498,685 

237,568 
83,899 
35,571 

145,900 

502 938 

(7,559) 

(7,559) 

2,031,699 
502,477 
220,686 

1,104,845 

3 859 707 

316,228 

{5,489) 

310,739 

754,465 
654,010 
142,106 
401,064 

1 951 645 

45,480 

{88) 

45,392 

345,029 
81,810 
50,053 

129,755 

606 647 

49,199 

49,199 

820,612 
198,411 
78,026 

374,077 

1 471 126 

27,559 

27,559 

17,085 455,944 124,803 90,053 107,790 

5,092 

22,177 

28,406 

484,350 

12,277 

137,080 

5,653 

95,706 

4,850 

112,640 

14,618 795,089 182,472 144,905 140,199 

(10,978) (14,724) 

$ 14 618 

$ 1,226 
801 

2,027 
139,798 

$ 141,825 

$ 784 111 

$ 713,995 
11,008 

725,003 
2,971,429 

$ 3,696,432 

$ 167 748 

$ 266,281 
535 

266,816 
1,435,409 

$ 1,702,225 

$ 144 905 $ 140 199 

$ 

$ 

129,489 
1,079 

130,568 
476,271 

606,839 

$ 

$ 

132,114 
18,034 

150,148 
866,663 

1,016,811 
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TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) 

Operating revenue: 
Net patient service revenue 

Other 

Total operating revenue 
Expenses: 

Labor costs 
Purchased services and medical claims 
Depreciation, amortization and interest 

Other 

Total expenses 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS 

Other items 

OPERATING INCOME (LOSS) 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

Total nonoperating items 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

NET ASSETS, End of year 

St. Joseph 
Health, Inc., Trinity Health Of 

Syracuse, New England 
New York Corporation, Inc. 

$ 645,665 $ 1,845,611 
83,937 189,304 

Trinity Health 
Mid-Atlantic 

$ 1,162,446 
332,939 

St. Francis 
Medical Center, St. Mary's Health 

Trenton, Care System, Inc., 
New Jersey Athens, Georgia 

$ 107,583 $ 335,251 
59,495 13,233 

729,602 2,034,915 1,495,385 167,078 348,484 

371,093 997,342 757,339 81,374 171,086 
111,891 282,886 250,433 45,540 60,120 
47,412 90,320 68,521 4,340 17,969 

174,563 551,335 309,046 32,067 92,619 

704 959 1 921 883 1 385 339 163 321 341 794 

24,643 113,032 110,046 3,757 6,690 

{17,919) {281) {2,815) {39) 

6,724 112,751 110,046 942 6,651 

24,863 80,780 135,705 (2,727) 21,185 

266 7,016 4,991 526 203 

25,129 87,796 140,696 (2,201) 21,388 

31,853 200,547 250,742 (1,259) 28,039 

(3,728) (701) (5,784) (1,644) 

$ 28 125 $ 199 846 

$ 20,453 $ 217,312 
1,685 27,638 

$ 244 958 $ (2,903) $ 28 039 

$ 235,313 $ (4,040) $ 22,046 
965 13 {238) 

22,138 
29,080 

244,950 
333,645 

236,278 
772,013 

(4,027) 
(151,129) 

21,808 
153,789 

$ 51,218 $ 578,595 $ 1,008,291 $ (155,156) $ 175,597 

(0 
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TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) 

Operating revenue: 
Net patient service revenue 

Other 

Holy Cross 
Hospital, Inc., 
Ft. Lauderdale, 

Florida 

$ 519,560 
41,252 

National 
Urgent Care 

$ 3,631 
23,631 

Trinity 
Continuing 

Care Services 

$ 112,876 
134,265 

Trinity Home 
Health Services 

$ 126,879 
38,234 

Trinity Health 
PACE 

$ 
166,974 

Pittsburgh Mercy 
Health System Inc., 

Pittsburgh, 
Pennsylvania 

$ 67,809 
45,008 

Total operating revenue 
Expenses: 

Labor costs 
Purchased services and medical claims 
Depreciation, amortization and interest 

Other 

560,812 

294,751 
70,261 
30,909 

154,162 

27,262 

25,833 
1,213 

147 
1,987 

247,141 

136,975 
34,557 
29,753 
45,704 

165,113 

130,298 
9,882 
1,127 

11,139 

166,974 

64,881 
75,283 

3,743 
8,542 

112,817 

70,734 
5,565 
2,030 

30,737 

Total expenses 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS 

Other items 

550 083 

10,729 

{2,055) 

29 180 

(1,918) 

246 989 

152 

{49,583) 

152 446 

12,667 

152 449 

14,525 

109 066 

3,751 

OPERATING INCOME (LOSS) 8,674 (1,918) (49,431) 12,667 14,525 3,751 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

21,017 

1,614 

9,816 

1,194 

2,319 

1,299 

12,489 21,601 

5 

Total nonoperating items 22,631 11,010 3,618 12,489 21,606 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 31,305 (1,918) (38,421) 16,285 27,014 25,357 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST (305) 193 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest $ 31 000 $ (1,725) $ (38,421) $ 16 285 $ 27 014 $ 25 357 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

$ 23,935 
7,551 

$ 73,619 $ (44,681) 
1,065 

$ 12,105 
98 

$ 26,026 
{87) 

$ 23,656 
806 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

31,486 
175,306 

73,619 (43,616) 
(5,401) 

12,203 
10,501 

25,939 
20,801 

24,462 
146,818 

NET ASSETS, End of year $ 206,792 $ 73,619 $ (49,017) $ 22,704 $ 46,740 $ 171,280 
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TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) Mercy Primary Trinity Health Trinity St. Joseph's Health 

Care Center, Consolidated Trinity Health Specialty Global Health System, Inc., 
Detroit, Michigan Labs Warde Lab LLC Pharmacy Ministry Atlanta, Georgia 

Operating revenue: 
Net patient service revenue $ 588 $ $ $ $ $ 3,271 

Other 1,419 70,899 739 1,006 2,491 31,618 

Total operating revenue 2,007 70,899 739 1,006 2,491 34,889 
Expenses: 

Labor costs 1,464 10,833 825 1,429 23,447 
Purchased services and medical claims 108 25,666 217 80 2,872 
Depreciation, amortization and interest 71 1,242 309 213 984 

Other 1,632 33,421 1,114 838 5,556 

Total expenses 3 275 71 162 309 2 369 2 347 32 859 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS (1,268) (263) 430 (1,363) 144 2,030 

Other items 

OPERATING INCOME (LOSS) (1,268) (263) 430 (1,363) 144 2,030 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

1,955 1,408 836 1,242 1,151 

15 

84,939 

( 116) 

Total nonoperating items 1,955 1,408 836 1,242 1,166 84,823 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 687 1,145 1,266 (121) 1,310 86,853 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest $ 687 $ 1145 $ 1 266 $ (121) $ 1 310 $ 86 853 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

NET ASSETS, End of year 

$ 

$ 

3,750 
66 

3,816 
9,813 

13,629 

$ 

$ 

646 

646 
6,108 

6,754 

$ 

$ 

1,266 

1,266 
10,281 

11,547 

$ 

$ 

(122) 

(122) 
7,698 

7,576 

$ 

$ 

1,280 

1,280 
3,799 

5,079 

$ 

$ 

86,922 
5,639 

92,561 
386,732 

479,293 

(0 

t 
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TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) 

Operating revenue: 
Net patient service revenue 

Other 

Total operating revenue 
Expenses: 

Labor costs 
Purchased services and medical claims 
Depreciation, amortization and interest 

Other 

Total expenses 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS 

Other items 

OPERATING INCOME (LOSS) 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

Total nonoperating items 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

NET ASSETS, End of year 

Allegany 
Trinity Health Franciscan 

ACO, Inc. Ministries 

$ $ 
39,421 8,703 

39,421 8,703 

1,040 
39,333 1,089 

9 
32 6,565 

39 365 8 703 

56 

56 

1,621 22,322 

1,621 

1,677 

22,322 

22,322 

$ 1 677 $ 22,322 

$ 1,676 $ 22,322 
{34) 

1,676 
(4,784) 

22,288 
106,366 

$ (3,108) $ 128,654 

Investment in 
Cadillac Trinity Baycare Health 

Foundation Assurance, Ltd. System 

$ $ $ 
2,555 197,438 

2,555 197,438 

781 

2,555 196,657 

2 555 197 438 

880,530 

880,530 

880,530 

$ $ $ 880 530 

$ $ $ 887,818 
{4,549) 

9,531 22,789 
883,269 

3,268,200 

$ 9,531 $ 22,789 $ 4,151,469 
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TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) 

Operating revenue: 
Net patient service revenue 

Other 

Total operating revenue 
Expenses: 

Labor costs 
Purchased services and medical claims 
Depreciation, amortization and interest 

Other 

Total expenses 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS 

Other items 

OPERATING INCOME (LOSS) 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

Total nonoperating items 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

NET ASSETS, End of year 

Investment in Mercy Health 
Catholic Health Services, 

System, Inc. North 

$ $ 

(4,954) 

(4,954) 

(4,954) 

$ (4,954) $ 

$ 

$ 

(37,946) 

(37,946) 
37,946 

$ 

$ 

1,104 

1,104 
858 

1,962 

St. James Mercy 
Health System, 
Inc., Hornell, 

New York 

$ 
71 

71 

4 
16 

165 

185 

(114) 

(114) 

(114) 

$ (114) 

$ 2,939 

2,939 
(5,072) 

$ (2,133) 

Mercy Hospital, 
Inc., Miami, 

Florida 
Maxis Health 

System 

$ $ 
2,914 

2,914 

(430) 
304 

(7) 

(133) 

3,047 

3,047 

(7,940) 

(7,940) 

(4,893) 

$ 

$ 

$ 

3,273 

3,273 

$ 

$ 

$ 

(4,893) 

(2,732) 

(2,732) 
(45,816) 

(48,548) 
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TRINITY HEALTH 
Supplemental Condensed Consolidating Statements of Operations and 
Changes in Net Assets - Information 
June 30, 2021 
(In thousands) 

Operating revenue: 
Net patient service revenue 

Other 

System Office 

$ 
1,948,577 

Eliminations 
and Other 

$ (4,198) 
{2,149,976) 

TRINITY 
HEALTH 

$ 16,734,960 
3,428,693 

Total operating revenue 
Expenses: 

Labor costs 
Purchased services and medical claims 
Depreciation, amortization and interest 

Other 

1,948,577 

851,872 
393,392 
375,414 
380,419 

(2,154,174) 

(265,236) 
(1,036,483) 

(355,565) 
(419,674) 

20,163,653 

10,295,241 
2,699,973 
1,132,562 
5,190,118 

Total expenses 

OPERATING INCOME (LOSS) BEFORE OTHER ITEMS 

Other items 

2 001 097 

(52,520) 

{32,632) 

(2,076,958) 

(77,216) 

19,317,894 

845,759 

psS,184) 

OPERATING INCOME (LOSS) (85,152) (77,216) 657,575 

NONOPERATING ITEMS: 
Investment earnings (losses) and interest rate swaps 
Loss from early extinguishment of debt 

Other 

772,615 
(2,997) 

(52,950) 

16,532 

212 

3,241,126 
(3,677) 
32,734 

Total nonoperating items 716,668 16,744 3,270,183 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES 631,516 (60,472) 3,927,758 

LESS EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO 
NONCONTROLLING INTEREST (425) (75,784) 

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES - Net ofnoncontrolling 
interest $ 631 516 $ (60,897) $ 3.851.974 

CHANGES IN NET ASSETS 
INCREASE (DECREASE) NET ASSETS WITHOUT DONOR RESTRICTIONS 
INCREASE (DECREASE) NET ASSETS WITH DONOR RESTRICTIONS 

$ 1,465,522 
28 

$ (62,274) 
395 

$ 4,902,015 
75,502 

INCREASE (DECREASE) NET ASSETS 
NET ASSETS, Beginning of year 

1,465,550 
(217,141) 

(61,879) 
(2,185) 

4,977,517 
13,530,748 

NET ASSETS, End of year $ 1,248,409 $ (64,064) $ 18,508,265 
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CERTIFICATE OF AMENDED AND RESTATED 
ARTICLES OF INCORPORATION OF 

SAINT AGNES MEDICAL CENTER 

The undersigned hereby certify that: 

Section 1. They are the President and the Secretary, respectively, of SAINT AGNES 
MEDICAL CENTER, a California nonprofit public benefit corporation (the "Corporation"). 

Section 2. The Corporation's Articles of Incorporation, filed with the California Secretary 
of State ________, are amended and restated in the entirety to read as set forth in Exhibit 
~ attached and made a part of this Certificate. 

Section 3. The Corporation's Board of Directors approved the amendment and 
restatement of the Corporation's Articles of Incorporation on _______, at a meeting duly 
noticed and held, at which a quorum was present. 

Section 4. The Corporation's sole corporate member, Trinity Health Corporation, has 
approved the amendment and restatement of the Corporation's Articles of Incorporation. 

We declare under penalty of perjury under the laws of the State of California that the matters 
set forth in this Certificate are true and correct of our own knowledge. 

Date: 

Nancy Hollingsworth, RN, MSN, MBA 
President and Chief Executive Officer 

Richard P. Wolf, Jr., Esq. 
Secretary 

Trinity Health Second Tier Affiliate 
Saint Agnes Medical Center 
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EXHIBIT A 
To Certificate of Amended and Restated 

Articles of Incorporation of 
Saint Agnes Medical Center 

1. The present name of the Corporation is Saint Agnes Medical Center, which was incorporated 
on August 14, 1958. The former name of the Corporation, until 1989, was Saint Agnes Hospital. 

2. These Amended and Restated Articles of Incorporation integrate and amend the previous 
Articles of Incorporation of the Corporation and are executed pursuant to the provisions of the 
California Nonprofit Public Benefit Corporation Law, as amended. 

3. The text of these Amended and Restated Articles of Incorporation (these "Articles of 
Incorporation") is as follows: 

AMENDED AND RESTATED ARTICLES OF INCORPORATION 
OF 

SAINT AGNES MEDICAL CENTER 
A California Nonprofit Public Benefit Corporation 

Article I: 
Name 

1. The name of the Corporation is: 

Saint Agnes Medical Center 

Article II 
Registered Agent 

2. The California Registered Corporate Agents Name is CT Corporation System 

Article Ill 
Business Address 

3. The initial street and mailing address of the Corporation is 1303 E. Herndon Avenue, Fresno, 
California, 93720. 

Article IV 
Definitions 

4. For the purposes of these Articles of Incorporation, the following defined terms shall have the 
following meanings: 

4.1. "Affiliate" means a corporation or other entity that is subject to the direct or indirect Control 
or Ownership (as defined in the Bylaws) of the Corporation. 

4.2. "Articles of Incorporation" means the Articles of Incorporation of the Corporation, as 
amended or restated from time to time. 

Trinity Health Second Tier Affiliate 
Saint Agnes Medical Center 
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4.3. "Board" or "Board of Directors" means the Board of Directors of the Corporation, and the 
term "Director'' means an individual member of the Board. 

4.4. "Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public juridic 
person that is the religious sponsor of the Corporation under the canon law of the Roman 
Catholic Church. 

4.5. "Catholic Identity" means the theological, ethical, and canonical underpinnings of a 
Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic church-related ministry. 

4.6. "Corporation" shall mean Saint Agnes Medical Center, a California nonprofit public benefit 
corporation. 

4.7. "Governance Documents" means the Articles of Incorporation, Bylaws, System Authority 
Matrix, Code of Regulations or equivalent organizational documents of a corporation or 
other entity. 

4.8. "Health System" or "Trinity Health System" means the health system which consists of 
Trinity Health and its subsidiaries and Affiliates. 

4.9. "Internal Revenue Code" shall mean the Internal Revenue Code of 1986, as amended 
from time to time. 

4.10. "Member'' shall refer to Saint Agnes Health, a California nonprofit public benefit 
corporation, which is the sole member of the Corporation. 

4.11. "Significant Finance Matters" shall refer to the following matters which pursuant to the 
System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

4.12. "System Authority Matrix" refers to the document that sets forth an allocation of corporate 
governance authority that is binding on the Corporation and its Affiliates as part of the 
Health System, as may be amended by Trinity Health from time to time. 

4.13. "Trinity Health" means Trinity Health Corporation, an Indiana nonprofit corporation, its 
successors and assigns. 

Article V 
Purposes 

5. This Corporation is a nonprofit public benefit corporation and is not organized for the private gain 
of any person. It is organized under the Nonprofit Public Benefit Corporation Law for charitable 
purposes. 1 The Corporation shall be organized and operated exclusively for, and its property is 
irrevocably dedicated to, religious, charitable, scientific, and educational purposes within the 
meaning of Section 501 (c)(3) of the Internal Revenue Code, and within the meaning of Section 
214 of the California Revenue and Taxation Code2 . The Corporation shall have no power to act 

1 California Corporations Code Section 5130. 
2 California Board of Equalization Property Tax Rule 143(c), "REQUIREMENTS FOR IRREVOCABLE 
DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL CLEARANCE 
CERTIFICATE FOR WELFARE EXEMPTION". 

Trinity Health Second Tier Affiliate 
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in a manner which is not exclusively within the contemplation of Section 501 (c)(3) of the Internal 
Revenue Code, and the Corporation shall not engage directly or indirectly in any activity which 
would prevent it from qualifying, and continuing to qualify, as a Corporation as described in Section 
501 (c)(3) of the Internal Revenue Code. Without limiting the generality of the foregoing, the 
purposes for which the Corporation is organized are to advance, promote, support, and carry out 
the purposes of Trinity Health or its successor, and to further the apostolate and charitable works 
of Catholic Health Ministries on behalf of and as an integral part of the Roman Catholic Church in 
the United States. Without limiting the generality of the foregoing, the specific purposes of the 
Corporation shall include the following: 

5.1. To engage in the delivery of and to carry on, sponsor or participate, directly or through one 
or more affiliates, in any activities related to the delivery of health care and health care 
related services of every kind, nature and description which, in the opinion of the Board of 
Directors of the Corporation, are appropriate in carrying out the health care mission of the 
Member and Catholic Health Ministries. The Corporation shall take all such actions 
including, but not limited to, support and assistance of affiliates, as may be necessary or 
desirable to accomplish the foregoing purpose within the restrictions and limitations of 
these Articles of Incorporation, the Bylaws of the Corporation or applicable law, including, 
without limitation, promoting and carrying on scientific research and educational activities 
related to the care of the sick and promotion of health, and establishing, maintaining, 
owning, managing, operating, transferring, conveying, supporting, assisting and acquiring 
institutions, facilities and programs in several states, directly or through one or more 
affiliates, including, but not limited to, hospitals and clinics, which shall provide diagnosis 
and treatment to inpatients and outpatients and shall provide such support services as, 
but not limited to, extended care, shared services, pastoral care, home care, long-term 
care, operation of senior residences, care of the elderly and the handicapped, care of the 
economically needy, child care, social services, mental health and substance abuse 
services. 

5.2. To promote, support and further any and all charitable, scientific, religious and educational 
purposes within the meaning of Section 501 (c)(3) of the Internal Revenue Code; 

5.3. To coordinate and oversee the activities of Affiliates, and to allocate the assets, liabilities 
and resources of the Corporation and its Affiliates within the Health System; 

5.4. To acquire, purchase, own, loan and borrow, erect, maintain, hold, use, control, manage, 
invest, exchange, convey, transfer, sell, mortgage, lease and rent all real and personal 
property of every kind and nature, which may be necessary or incidental to the 
accomplishment of any and all of the above purposes; 

5.5. To accept, receive and hold, in trust or otherwise, all contributions, legacies, bequests, 
gifts and benefactions which may be left, made or given to the Corporation, or its 
predecessor or constituent corporations, by any person, persons or organizations; 

5.6. To take all such actions as may be necessary or desirable to accomplish the foregoing 
purposes within the restrictions and limitations of these Articles of Incorporation, the 
Bylaws of the Corporation and applicable law, provided that no substantial part of the 
activities of the Corporation shall be to carry out propaganda, or to otherwise attempt to 
influence legislation; and the Corporation shall not participate or intervene in any political 
campaign on behalf of or in opposition of any candidate for public office (by the publishing 
or distribution of statements or otherwise), in violation of any provisions applicable to 
corporations exempt from taxation under Section 501 (c)(3) of the Internal Revenue Code 
and the regulations promulgated thereunder as they now exist or as they may be amended; 

Trinity Health Second Tier Affiliate 
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5.7. The Corporation shall not be operated for the pecuniary gain or profit, incidental or 
otherwise, of any private individual, and no part of the net earnings of the Corporation shall 
inure to the benefit of, or be distributable to, its Directors, Officers or other private 
individuals, except the Corporation shall be authorized and empowered to pay reasonable 
compensation for services rendered to or for the Corporation and to make payments and 
distributions in furtherance of the purposes set forth herein consistent with applicable law; 
and 

5.8. Notwithstanding any other provisions of these Articles of Incorporation, the Corporation 
shall not carry on any activity not permitted to be carried on by: (i) a corporation exempt 
from federal income tax under Section 501 (c)(3) of the Internal Revenue Code, or (ii) a 
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal 
Revenue Code. 

5.9. The Corporation is organized and, in carrying out the purposes referenced above, the 
Corporation at all times shall be operated exclusively for the benefit of, to perform the 
functions of, or to carry out the purposes of the Corporation and its Controlled Affiliates. 
For this purpose, the "Controlled Affiliates" are hospitals and health care delivery 
organizations which are both (a) closely related to the Corporation, in purpose or function 
through common control, ownership, lease or management, and (b) classified as a publicly 
supported organization as described in Section 509(a)(1) or 509(a)(2) of the Code. 

Article VI 
Catholic Identity 

6. The activities of the Corporation shall be carried out in a manner consistent with the teachings of 
the Roman Catholic Church and "Founding Principles of Catholic Health Ministries" or successor 
documents which set forth principles describing how the apostolic and charitable works of Catholic 
Health Ministries are to be carried out, as well as the values and principles inherent in the medical
moral teachings of the Roman Catholic Church (such as the Ethical and Religious Directives for 
Catholic Health Care Services as promulgated from time to time by the United States Conference 
of Catholic Bishops (or any successor organization), as amended from time to time). Under Canon 
Law, Catholic Health Ministries shall retain its canonical stewardship with respect to those facilities, 
real or personal property, and other assets that constitute the temporal goods belonging, by 
operation of Canon Law, to Catholic Health Ministries. No alienation, within the meaning of Canon 
Law, of property considered to be stable patrimony of Catholic Health Ministries shall occur without 
prior approval of Catholic Health Ministries. 

Article VII 
Membership 

7. Saint Agnes Health is the sole member of the Corporation. The Member shall be entitled to all 
rights and powers of a member under California law, these Articles of Incorporation and the Bylaws 
of the Corporation. Certain rights and powers related to the Corporation are reserved to the 
Member under the Corporation's Governance Documents. Action by the Corporation shall not be 
taken or authorized until the Member shall have exercised its reserved powers in the manner 
provided in the Governance Documents. The following powers are reserved to the Member and 
Trinity Health: 

7.1. As reserved to the Member: 

7.1.1. Approve the amendment or restatement of the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, recommend the same to Trinity Health for 
adoption; 

Trinity Health Second Tier Affiliate 
Saint Agnes Medical Center 

5 
953 



7 .1.2. Appoint and remove members of the Corporation's Board of Directors; 

7.1.3. Appoint and remove the President of the Corporation; 

7.1.4. Approve the strategic plan of the Corporation, and if required by the System Authority 
Matrix, recommend the same to Trinity Health for adoption as part of the 
consolidated strategic plan of the Regional Health Ministry in which the Corporation 
participates; 

7 .1.5. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of the Member, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 

7 .1.6. Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the consolidated 
operating and capital budgets of the Regional Health Ministry in which the 
Corporation participates; 

7 .1.7. Approve any merger, consolidation, transfer or relinquishment of membership rights, 
or the sale of all or substantially all of the operating assets of the Corporation (certain 
transactions and transfers of real property and immovable goods may also be subject 
to the approval of Catholic Health Ministries), and if required by the System Authority 
Matrix, recommend the same to Trinity Health for adoption and authorization; 

7 .1.8. Approve any dissolution, winding up or abandonment of operations, liquidation, filing 
of action in bankruptcy, receivership or similar action affecting the Corporation, and 
if required by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

7 .1.9. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, joint 
membership arrangements, and other joint ventures involving the Corporation, and 
if required by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

7.1.10. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
and if required by the System Authority Matrix, recommend the same to Trinity Health 
for adoption and authorization; 

7.1.11. Approve any change to the structure or operations of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c)(3) 
of the Internal Revenue Code, and recommend the same to Trinity Health for 
approval; and 

7.1.12. Approve all other matters and take all other actions reserved to members of nonprofit 
corporations (or shareholders of for-profit-corporations, as the case may be) by the 
laws of the state in which the Corporation is domiciled or as reserved in the 
Governance Documents of the Corporation. 

Trinity Health Second Tier Affiliate 
Saint Agnes Medical Center 

6 
954 



7.2. As reserved to Trinity Health: 

7 .2.1. Adopt, amend, modify or restate the Articles [Certificate] of Incorporation and Bylaws 
of the Corporation, in whole or in part, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

7.2.2. Approve those Significant Finance Matters which pursuant to the System Authority 
Matrix are subject to the authority of Trinity Health, or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 

7.2 .3. Approve any merger, consolidation, transfer or relinquishment of membership rights, 
or the sale of all or substantially all of the operating assets of the Corporation (certain 
transactions and transfers of real property and immovable goods may also be subject 
to the approval of Catholic Health Ministries), or if Trinity Health receives a 
recommendation as to any such action, approve such action as recommended; 

7.2.4. Approve any dissolution, winding up or abandonment of operations, liquidation, filing 
of action in bankruptcy, receivership or similar action affecting the Corporation, or if 
Trinity Health receives a recommendation as to any such action, approve such action 
as recommended; 

7.2.5. Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, joint 
membership arrangements, and other joint ventures involving the Corporation, or if 
Trinity Health receives a recommendation as to any such action, approve such action 
as recommended; 

7.2.6. Approve any pledge or encumbrance of assets whether pursuant to a sale, capital 
lease, mortgage, disposition, hypothecation, or other transaction in excess of limits 
established by Trinity Health (pledges or encumbrances of certain real property and 
immovable goods may also be subject to the approval of Catholic Health Ministries), 
or if Trinity Health receives a recommendation as to any such action, approve such 
action as recommended; 

7.2.7. Approve any change to the structure or operation of the Corporation which would 
affect its status as a nonprofit entity, exempt from taxation under Section 501 (c) of 
the Internal Revenue Code, or if Trinity Health receives a recommendation as to any 
such action, approve such action as recommended; 

7.2.8. Appoint and remove the independent fiscal auditor of the Corporation; 

7.2.9. In recognition of the benefits accruing to the Corporation from Trinity Health, and in 
accordance to any other rights reserved to Trinity Health under applicable law or 
Governance Documents of the Corporation, Trinity Health shall have the power to 
transfer assets of the Corporation, or to require the Corporation to transfer assets, 
to Trinity Health or an entity Controlled by, Controlling or under common Control with 
Trinity Health, whether within or without the state of domicile of the Corporation, to 
the extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable purposes, the 
terms of any restricted gifts, the covenants of its debt instruments, or the law of any 
applicable jurisdiction as a result of any asset transfers to be made to or directed by 
the Member or Trinity Health pursuant to this provision; and 

7.2.10. Neither the Corporation, nor any of its Affiliates, shall transfer assets to entities other 
than Trinity Health without the approval of Trinity Health, except for (i) transfers 
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previously approved by Trinity Health, either individually or as part of Trinity Health's 
budget process, (ii) transfers to any entity which is a direct or indirect subsidiary of 
Trinity Health and that is subject to the reserved powers set forth in these Articles, 
or (iii) transfers in the ordinary course of business. 

Article XIII 
Indemnification 

8. The Corporation shall, to the maximum extent allowed by law and in accordance with California 
Corporations Code Section 5238 (or any successor provision), indemnify those persons who are 
serving or have served as members, trustees, directors, officers, employees, committee members, 
or agents of the Corporation, and those who are serving or have served at the request of the 
Corporation as a trustee, director, officer, employee, committee member, or agent of another 
corporation, partnership, joint venture, trust or other enterprise, against expenses (including 
attorney's fees), judgments, fines, and amounts paid in settlement actually and reasonably 
incurred in connection with such action, suit, or proceeding. 

Article IX 
Dissolution 

9. Subject to any approvals described in these Articles of Incorporation or the Bylaws of the 
Corporation, upon the dissolution and final liquidation of the Corporation, all of its assets, after 
paying or making provision for payment of all its known debts, obligations and liabilities, and 
returning, transferring or conveying assets held by the Corporation conditional upon their return, 
transfer or conveyance upon dissolution of the Corporation, shall be distributed to the Member of 
this Corporation or its successor, so long as such distributee is organized and operated exclusively 
for charitable purposes and which has established its tax exempt status under section 501 (c)(3) 
of the Internal Revenue Code3. Any such assets not disposed of in accordance with the foregoing 
shall be distributed to Trinity Health or its successor, so long as such distributee is organized and 
operated exclusively for charitable purposes and which has established its tax exempt status under 
section 501 (c)(3) of the Internal Revenue Code4. Any assets not so disposed of in accordance 
with the foregoing shall be distributed to one or more corporations, trusts, funds or organizations 
which at the time appear in the Official Catholic Directory published annually by P.J. Kenedy & 
Sons or any successor publication, or are controlled by any such corporation, trust, fund or 
organization that so appears, and are organized and operated exclusively for charitable purposes 
and which has established its tax exempt status under section 501 (c)(3) of the Internal Revenue 
Code5, as in the sole judgment of the Catholic Health Ministries have purposes most closely 
aligned to those of the Corporation, subject to any approvals described in these Articles of 
Incorporation or the Bylaws of the Corporation and applicable law. Any assets not so disposed of 
shall be disposed of by a court of competent jurisdiction exclusively to one or more corporations, 
trusts, funds or other organizations as said court shall determine, which at the time are organized 
and operated exclusively for charitable purposes and which have established their tax exempt 
status under section 501 (c)(3) of the Internal Revenue Code6. No private individual shall share in 
the distribution of any Corporation assets upon dissolution of the Corporation. 

3 California Board of Equalization Property Tax Rule 143(d), "REQUIREMENTS FOR 
IRREVOCABLE DEDICATION CLAUSE AND DISSOLUTION CLAUSE FOR ORGANIZATIONAL 
CLEARANCE CERTIFICATE FOR WELFARE EXEMPTION" 

4 Id. 

5 Id. 

6 Id. 
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Article I. DEFINITIONS 

For the purposes of these Bylaws, the following defined terms shall have the 
following meanings: 

"Affiliate" means a corporation or other entity that is subject to the direct or indirect 
Control or Ownership of the Corporation. 

"Articles oflncorporation" means the Articles oflncorporation of the Corporation, 
as amended or restated from time to time. 

"Board" or "Board of Directors" means the Board of Directors of the Corporation, 
and the term "Director" means an individual member of the Board. 

"Catholic Health Ministries" or "CHM" means Catholic Health Ministries, a public 
juridic person that is the religious sponsor of the Corporation under the canon law of the 
Roman Catholic Church. 

"Catholic Identity" means the theological, ethical, and canonical underpinnings of 
a Catholic-sponsored organization without which the entity cannot be considered a Roman 
Catholic Church-related ministry. 

"Code" shall mean the Internal Revenue Code of 1986, as amended from time to 
time. 

"Control" or "Ownership" will be deemed to exist: 

(i) as to a corporation: (a) through ownership of the majority ofvoting stock 
or the ownership of the class of stock which exercises reserved powers, if it 
is a stock corporation; or (b) through serving as member and having the 
power to appoint (including through appointing one's own directors or 
officers who then serve ex officio as to the Affiliate) the majority of the 
voting members or the class of members which exercises reserved powers, 
if it is a corporation with members; or (c) through having the power to 
appoint (including through appointing one's own directors or officers who 
then serve ex officio as to the Affiliate) the majority of the voting directors 
or trustees or the controlling class of directors or trustees, if it is a 
corporation without members; or 

(ii) as to a partnership or other joint venture: through the possession of 
sufficient controls over the activities of the partnership or joint venture that 
the entity having control is permitted to consolidate the activities of the 
partnership or joint venture on its financial statements under generally 
accepted accounting principles. 
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The terms "Controlled," "Controlling," "Owned" or "Owning" shall be subsumed 
within the definitions of "Control" or "Ownership." 

"Corporation" shall mean Saint Agnes Medical Center, a California nonprofit 
public benefit corporation, unless, from its context or use, it clearly has a different meaning. 

"Governance Documents" means the Articles of Incorporation, Certificate of 
Incorporation, Bylaws, System Authority Matrix, Code of Regulations or equivalent 
organizational documents of a corporation or other entity. 

"Health System" or "Trinity Health System" means the health system which 
consists of Trinity Health and its subsidiaries and Affiliates. 

"Member" shall refer to Saint Agnes Health which is the sole member of the 
Corporation. 

"Ministry or Ministries" means any or all Regional Health Ministries, National 
Health Ministries and Mission Health Ministries as described in the System Authority 
Matrix. 

"Operating Unit" shall have the definition set forth in Section 5.04 of these Bylaws. 

"Regional Health Ministry" or "RHM" is Ministry within the Health System that 
maintains a governing body that has day to day management oversight of a designated 
portion of the Health System, subject to certain authorities that are reserved to Trinity 
Health. RHMs may be based on a geographical market or dedicated to a service line or 
business. 

"Significant Finance Matters" shall refer to the following matters which pursuant 
to the System Authority Matrix are subject to the approval of Trinity Health: (a) capital 
expenditures and dispositions; (b) incurrence of additional debt; and (c) execution of 
contracts and leases. 

"System Authority Matrix" refers to the document that sets forth an allocation of 
corporate governance authority that is binding on the Corporation and its Affiliates as part 
of the Health System, a copy of which is attached and incorporated into these Bylaws as 
Exhibit A, and as may be amended by Trinity Health from time to time. 

"Trinity Health" means Trinity Health Corporation, an Indiana nonprofit 
corporation, its successors and assigns. 

Article II. PURPOSES 

Section 2.01 Purposes 

The purposes of the Corporation are set forth in the Articles of Incorporation of the 
Corporation. 
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Section 2.02 Catholic Identity 

The activities of the Corporation shall be carried out in a manner consistent with the 
teachings of the Roman Catholic Church and "Founding Principles of Catholic Health 
Ministries" or successor documents which set forth principles describing how the apostolic 
and charitable works of Catholic Health Ministries are to be carried out, as well as the 
values and principles inherent in the medical-moral teachings of the Roman Catholic 
Church (such as the Ethical and Religious Directives for Catholic Health Care Services as 
promulgated from time to time by the United States Conference of Catholic Bishops ( or 
any successor organization) and as interpreted by the local Ordinary, as amended from time 
to time). 

Section 2.03 Mission Statement 

The Mission and Core Values of the Corporation shall be as adopted and approved from 
time to time by Catholic Health Ministries. The mission statement may by action of the 
Corporation's Board of Directors be supplemented by reference to the purposes of the 
Corporation. The mission statement of the Corporation shall be as follows: 

"We, Saint Agnes Medical Center and Trinity Health, serve together in the spirit of the 
Gospel as a compassionate and transforming healing presence within our communities. " 

The mission statement may by action of the Corporation's Board of Directors be 
supplemented by reference to the purposes of the Corporation. 

Section 2.04 Alienation of Property 

Under Canon Law, Catholic Health Ministries shall retain its canonical stewardship with 
respect to those facilities, real or personal property, and other assets that constitute the 
temporal goods belonging, by operation of Canon Law, to Catholic Health Ministries. No 
alienation, within the meaning of Canon Law, of property considered to be stable 
patrimony of Catholic Health Ministries shall occur without prior approval of Catholic 
Health Ministries. 

Article III. MEMBER 

Section 3.01 Sole Member 

The sole member of the Corporation is Saint Agnes Health, a California nonprofit public 
benefit corporation, or its successors or assigns. 

Section 3.02 Member Authority 

The following actions shall be reserved exclusively to the Member of the Corporation. 
Subject to the reserved powers of Trinity Health, the Member may initiate and implement 
any proposal with respect to any of the following, or if any proposal with respect to any of 
the following is otherwise initiated, it shall not become effective unless the requisite 
approvals and other actions shall have been taken by the Member and Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 
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(a) Approve the amendment or restatement of the Articles oflncorporation and 
Bylaws of the Corporation, in whole or in part, and recommend the same to 
Trinity Health for adoption; 

(b) Appoint, evaluate and remove members of the Corporation's Board of 
Directors; 

(c) Appoint, evaluate and remove the President of the Corporation; 

(d) Approve the strategic plan of the Corporation, and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption as 
part of the consolidated strategic plan of the Regional Health Ministry in 
which the Corporation participates; 

(e) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of the Member, and if required 
by the System Authority Matrix, recommend the same to Trinity Health for 
adoption and authorization; 

(f) Approve the annual operating and capital budgets of the Corporation, and 
recommend the same to Trinity Health for adoption as part of the 
consolidated operating and capital budgets of the Regional Health Ministry 
in which the Corporation participates; 

(g) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(h) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

(i) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, and if required by the System Authority Matrix, 
recommend the same to Trinity Health for adoption and authorization; 

G) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), and if required by the System 
Authority Matrix, recommend the same to Trinity Health for adoption and 
authorization; 
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(k) Approve any change to the structure or operations of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c)(3) of the Internal Revenue Code, and recommend the same 
to Trinity Health for approval; and 

(1) Approve all other matters and take all other actions reserved to members of 
nonprofit corporations ( or shareholders of for-profit-corporations, as the 
case may be) by the laws of the state in which the Corporation is domiciled 
or as reserved in the Governance Documents of the Corporation. 

Section 3.03 Reserved Powers of Trinity Health 

The following actions shall be reserved exclusively to Trinity Health. Trinity Health may 
initiate and implement any proposal with respect to any of the following, or if a proposal 
with respect to any of the following is otherwise initiated, it shall not become effective 
unless the requisite approval and other actions shall have been taken by Trinity Health, as 
required pursuant to the Corporation's Governance Documents: 

(a) Adopt, amend, modify or restate the Articles of Incorporation and Bylaws 
of the Corporation, in whole or in part, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(b) Approve those Significant Finance Matters which pursuant to the System 
Authority Matrix are subject to the authority of Trinity Health, or if Trinity 
Health receives a recommendation as to any such action, approve such 
action as recommended; 

(c) Approve any merger, consolidation, transfer or relinquishment of 
membership rights, or the sale of all or substantially all of the operating 
assets of the Corporation ( certain transactions and transfers of real property 
and immovable goods may also be subject to the approval of Catholic 
Health Ministries), or if Trinity Health receives a recommendation as to any 
such action, approve such action as recommended; 

(d) Approve any dissolution, winding up or abandonment of operations, 
liquidation, filing of action in bankruptcy, receivership or similar action 
affecting the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(e) Approve any formation or dissolution of Affiliates, partnerships, 
cosponsorships, joint membership arrangements, and other joint ventures 
involving the Corporation, or if Trinity Health receives a recommendation 
as to any such action, approve such action as recommended; 

(f) Approve any pledge or encumbrance of assets whether pursuant to a sale, 
capital lease, mortgage, disposition, hypothecation, or other transaction in 
excess of limits established by Trinity Health (pledges or encumbrances of 
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certain real property and immovable goods may also be subject to the 
approval of Catholic Health Ministries), or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(g) Approve any change to the structure or operation of the Corporation which 
would affect its status as a nonprofit entity, exempt from taxation under 
Section 50l(c) of the Internal Revenue Code, or if Trinity Health receives a 
recommendation as to any such action, approve such action as 
recommended; 

(h) Appoint and remove the independent fiscal auditor of the Corporation; 

(i) In recognition of the benefits accruing to the Corporation from Trinity 
Health, and in accordance to any other rights reserved to Trinity Health 
under applicable law or Governance Documents of the Corporation, Trinity 
Health shall have the power to transfer assets of the Corporation, or to 
require the Corporation to transfer assets, to Trinity Health or an entity 
Controlled by, Controlling or under common Control with Trinity Health, 
whether within or without the state of domicile of the Corporation, to the 
extent necessary to accomplish Trinity Health's goals and objectives. The 
Corporation shall not be required to violate its corporate or charitable 
purposes, the terms of any restricted gifts, the covenants of its debt 
instruments, or the law of any applicable jurisdiction as a result of any asset 
transfers to be made to or directed by the Member or Trinity Health pursuant 
to this provision; and 

G) Neither the Corporation, nor any of its Affiliates, shall transfer assets to 
entities other than Trinity Health without the approval of Trinity Health, 
except for (i) transfers previously approved by Trinity Health, either 
individually or as part of Trinity Health's budget process, (ii) transfers to 
any entity which is a direct or indirect subsidiary of Trinity Health and that 
is subject to the reserved powers set forth in Sections 3.02 and 3.03 of these 
Bylaws, or (iii) transfers in the ordinary course of business. 

Section 3.04 Meetings of the Member 

Meetings of the Member shall be held at the principal office of the Member or as otherwise 
provided in the bylaws of the Member at such time and date determined in accordance with 
the bylaws of the Member. Notice of meetings of the Member shall be given in accordance 
with the bylaws of the Member. 

Article IV. BOARD OF DIRECTORS 

Section 4.01 Duties and Powers 

With the exception of the powers reserved to the Member, Trinity Health or Catholic 
Health Ministries under the Corporation's Governance Documents or applicable law, the 
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Board of Directors shall govern, regulate and direct the affairs and business of the 
Corporation, carry out such policies and guidelines as adopted by the Member and Trinity 
Health and carry out such responsibilities as shall be delegated to it by the Member and 
Trinity Health, all in a manner consistent with the Mission and Core Values of the 
Corporation. Additional descriptions of the duties and powers of the Board of Directors 
are set forth in the System Authority Matrix. Among the matters under the direction of the 
Corporation's Board of Directors are the following actions: 

(a) Elect the officers of the Corporation (except the President); 

(b) Approve the Medical/Dental staff credentials for the hospital facilities 
owned and operated by the Corporation; 

(c) Oversee the Corporation's relationship with the Medical/Dental staff as 
contemplated in Article V of these Bylaws; 

(d) Adopt, amend, or repeal the Medical/Dental staff bylaws; 

(e) Adopt and amend from time to time rules, regulations, and policies for the 
conduct of the operations and affairs of the Corporation; 

(f) Develop and monitor the Corporation's quality improvement programs and 
approve quality and safety standards that shall be consistent with Trinity 
Health System quality and safety standards; 

(g) Conduct an annual review of the Corporation's quality and safety 
performance; and 

(h) Recommend to the Member or Trinity Health matters relating to the 
Corporation that require the approval or other action of the Member or 
Trinity Health pursuant to the Corporation's Governance Documents. 

Section 4.02 Appointments and Composition 

The Member shall appoint a Board of Directors on the basis of qualifications and criteria 
established by the Member. Except as otherwise authorized by action of the Member, the 
members of the Corporation's Board of Directors shall include: (i) at least one 
representative of the Member, designated by the Member (who shall serve ex officio with 
vote) (the "Member Director"), and, unless the President of the Corporation is designated 
as the Member Director, the President of the Corporation (who shall serve ex officio with 
vote), (ii) at least one physician, and (iii) members of the local community or members or 
associates of a Roman Catholic religious congregation who need not reside in the local 
community. Any exception to the Board composition requires the approval of the Member. 
The size of the Board shall be between nine (9) and seventeen (17) members. 

Section 4.03 Term 
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Directors shall serve a three-year term, or such shorter term as may be determined by the 
Member in order to achieve continuity in board composition. Ex officio members of the 
Board of Directors shall cease to be Directors upon the termination of their service in the 
office resulting in their ex officio service on the Board of Directors. Other than ex officio 
members, no Directors may serve for more than nine (9) consecutive years, unless 
appointed to complete the unexpired term of another Director, in which case a Director 
may serve for up to ten (10) consecutive years. Former Directors are eligible for 
reappointment after a one-year absence from service. 

Section 4.04 Annual Meeting of the Board of Directors 

An annual meeting of the Board of Directors shall be held during the six months prior to 
the end of the calendar year for the purpose of the appointment of officers and the 
transaction of such other business as may properly come before the meeting. Notice of the 
annual meeting shall be given not less than ten (10) nor more than sixty (60) days before 
the date of the meeting. The meeting notice shall specify the date, time and place of the 
meeting. Presence at any such meeting shall be deemed to be waiver of notice of said 
meeting. 

Section 4.05 Regular Meetings and Notice 

Regular meetings of the Board of Directors shall be held as determined by the Board but 
no less frequently than quarterly at such time, place and date as determined from time to 
time by the Board of Directors. An agenda, indicating items requiring a vote of the 
members of the Board of Directors, together with copies of reports, statements and other 
supporting information shall be mailed by the President prior to meetings. No notice of 
regular meetings shall be required other than the resolution setting the time, place and date 
of the meeting. 

Section 4.06 Special Meetings and Notice 

Special meetings of the Board may be called by or at the request of the Chair, by written 
request of any two (2) members of the Board, or by the Member. The special meeting shall 
be held within five (5) days after receipt of such request. Notice of the special meeting 
shall be given in writing, personally, by telephone, electronic transmission or by facsimile 
transmission at least forty-eight ( 48) hours prior to the special meeting. The notice of any 
special meeting shall state the purpose for which it is called. No other business shall be 
transacted at the special meeting except for that business stated in the notice. 

Section 4.07 Waiver of Notice 

Attendance of a Director at a meeting constitutes a waiver of notice of the meeting except 
where a Director attends a meeting for the express purpose of objecting to the transaction 
of any business because the meeting is not lawfully called or convened. Notice also may 
be waived in writing, either before or after the meeting. 

Section 4.08 Quorum and Valid Director Action 
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At all meetings of the Board, a simple majority of the Directors then in office shall 
constitute a quorum for the transaction of business. The vote of a majority of the Directors 
present and voting at any meeting at which a quorum is present shall constitute the act of 
the Board, unless the vote of a larger number is specifically required by law, or by the 
Articles of Incorporation, Bylaws or policies of the Corporation. 

Section 4.09 Written Consents 

Any action required or permitted to be taken by vote at any meeting of the Board or of any 
committee thereof may be taken without a meeting, if before or after the action, all 
members of the Board or committee consent in writing. Should state law permit written 
consent to an action to be taken by less than all members of the Board or committee, then 
such action may be made by written consent by a majority of the members of the Board or 
committee. The written consents shall be filed with the minutes of proceedings of the 
Board or committee. Such consents shall have the same effect as a vote of the Board or 
committee for all purposes. 

Section 4.10 Communication Equipment 

Members of the Board of Directors, or any committee designated by the Board, may 
participate in a meeting of the Board or committee by means of teleconference, video 
conference or similar communications equipment by virtue of which all persons 
participating in the meeting may hear each other if all participants are advised of the 
communications equipment and the names of the participants in the conference are 
divulged to all participants. Participation in a meeting pursuant to this section shall 
constitute presence in person at such meeting. 

Section 4.11 Resignation 

Any Director may resign by written notice to the Chair of the Board. The Chair of the 
Board may resign by written notice to the Corporation's President who shall promptly 
thereafter notify the entire Board of Directors. Resignations shall be effective upon receipt 
or at a subsequent time if specified in the notice of resignation. 

Section 4.12 Removal 

Any Director may be removed with or without cause at any time by the Member. The 
failure of any Director to attend three (3) consecutive meetings, or four ( 4) meetings in any 
given year, without appropriate excuse, shall constitute automatic resignation of his or her 
office as a Director without further action by the Member or the Corporation. 

Section 4.13 Periodic Performance Review 

The Board of Directors shall periodically review its own performance and issue reports to 
Trinity Health summarizing the results of its review. 

Article V. MEDICAL/DENTAL STAFF 

Section 5.01 Medical/Dental Staff Bylaws 
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The Medical/Dental staff of the hospital operated by the Corporation shall be organized 
pursuant to the bylaws of the Medical/Dental staff The bylaws shall (i) describe the 
organization of the medical staff, (ii) describe the qualifications and criteria for 
Medical/Dental staff appointment and privilege determinations, (iii) state the duties and 
privileges of each category of the Medical/Dental staff, (iv) include procedures for 
recommendations by the Medical/Dental staff on the appointment of members of the 
Medical/Dental staff, the delineation of their staff privileges and the initiation of corrective 
action taken against any member, and (v) state the requirements for completion and 
documentation of patient histories and physical exams. The Medical/Dental staff bylaws 
also shall contain procedures for the resolution of disputes that may arise regarding the 
granting, denial or limitation of staff privileges or corrective action taken against any 
member of the Medical/Dental staff, including a hearing and appeal process and the 
circumstances in which such hearing/appeal rights will be made available. Bylaws, rules, 
regulations, and policies of the Medical/Dental staff may be proposed and adopted by the 
Medical/Dental staff ofthe hospital ( or other health care provider that has a Medical/Dental 
staff), but the bylaws, rules, regulations, policies, and amendments thereto shall not become 
effective until approved by the Corporation's Board of Directors. 

The Board of Directors shall have final responsibility for (i) appointment and 
reappointment of the members of the Medical/Dental staff and delineation of their staff 
privileges; (ii) taking such corrective action relating to Medical/Dental staff members as it 
deems appropriate; (iii) ratifying the selection of Medical/Dental staff officers made by the 
Medical/Dental staff; (iv) ratifying the selection of heads of the departments of the 
Medical/Dental staff; (v) reviewing and monitoring the quality improvement programs 
developed by the Medical/Dental staff; and (vi) determining which categories of 
practitioners are eligible for appointment to the Medical/Dental Staff The Medical/Dental 
staff bylaws are not deemed to be a contract and are not intended to create contractual rights 
or responsibilities. The Board of Directors reserves the authority to take any direct action 
with respect to any Medical/Dental staff appointee action it deems to be in the best interests 
of the hospital operated by the Corporation, whether initiated by the Medical/Dental staff 
or not, and the decision of the Board shall be final. 

Section 5.02 Medical/Dental Staff of Operating Units 

The powers described in this Article V may be delegated to the governing body of an 
unincorporated operating division of governance and management of the Corporation 
("Operating Unit") where such Operating Unit governing body is responsible for the 
operation of a hospital under applicable state law or standards of accrediting agencies. 
Such delegation may be accomplished by resolution or by setting forth the powers and 
duties of such governing body in the bylaws of the Operating Unit. 

Article VI. COMMITTEES 

Section 6.01 Committees 

The Executive Committee of the Board of Directors and such other committees as state 
law may require shall be standing committees of the Corporation. The Board of Directors 
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may establish such additional standing or special committees from time to time as it shall 
deem appropriate to conduct the activities of the Corporation and shall define the powers 
and responsibilities of such committees. Those other committees shall serve at the pleasure 
of the Board. The Corporation shall not have a separate audit committee as matters related 
to the audit of the Corporation's finances are consolidated at the Trinity Health level. The 
Board shall establish the purpose, composition, term and other operating matters relative 
to each such other committee. Each committee shall keep minutes in some manner 
reasonably intended to record the business that occurred at the meeting and shall forward 
these minutes to the Board of Directors. 

Section 6.02 Executive Committee 

There shall be an Executive Committee, consisting of the Chair of the Board, who shall 
serve as chair of the Executive Committee, the President, and at least two (2) other 
Directors selected by vote of the Board of Directors. All members of the Executive 
Committee must be members of the Board of Directors. The Executive Committee shall 
meet on the call of the Chair or President. Except as otherwise provided by resolution of 
the Board or as limited by law, the Executive Committee shall exercise the power and 
authority of the Board when necessary or advisable between meetings of the Board and 
shall exercise such other powers as may be assigned from time to time by the Board. The 
Executive Committee shall report on its actions at the next meeting of the Board and such 
actions shall be subject to revision and alteration of the Board; provided, however, that the 
rights of third parties shall not be affected by any such revision or alteration. 

Section 6.03 Service on Committees 

The committees shall establish rules and regulations for meetings and shall meet at such 
times as are necessary, provided that a reasonable notice of all meetings shall be given to 
committee members. No act of a committee shall be valid unless approved by the vote or 
written consent of a majority of its members. Committees shall keep regular minutes of 
their proceedings and report the same to the Board from time to time as the Board may 
require. Members of the committees (except the Executive Committee) shall be appointed 
for one (1) year by the Chair of the Board ofDirectors as soon as possible after the annual 
meeting of the Board. Members of the committees shall serve on their respective 
committees through the next annual meeting or until their respective successors are 
appointed. The Chair of the Board shall fill vacancies on committees ( except the Executive 
Committee) and appointees shall serve through the next annual meeting or until their 
successor is appointed. The President shall be an ex officio member of all committees, 
except for any committee that reviews compliance or executive compensation matters. 

Section 6.04 Quorum, Meetings, Rules and Procedures 

A quorum for any meeting of a committee shall be a simple majority of the committee 
members or as otherwise required by applicable law, except that any ex officio members 
of the committee shall not be included in calculating the quorum requirement unless they 
are present at the meeting, in which event they shall be included towards meeting the 
quorum requirement. The affirmative vote of a majority of the quorum is necessary to take 
action of the committee, including the affirmative vote of at least one (1) member of the 
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Board present at the meeting of the committee in order to take any action other than 
recommendation by the committee to the Board or Executive Committee. Minutes of all 
committee meetings shall be kept and forwarded to the Board. Each committee shall adopt 
rules for its own governance not inconsistent with these Bylaws or the acts of the Board. 

Section 6.05 Committee Composition 

The members and all chairs of committees other than the Executive Committee shall be 
appointed by the Chair of the Board. The chair of each committee shall be a Director. 
Committees, other than the Executive Committee, may include persons other than members 
of the Board of Directors; provided that each standing committee shall have at least two 
(2) Director members in addition to the Chair and President who shall serve ex officio; and 
provided further, that no authority of the Board may be delegated to a committee unless 
the majority of the members of such committee with Board delegated authority are 
members of the Board of Directors and otherwise in accordance with applicable law. 

Article VII. OFFICERS 

Section 7.01 Officers 

The officers of the Corporation shall be the Chair, President, Secretary and Treasurer. 
Additionally, upon recommendation of the President, the Board of Directors may appoint 
a Vice Chair, an Assistant Secretary, an Assistant Treasurer, and such other officers of the 
Corporation as shall be deemed necessary and appropriate from time to time. Officers shall 
hold their respective offices until their successors are chosen and qualified. 

Section 7.02 Appointment and Election of Officers 

The President of the Corporation shall be appointed, evaluated, reappointed and/or 
removed by the Member. The President shall be Chief Executive Officer of the 
Corporation and any vacancy in the office of President shall be filled by the Member. The 
Chair shall serve a term of one (1) year and may be elected for a total of only three (3) 
consecutive complete one year terms. The Chair, Treasurer and Secretary of the 
Corporation shall be elected at the annual meeting of the Directors by the Board of 
Directors. The Treasurer and Secretary need not be members of the Board. 

Section 7 .03 Vacancies 

Vacancies, occurring for any reason, shall be filled in the same manner as appointment or 
election and the officer so appointed or elected shall hold office until a successor is chosen 
and qualified. 

Section 7 .04 Chair 

The Chair shall preside at the Board meetings and shall be an ex-officio voting member of 
all committees. 

Section 7 .05 President 
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The President shall have general and active management responsibility for the business of 
the Corporation and shall see that all orders and resolutions of the Board of Directors and 
the policies of the Member are carried into effect, consistent with the Mission and Core 
Values of the Corporation. The President shall be responsible for the appointment, 
evaluation, compensation and removal of the respective executive officers of those 
corporations of which the Corporation is the member or other controlling shareholder or 
owner. The President shall be a voting ex officio member of all committees and shall have 
the general powers and duties of supervision and management usually vested in the office 
of President of a corporation. 

Section 7 .06 Secretary 

The Secretary of the Corporation shall issue, or cause to be issued, notices of all Board 
meetings, shall be responsible for the keeping and the reporting of adequate records of all 
transactions of the Board, and shall record the minutes of all meetings of the Board of 
Directors. The Secretary shall further perform such other duties incident to his or her office 
and as the Board of Directors may from time to time determine. 

Section 7 .07 Treasurer 

The Treasurer of the Corporation shall be responsible for all funds of the Corporation, shall 
make reports to the Board of Directors as requested by the Board of Directors, and shall 
see that an accounting system is maintained in such a manner as to give a true and accurate 
accounting of the financial transactions of the Corporation. The Treasurer shall further 
perform such other duties incident to his or her office as the Board of Directors may from 
time to time determine. The Treasurer may delegate any of the functions, powers, duties, 
and responsibilities to any agent or employee of the Corporation. In the event of such 
delegation, the Treasurer shall thereafter be relieved of all responsibility for the proper 
performance or exercise thereof. 

Article VIII. INDEMNIFICATION AND STANDARD OF CARE 

Section 8.01 Indemnification 

The Corporation shall, to the maximum extent allowed by law, indemnify those persons 
(including religious congregations and their members or other canonical persons and their 
members) who 

(a) are serving or have served as members, trustees, directors, sponsors, 
officers, employees, committee or subcommittee members, or agents of the 
Corporation, or 

(b) are serving or have served at the request of the Corporation as a member, 
trustee, director, sponsor, officer, employee, committee or subcommittee 
member, agent, manager, or partner of another corporation, partnership, 
joint venture, trust, employee benefit plan, limited liability company or 
other enterprise, whether for profit or nonprofit, 
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against expenses (including attorney's fees), judgments, fines, and amounts paid m 
settlement actually and reasonably incurred in connection with such action, suit, or 
proceeding. 

Section 8.02 Insurance 

Except as may be limited by law, the Corporation may purchase and maintain insurance on 
behalf of any person (including religious congregations and their members or other 
canonical persons and their members) who 

(a) is or was a member, trustee, director, sponsor, officer, employee, committee 
or subcommittee member, or agent of the Corporation, or 

(b) is or was serving at the request of the Corporation as a member, trustee, 
director, sponsor, officer, employee, committee or subcommittee member, 
agent, manager, or partner of another corpora ti on, partnership, joint venture, 
trust, employee benefit plan, limited liability company or other enterprise, 
whether for profit or nonprofit, 

to protect against any liability asserted against him or her and incurred by him or her in any 
such capacity, or arising out of his or her status as such, whether or not this Corporation 
would have power to indemnify him or her against such liability under state law. 

Section 8.03 Standard of Care 

Each Director shall stand in a fiduciary relation to the Corporation and shall perform his or 
her duties as a Director, including his or her duties as a member of any committee of the 
Board upon which he or she may serve, in good faith, in a manner he or she reasonably 
believes to be in the best interests of the Corporation, the Member and Trinity Health, and 
with such care, including reasonable inquiry, skill and diligence, as a person of ordinary 
prudence would use under similar circumstances. 

Section 8.04 Justifiable Reliance 

In performing his or her duties, a Director (including when such Director is acting as an 
officer of the Corporation) shall be entitled to rely in good faith on information, opinions, 
reports or statements, including financial statements and other financial data, in each case 
prepared or presented by any of the following: 

(a) One or more officers or employees of the Corporation whom the Director 
reasonably believes to be reliable and competent in the matters presented. 

(b) Counsel, public accountants or other persons on matters that the Director 
reasonably believes to be within the professional or expert competence of 
such person. 

(c) A committee of the Board upon which he or she does not serve, duly 
designated in accordance with law, as to matters within its designated 
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authority, which committee the Director reasonably believes to merit 
confidence. 

A Director shall not be considered to be acting in good faith if he or she has knowledge 
concerning the matter in question that would cause his or her reliance to be unwarranted. 

Section 8.05 Consideration of Factors 

In discharging the duties of their respective positions, the Board of Directors, committees 
of the Board and individual Directors may, in considering the best interests of the 
Corporation, the Member and Trinity Health, consider the effects of any action upon 
employees, upon suppliers and customers of the Corporation and upon communities in 
which offices or other establishments of the Corporation, the Member and Trinity Health 
are located, and all other pertinent factors. The consideration of those factors shall not 
constitute a violation of the standards described herein. 

Section 8.06 Presumption 

Absent breach of fiduciary duty, lack of good faith or self-dealing, actions taken as a 
Director or any failure to take any actions shall be presumed to be in the best interests of 
the Corporation, the Member and Trinity Health. 

Section 8.07 Personal Liability of Directors 

No Director shall be personally liable for monetary damages for any action taken, or any 
failure to take any action, unless the Director has breached or failed to perform the duties 
of his or her office under the standards described herein, has engaged in self-dealing, or 
the action or inaction constitutes willful misconduct or recklessness. The provisions of this 
Section shall not apply to the responsibility or liability of a Director pursuant to any 
criminal statute or the liability of a Director for the payment of taxes pursuant to local, state 
or federal law. 

Nothing in this Article is intended to preclude or limit the application ofany other provision 
of law that may provide a more favorable standard or higher level of protection for the 
Corporation's Directors. 

Article IX. SUBSIDIARIES AND VOLUNTARY HOSPITAL SERVICE 
ORGANIZATIONS 

Section 9.01 Authority 

In accordance with policies ofTrinity Health, including without limitation those referenced 
in the System Authority Matrix, each organization of which the Corporation is the sole or 
majority member or owner shall have reserved certain powers to be exercised by this 
Corporation. 

Section 9.02 Voluntary Hospital Service Organizations 
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The Board ofDirectors may authorize the establishment or dissolution ofvoluntary service 
organizations, such as an auxiliary to the Corporation or any Operating Unit of the 
Corporation. Such organization may be a non-profit corporation or voluntary association. 
No service organization may be established without approval of the Board of Directors, 
subject to the reserved powers of the Member and Trinity Health and any guidelines or 
policies established by Trinity Health with respect to voluntary organizations. 

Article X. OPERA TING UNITS 

Section 10.01 Authority 

The Board of Directors of the Corporation may organize the operations of the Corporation 
into one or more other Operating Units ofgovernance and management that shall have such 
powers and shall carry out such responsibilities as shall be delegated to them pursuant to 
the policies of the Corporation and Trinity Health in effect from time to time. 

Article XI. MISCELLANEOUS 

Section 11.01 Fiscal Year 

The fiscal year of the Corporation shall end on the 30th day of June of each year and shall 
begin on the Ist day of July of each year. 

Section 11.02 Required Records 

The officers, agents and employees of the Corporation shall maintain such books, records 
and accounts ofthe Corporation's business and affairs as may be from time to time required 
by the Board of Directors, or required by the laws of the state in which the Corporation is 
domiciled. 

Section 11.03 Confidentiality 

Except as otherwise publicly disclosed, or in order to appropriately conduct the 
Corporation's business, the records and reports of the Corporation shall be held in 
confidence by those persons with access to them. 

Section 11.04 Conflict of Interest 

Each of the Corporation's officers and Directors shall at all times act in a manner that 
furthers the Corporation's charitable purposes and shall exercise care that he or she does 
not act in a manner that furthers his or her private interests to the detriment of the 
Corporation's corporate or community benefit purposes. The Corporation's officers and 
Directors shall fully disclose to the Corporation any potential or actual conflicts of interest, 
if such conflicts cannot be avoided, so that such conflicts are dealt with in the best interests 
of the Corporation. Conflicts of interest shall be resolved in accordance with the 
Corporation's conflict of interest policy. The Corporation and all its officers and Directors 
shall comply with any policies of the Corporation and Trinity Health regarding conflicts of 
interest, as well as the requirements of applicable state law regarding such conflicts, and 
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shall complete any and all disclosure forms as may be deemed necessary or useful by the 
Corporation for identifying potential conflicts of interest. 

Article XII. AMENDMENT AND REVIEW 

Section 12.01 Amendment 

These Bylaws may be amended only in accordance with Article III of these Bylaws. 

Section 12.02 Periodic Review 

These Bylaws shall be reviewed periodically by the Board of Directors and any 
recommended revisions shall be forwarded to the Member and Trinity Health for action. 

EXHIBIT A 

System Authority Matrix 

Trinity Health holds the reserved power to adopt and amend the following System 
Authority Matrix, without approval by the Corporation's Board of Directors. 
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11111111 
J11111, 

Saint Agnes Medical Center 

Financial Assistance to Patients 
Trinity Health - West Region 

EFFECTIVE DATE: November 1, 2016 

Revised 7/2021 

PURPOSE: 

Trinity Health is a community of persons serving together in the spirit of the Gospel as a 
compassionate and transforming healing presence within our communities. Aligned with our Core 
Values, in particular the value of Commitment To Those Who Are Poor, we provide care for persons 
who are in need and give special consideration to those who are most vulnerable. This includes 
those who are unable to pay as well as those whose limited means make it extremely difficult to 
meet the health care expenses incurred. Trinity Health is committed to: 

• Provide access to quality health care services with compassion, dignity and respect for those we 
serve, particularly the poor and the underserved in our communities; 

• Provide caring for all persons, regardless of their ability to pay for services; and 

• Assisting patients who cannot pay for part or all of the care that they receive. 

Trinity Health honors the sacredness and dignity of every person, complies with applicable Federal 
civil rights laws, and does not discriminate on the basis of protected classes, including but not 
limited to, race, color, national origin, age, disability, or sex. Free aids and services to people with 
disabilities are available as well as free language services to people whose primary language is not 
English. (See Exhibit A) 

PROCEDURE: 

This Financial Assistance to Patients (FAP) procedure is designed to address the patients' need for 
financial assistance as they seek services through Trinity Health Regional Health Ministries (RHM). 
It applies to all eligible services as provided under applicable state or federal law. Eligibility for 
financial assistance and support will be determined on an individual basis using specific criteria and 
evaluated on an assessment of the patient's and/or family's health care needs, financial resources 
and obligations. 

I. Qualifying Criteria for Financial Assistance 

a. Services eligible for Financial Assistance: 
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i. All services needed for the prevention, evaluation, diagnosis or treatment of a medical 
condition and not mainly for the convenience of the patient or medical care provider. 

ii. Emergency medical care services will be provided to all patients who present to the 
RHM's emergency department, regardless of the patient's ability to pay. 

b. Services not eligible for Financial Assistance: 

i. Cosmetic services, infertility treatments and other elective procedures and services 
that are not medically necessary. 

ii. Services not provided and billed by the RHM (e.g. independent physician services 
including emergency physicians, private duty nursing, ambulance transport, retail 
medical supplies, surrogacy services, pathology, laboratory, etc.). 

iii. RHMs may exclude services that are covered by an insurance program at another 
provider location but are not covered at Trinity Health RHMs after efforts are made to 
educate the patients on insurance program coverage limitations and provided that 
federal Emergency Medical Treatment and Active Labor Act (EMTALA) obligations are 
satisfied. 

iv. Medicaid, Medi-Cal or other public assistance programs' Share of Costs are considered 
an important part of those Government Programs. Financial Support cannot be 
applied to Share of Cost balances. 

c. Applying for Financial Assistance 

• RHMs will make FAP applications available as a part of the intake or discharge process as well 
as in the emergency departments, patient registration lobby areas, financial counselor offices 
and billing offices within the facilities. Documents will also be made available in the primary 
language of the local population that constitutes more than 5 percent of the residents of the 
community, or over 1,000 persons served by the RHM. 

• Applications can also be downloaded from the RHM's website or sent by mail by contacting 
the RHM's Customer Service department listed on the website. 

• Financial Counselors located at each RHM, as well as Customer Service Representatives via 
telephone, are available to assist with the completion of the application. Language support is 
available as needed by patients. 

• RHMs will list the names of individual doctors, practice groups or any other entities that are 
providing emergency or medically necessary care in the RHM's facility by the name used 
either to contract with the hospital or to bill patients for care provided. Alternately, a hospital 
facility may specify providers by reference to a department or a type of service if the 
reference makes clear which services and providers are covered under the RHM's FAP. (See 
Exhibit B.) 

• RHMs will take measures to notify members of the community served by the RHM about the 
FAP. Such measures may include, for example, the distribution of information sheets 
summarizing the FAP to local public agencies and nonprofit organizations that address the 
health needs of the community's low income populations. 
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• RHMs will provide patients with a written notice that indicates financial assistance is 
available for eligible patients, identifies the Extraordinary Collection Actions (ECA) that the 
RHM (or other authorized party) intends to initiate to obtain payment for the care, and states 
a deadline after which such ECA may be initiated that is no earlier than 30 days after the date 
that the written notice is provided. RHMs will include a plain language summary of the FAP 
with the written notice and make a reasonable effort to orally notify the patient about the 
RHMs FAP and about how the patient may obtain assistance with the FAP application process. 

• In the case of deferring or denying, or requiring a payment for providing medically necessary 
care due to an individual's nonpayment of one or more bills for previously provided care 
covered under the RHM's FAP, the RHM may notify the individual about its FAP less than 30 
days before initiating the ECA. However, to avail itself of this exception, a RHM must satisfy 
the following several conditions: 

Provide the patient with an FAP application form (to ensure the patient may apply 
immediately, if necessary). The patient is to be notified in writing about the availability of 
financial assistance for eligible individuals and the deadline, if any, after which the hospital 
facility will no longer accept and process an FAP application submitted by the patient for the 
previously provided care at issue. This deadline must be no earlier than the later of 30 days 
after the date that the written notice is provided or 240 days after the date that the first post
discharge billing statement for the previously provided care was provided. Thus, although 
the ECA involving deferral or denial of care may occur immediately after the requisite written 
(and oral) notice is provided, the patient must be afforded at least 30 days after the notice to 
submit an FAP application for the previously provided care. 

Notify the patient about the FAP by providing a plain-language summary of the FAP and by 
orally notifying the patient about the hospital facility's FAP and about how the patient may 
obtain assistance with the FAP application process. 

Process the application on an expedited basis, to ensure that medically necessary care is not 
unnecessarily delayed if an application is submitted. 

The modified reasonable efforts discussed above are not needed in the following 
cases: 

■ If 150 days have passed since the first post-discharge bill for the previously 
provided care and the RHM has already notified the patient about intended 
ECA. 

■ If a RHM had already determined whether the patient was FAP-eligible for the 
previously provided care at issue based on a complete FAP application or had 
presumptively determined the patient was FAP-eligible for the previously 
provided care. 

Completed applications, along with supporting documentation to determine household size 
and family income, are to be returned to the RHM and/or mailed to the address on the 
application within the prescribed time. 

Once completed application is received, processing and determination of financial application 
may take up to 30 days. 
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d. Documentation for Establishing Income 

i. Information provided to the RHM by the patient and/or family should include earned 
income, including monthly gross wages, salary and self-employment income; unearned 
income including alimony, retirement benefits, dividends, interest and income from 
any other source (e.g., food stamps); monetary assets, including savings and 
investment accounts excluding retirement or deferred-compensation plans qualified 
under the Internal Revenue Code, or nonqualified deferred-compensation plans for all 
dependents in the household; the number of dependents in household and other 
information requested on the FAP application. The first $10,000 of monetary assets 
shall not be counted in determining eligibility, nor shall 50% of monetary assets over 
the first $10,000 be counted in determining eligibility. 

ii. Supporting documents such as payroll stubs, tax returns, P&L statements and bank 
statements will be requested to support information reported and shall be maintained 
with the completed application and assessment. RHMs may not deny financial 
assistance based on the omission of information or documentation that is not 
specifically required by the FAP or FAP application form. 

iii. RHMs will provide patients that submit an incomplete FAP application a written notice 
that describes the additional information and/or documentation that must be 
submitted within 30 days from the date of the written notice to complete the FAP 
application. The notice will provide contact information for questions regarding the 
missing information. RHMs may initiate ECA if the patient does not submit the missing 
information and/or documentation within the 30 day resubmission period and it is at 
least 150 days from the date the RHM provided the first post-discharge billing 
statement for the care. RHMs must process the FAP application if the patient provides 
the missing information/or documentation during the 240-day application period ( or, 
iflater, within the 30-day resubmission period). 

e. Presumptive Assistance 

RHMs recognize that not all patients are able to provide complete financial information. 
Therefore, Trinity Health may also engage outside resources to aid in the identification of those 
patients who are without the resources to pay for healthcare services. When such approval is 
granted it is classified as "Presumptive Assistance". 

i. The predictive model is one of the reasonable efforts that will be utilized by RHMs to 
identify patients who may qualify for financial assistance prior to initiating collection 
actions, i.e. write-off of a patient account to bad debt and referral to collection agency. 
This predictive model enables Trinity Health RHMs to systematically identify 
financially needy patients. 

ii. Examples of presumptive cases include the following: 

• Deceased patients with no known estate 

• Homeless patients 

• Non-covered medically necessary services provided to patients qualifying for 
public assistance programs (e.g., non-emergent services for patients with 
emergent only coverage) 
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• Patients currently receiving public assistance ( e.g., food stamps) 

• Patient bankruptcies 

• Members of religious organizations who have taken a vow of poverty and have 
no resources individually or through the religious order. 

For patients who are non-responsive to the FAP application process, other sources of 
information, if available, should be used to make an individual assessment of financial 
need. This information will enable the RHM to make an informed decision on the 
financial need of non-responsive patients. 

iv. For the purpose of helping financially needy patients, a third-party may be utilized to 
conduct a review of patient information to assess financial need prior to referral to 
collection or write-off to bad debt. This review utilizes a health care industry 
recognized, predictive model that is based on public record databases. These public 
records enable the RHM to assess whether the patient is characteristic of other 
patients who have historically qualified for financial assistance under the traditional 
application process. In cases where there is an absence of information provided 
directly by the patient, and after efforts to confirm coverage availability are exhausted, 
the predictive model provides a systematic method to grant presumptive eligibility to 
financially needy patients. 

v. In the event a patient does not qualify under the predictive model, the patient may still 
provide supporting information within established timelines and be considered under 
the traditional financial assistance application process. 

vi. Patients will be notified of their approval for assistance. Patients who receive less than 
the most generous assistance levels may appeal within 30 days of the notice. The 
determination of a patient being eligible for less than the most generous assistance is 
based on presumptive support status or a prior FAP eligibility determination. 
Additionally, RHMs may initiate or resume ECA if the patient does not apply for more 
generous assistance within 30 days of notification if it is at least 150 days from the 
date the RHM provided the first post-discharge billing statement for the care. RHMs 
will process any new FAP application that the patient submits by the end of the 240-
day application period or, if later, by the end of the 30-day period given to apply for 
more generous assistance. 

f. Timeline for Establishing Financial Eligibility-Application Period 

i. Every effort should be made to determine a patient's eligibility for financial assistance 
prior to or at the time of admission or service. The application period begins the day 
that care is provided and ends the later of 240 days after the first post-discharge 
billing statement to the patient or one of the following: 

• The end of the period of time that a patient is eligible for less than the most 
generous assistance available, based upon presumptive support status or a 
prior FAP eligibility determination, and who has applied for more generous 
financial assistance; or 

• The deadline provided in a written notice after which ECA may be initiated. 
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FAP applications will be accepted any time during the application period. The award of 
financial assistance based on submission of a completed application will be in effect for 
the accounts identified on the FAP application that are within the application period and 
six months forward from the date of the signed F AP application. The award of financial 
assistance based on presumptive support status is limited to the accounts that are within 
the application period and only for the date(s) of service for the account( s) reviewed if 
no application is received. The hospital may require pre-approval for planned surgeries 
and/or re-verify qualifications at any time. RHMs may accept and process an 
individual's FAP application submitted outside of the application period on a case-by
case basis as authorized by the RHM's established approval levels. Accounts may be 
referred to a collection agency for initial processing prior to the completion of the 
application period. 

ii. RHMs (or other authorized party) will refund any amount the patient has paid for care 
that exceeds the amount he or she is determined to be personally responsible for 
paying as a FAP-eligible patient, unless such excess amount is less than $5 ( or such 
other amount set by notice or other guidance published in the Internal Revenue 
Bulletin). The refund of payments is only required for the episodes of care to which 
the FAP application applies. 

iii. Determination for financial assistance will be made after all efforts to qualify the 
patient for governmental financial assistance or other programs have been exhausted. 
Compliance with the process to attempt to gain assistance with a government program 
may be requested to be considered eligible for financial assistance eligibility. A patient 
will not be denied eligibility if they are making a reasonable effort to obtain private or 
public health insurance. 

iv. RHMs will make every effort to make a financial assistance determination in a timely 
fashion. If other avenues of assistance are being pursued, the RHM will communicate 
with the patient regarding the process and expected timeline for determination and 
shall not attempt collection efforts while such determination is being made. 

v. Once qualification for financial assistance has been determined, reviews for continued 
eligibility for subsequent services should be made after a reasonable time period as 
determined by the RHM. 

g. Level of Financial Assistance 

i. Each RHM will follow the income guidelines established below in evaluating a patient's 
eligibility for assistance. A percentage of the Federal Poverty Guidelines (FPL), which 
is updated on an annual basis, is used for determining a patient's qualifications. (See 
Exhibit C.) However, other factors may also be considered such as the patient's 
financial status and/or ability to pay as determined through the assessment process. 

ii. Family Income at or below 200% of Federal Poverty Level Guidelines: 

• A 100% discount for all patient balances will be provided for patients 
whose family income is at or below 200% of the most recent FPL. 

iii. Family Income between 201 % and 400% of Federal Poverty Level Guidelines: 
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• A discount off of total charges equal to the RH M's average acute care 
contractual adjustment for Medicare (Amounts Generally Billed "AGB") will 
be provided for patients whose family income is between 201 % and 400% 
of FPL. (See Exhibit C.) 

• For California patients, emergency physicians provide discounts to 
uninsured patients or patients with high medical costs whose income does 
not exceed 350% of the FPL. 

• Patients whose income is below 350% of the FPL and have annual out of 
pocket costs in excess of 10% of their annual income will be granted 
additional assistance based upon RHM records and/or the patient providing 
information regarding their healthcare expenses paid during the prior 12 
months. 

• The RHM's average contractual adjustment amounts for Medicare (AGB) 
will be calculated utilizing the look back methodology of calculating the sum 
of paid claims divided by the total or "gross" charges for those claims by the 
System Office or RHM annually using twelve months of paid claims with a 
30 day lag from report date to the most recent discharge date. (See Exhibit 
C.) 

• For California patients, if part of the account is charity with the balance on a 
loan, the loan must be interest free. For California patients meeting 
eligibility requirements, in those situations for which payment agreements 
cannot be reached during the negotiation process a payment plan will be 
established consisting of monthly payments that do not exceed 10% of the 
patient's familial monthly income excluding deductions for "essential living 
expenses". Essential living expenses are defined as rent or house payments 
(including maintenance expenses), food and household supplies, utilities 
and telephone, clothing, child and spousal support, transportation and 
automobile expenses (including insurance, fuel and repairs), installment 
payments, laundry and cleaning expenses, and other extraordinary 
expenses. 

iv. Medically Indigent Support/ Catastrophic: Financial Assistance is also available for 
medically indigent patients. Medical indigence occurs when a person is unable to pay 
some or all of their medical bills because their medical expenses exceed a certain 
percentage of their family or household income (for example, due to catastrophic costs 
or conditions), regardless of whether they have income that otherwise exceed the 
financial eligibility requirements for free or discounted care under the RHM's FAP. 
Catastrophic costs or conditions occur when there is a loss of employment, death of 
primary wage earner, excessive medical expenses or other unfortunate events. 
Medical indigence / catastrophic circumstances will be evaluated on a case-by-case 
basis that includes a review of the patient's income and expenses. If an insured patient 
claims catastrophic circumstances and applies for financial assistance, medical 
expenses for an episode of care that exceed 20% of income will qualify the insured 
patient's co-pays, deductibles, and co-insurance payments to qualify as catastrophic 
charity care. Discounts for medically indigent care for the uninsured will not be less 
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than the RHM's average contractual adjustment amount for Medicare (AGB) for the 
services provided or an amount to bring the patient's catastrophic medical expense to 
income ratio back to 20%. (See Exhibit C.) 

v. While financial assistance should be made in accordance with the RHM's established 
written criteria, it is recognized that occasionally there will be a need for granting 
additional assistance to patients based upon individual considerations. Such 
individual considerations will be approved by the RHM CFO and reported to System 
Office Chief Financial Officer. 

II. Assisting Patients Who May Qualify for Coverage 

a. RHMs will make affirmative efforts to help patients apply for public and private programs for 
which they may qualify and that may assist them in obtaining and paying for health care 
services. Premium assistance may also be granted on a discretionary basis according to 
Trinity Health's "Payment of QHP Premiums and Patient Payables" procedure. California 
patients will be referred to local consumer assistance centers housed at legal offices for 
assistance with the application process. 

b. RHMs will have understandable, written procedures to help patients determine if they qualify 
for public assistance programs or the RH M's F AP. 

III. Implementation of Accurate and Consistent Policies 

a. Representatives of the RHM's Patient Financial Services and Patient Access departments will 
educate staff members who work closely with patients (including those working in patient 
registration and admitting, financial assistance, customer service, billing and collections, 
physician offices) about billing, financial assistance, collection policies and practices, and 
treatment of all patients with compassion, dignity and respect regardless of their insurance 
status or their ability to pay for services. 

b. RHMs will honor financial assistance commitments that were approved under previous 
guidelines. At the end of that eligibility period the patient may be re-evaluated for financial 
assistance using the guidelines established in this procedure. 

IV. Other Discounts 

a. Self-Pay Discounts: RHMs will apply a standard uninsured discount off of charges for all 
registered self-pay patients that do not qualify for financial assistance (e.g.,> 400% of FPL) 
based on the highest commercial rate paid. (See Exhibit C.) 

b. Additional Discounts: Adjustments in excess of the percentage discounts described in this 
procedure may be made on a case-by-case basis upon an evaluation of the age and 
collectability of the account and authorized by the RH M's established approval levels. 

SCOPE/APPLICABILITY 
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This procedure applies to all Trinity Health RHMs that operate licensed tax-exempt hospitals. 
Trinity Health organizations that do not operate tax-exempt licensed hospitals may establish their 
own financial assistance procedures for other health care services they provide and are encouraged 
to use the criteria established in this FAP procedure as guidance. 

Should any provision of this FAP conflict with the requirement of the law of the state in which the 
Trinity Health RHM operates, state law shall supersede the conflicting provision and the RHM shall 
act in conformance with applicable state law. 

DEFINITIONS: 

Application Period - The period of time beginning the day that care is provided and ends the later 
of 240 days after the first post-discharge billing statement is provided to the patient or either of the 
following: 

i. The end of the 30-day period that patients who qualified for less than the most generous 
assistance available based upon presumptive support status or prior FAP eligibility are 
provided to apply for more generous assistance. 

ii. The deadline provided in a written notice after which ECA may be initiated. 

Amounts Generally Billed ("AGB") - The amounts generally billed for emergency or other 
medically necessary care to patients who have insurance covering such care. The RHM's acute and 
physician AGB will be calculated utilizing the look back methodology of calculating the sum of paid 
Medicare claims divided by the total or "gross" charges for those claims by the System Office or RHM 
annually using twelve months of paid claims with a 30-day lag from report date to the most recent 
discharge date. This will be updated annually. 

Discounted Care - A partial discount off the amount owed for patients that qualify under the FAP. 

Eligible Patient - An individual who meets the eligibility criteria described in this Policy, whether he 
or she is (1) uninsured; (2) receives coverage through a public program (e.g., Medicare, Medicaid, or 
subsidized health care coverage purchased through a health information exchange), or (3) an 
insured patient with co-pay, deductible, and co-insurance amounts. 

Emergent - Medical services are those needed for a condition that may be life threatening or the 
result of a serious injury and requiring immediate medical attention. This medical condition is 
generally governed by Emergency Medical Treatment and Active Labor Act (EMTALA). 

Extraordinary Collection Actions ("ECA") - Collection actions taken by an RHM (or a collection 
agency on their behalf) include the following actions: 

• Deferring or denying, or requiring a payment before providing, medically necessary 
care because of a patient's nonpayment of one or more bills for previously provided 
care covered under the hospital facility's FAP. If an RHM requires payment before 
providing care to an individual with one or more outstanding bills, such a payment 
requirement will be presumed to be because of the individual's nonpayment of the 
outstanding bill(s) unless the RHM can demonstrate that it required the payment from 
the individual based on factors other than, and without regard to, his or her 
nonpayment of past bills. 
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• Reporting outstanding debts to Credit Bureaus. 

• Pursuing legal action to collect a judgment (i.e. garnishment of wages, debtor's exam). 

• Placing liens on property of individuals. 

Family (as defined by the U.S. Census Bureau) -A group of two or more people who reside together 
and who are related by birth, marriage, or adoption. If a patient claims someone as a dependent on 
their income tax return, according to the Internal Revenue Service rules, they may be considered a 
dependent for the purpose of determining eligibility under the RHM's FAP. 

Family Income - A person's family Income includes the income of all adult family members (related 
by birth, marriage, or adoption) in the household. For patients under 18 years of age, family income 
includes that of the parents and/or step-parents, or caretaker relatives' annual income from the 
prior 12-month period or the prior tax year as shown by recent pay stubs or income tax returns and 
other information. Proof of earnings may be determined by annualizing the year-to-date family 
income, taking into consideration the current earnings rate or using previous year's tax returns. 

Federal Poverty Guidelines ("FPG") - Guidelines which establish the levels of annual income for 
poverty as determined by the United States Department of Health and Human Services. These 
guidelines are updated annually in the Federal Register. 

Financial Assistance - Support ( charity, discounts, etc.) provided to patients for whom it would be a 
hardship to pay for the full cost of medically necessary services provided by Trinity Health who meet 
the eligibility criteria for such assistance and who have exhausted public and private payer sources. 

Financial Assistance Policy ("FAP") - A written Policy and Procedure that meets the requirements 
described in §1.501(r)-4(b). 

Financial Assistance Policy ("FAP") Application - The form and accompanying documentation a 
patient submits to apply for financial assistance under a RHM's FAP. RHMs may obtain information 
from an individual in writing or orally ( or a combination of both). 

Financial Counseling - The process used to assist patients to explore the various financing and 
health coverage options available to pay for services rendered by a Trinity Health RHM. Patients 
who may seek financial counseling include, but are not limited to, uninsured, underinsured, and 
those who have expressed an inability to pay the full patient liability. 

Homeless - Describes the status of a person who resides in one of the places or is in a situation 
described below: 

• in places not meant for human habitation, such as cars, parks, sidewalks; or 
• in an emergency shelter; or 
• in transitional or supportive housing for homeless persons who originally came from the 

streets or emergency shelters; or 
• in any of the above places but is spending a short time (up to 30 consecutive days) in a 

hospital or other institution. 

Income - Wages, salaries, salary and self-employment income, unemployment compensation, 
worker's compensation, payments from Social Security, public assistance, veteran's benefits, 
alimony, survivor's benefits, pensions, retirement income, regular insurance and annuity payments, 
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income from estates and trusts, rents received, interest/dividends, and income from other 
miscellaneous sources. 

Medical Necessity-Treatment, procedures and services as defined and documented in each RHM's 
state's Medicaid Provider Manual. 

Policy - A statement of the high-level direction on matters of strategic importance to Trinity Health 
or a statement that further interprets Trinity Health's governing documents. System Policies may be 
either stand alone or Mirror Policies designated by the approving body. 

Plain Language Summary of the FAP- A written statement that notifies a patient that the hospital 
facility offers financial assistance under a FAP and provides the following additional information in 
language that is clear, concise, and easy to understand: 

• A brief description of the eligibility requirements and assistance offered under the 
FAP. 

• A brief summary of how to apply for assistance under the FAP. 
• The direct Web site address (or URL) and physical locations where the patient can 

obtain copies of the FAP and FAP application form. 
• Instructions on how the patient can obtain a free copy of the FAP and FAP application 

form by mail. 
• The contact information, including telephone number and physical location, of the 

hospital facility office or department that can provide information about the FAP and 
provide assistance with the FAP application process. 

• A statement of the availability of translations of the FAP, FAP application form, and 
plain language summary of the FAP in other languages, if applicable. 

• A statement that a FAP-eligible patient may not be charged more than AGB for 
emergency or other medically necessary care. 

Procedure - A document designed to implement a Policy or a description of specific required actions 
or processes. 

Regional Health Ministry ("RHM") - A first tier ( direct) Subsidiary, affiliate or operating division of 
Trinity Health that maintains a governing body that has day-to-day management oversight of a 
designated portion of Trinity Health System operations. RHMs may be based on a geographic 
market or dedication to a service line or business. 

Service Area - The list of zip codes comprising a RHMs surrounding market area that constitutes a 
"community of need" for primary health care services. 

Subsidiary - A legal entity in which a Trinity Health RHM is the sole corporate member or sole 
shareholder. 

Underinsured - An individual who, despite having health care coverage, finds that the obligation to 
pay insurance premiums, copayments, coinsurance, and deductibles is such a significant financial 
burden that he or she delays or does not receive necessary health care service due to the out-of
pocket costs. 
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Uninsured Patient - An individual who is uninsured, having no third-party coverage by a 
commercial third-party insurer, an ERISA plan, a Federal Health Care Program (including without 
limitation Medicare, Medicaid, SCHIP, and CHAMPUS), Worker's Compensation, or other third party 
assistance to cover all or part of the cost of care, including claims against third parties covered by 
insurance to which Trinity Health is subrogated, but only if payment is actually made by such 
insurance company. 

Vulnerable - Those persons whose health and well-being are considered to be more at-risk than the 
general population due to socioeconomic status, illness, ethnicity, age, or other disabling factors. 

REFERENCES: 
• Patient Protection and Affordable Care Act: Statutory section 501(r), Public Law 
• Internal Revenue Service, Instructions for Schedule H (Form 990) 
• Department of Treasury, Internal Revenue Service, Additional Requirements for Charitable 

Hospitals; Final Rule: Volume 79, No. 250, Part II, 26 CFR, Part 1 
• State of California AB774 (Chapter 755, Statutes of 2006; also called the Hospital Fair Pricing 

Policies Law) 
• Federal Register and the Annual Federal Poverty Guidelines 
• IRS Code, 26 CFR Parts 1 and 53 and 1545-BL58 Additional Requirements for Charitable Hospitals 
• Catholic Health Association of the United States - A Guide for Planning & Reporting Community 

Benefit 

APPROVALS 
Initial Approval: April 1, 2014 

Revised: 8/6/2014 
Revised 8/14/2014 
Revised 3/13/2015 

Revised 7/1/2016 
Revised 11/1/2016 
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EXHIBIT A 

NOTICE INFORMING INDIVIDUALS ABOUT 
NONDISCRIMINATION AND ACCESSIBILITY REQUIREMENTS 

Saint Agnes Medical Center, honor the sacredness and dignity of every person, complies with 
applicable Federal Civil Rights laws, and does not discriminate on the basis of protected 
classes, including but not limited to, race, color, national origin, age, disability or sex. 

Saint Agnes Medical Center: Provides free aids and services to people with disabilities to 
communicate effectively with us, such as: 

• Qualified sign language and interpreters services through video and audio interpreter system 
network. 

• Written information in other formats such as large print, audio, accessible electronic and 
other formats. 

Provide free language services to people whose primary language is not English, such as: 

• Qualified interpreters services 

• Information written in other languages 

Ifyou need these services, please contact us at (559) 450-3000 TTY (559) 450-3233 for assistance. 

Ifyou believe that Saint Agnes Medical Center has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability or sex, you can file a grievance 
in person, by mail, fax or email to: 

Saint Agnes Medical Center 
Attn: Risk Management 
1303 E. Herndon Ave. 

Fresno, CA 93720 
559-450-7475 

Email: lnformation@samc.com 

You can also file a civil rights complaint with the US Department of Health & Human Services, Office 
of Civil Rights electronically via web, by mail or phone to : 

Department of Health & Human Services 
200 Independence Avenue, SW, Room a509F, 

HHH Building, Washington, DC 20201 
Web https: //ocrportal.hhs.gov /ocr /portal/lobby.jsf 

Phone 1-800-368-1019 TTY 1-800-537-7697 
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Spanish 
ATENCION: si habla espafiol, tiene a su disposici6n servicios gratuitos de asistencia lingufstica. 
Llame al 1-559-450-3000 (TTY: 1-559-450-3233). 

Tagalog 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa 

wika nang walang bayad. Tumawag sa 1-559-450-3000 (TTY: 1-559-450-3233). 

Chinese 
5±~ : :tl0*1m{se_ffl1tfflcpx: ' 1moJ tJ:§e,JtJ.i1~3fi~t!IlJJmHi O ~¥t~ 1-559-450-3000 (TTY: 1-
559-450-3233). 

Vietnamese 
CHU Y: Neu bq.n n6i Tieng Vi~t, c6 cac dtch vv h6 trg ngon ngfr mi~n phi danh cha bq.n. G9i so 1-559-
450-3000 (TTY: 1-559-450-3233). 

Korean 
~~: e1-~01 ~ N~o~AI := ~ 5F, e:i 01 J::I@ A-H:JI A~ ~E.~ 01 ~o~~ * 2{ ~ LI a. 1, \:!j O ~ ~ 2~0H 
~~ Al 2.. 1-559-450-3000 (TTY: 1-559-450-3233). 

Armenian 
ffM~U'l:.rill'-[c}3Qp.L, ' cirrb. Iununuf b.p hm]b.rb.u, Ulll.J.Ul L\b.q mu'-1_6.UlJl 4_UlJ1IlI]_ b.u illJlUlUUll}Jl'-l_b.t 

1b.q'-l_mqmu m2mqgn11rrJU1U bUlDUl]IllJrr]IllUUb.Jl: .Qmuqmhmrb.p 1-559-450-3000 (TTY: 1-559-450-
3233). 

Russian 
BHJ1MAHJ1E: Ecmi: Bbl roBopine Ha pyccKoM 5I3hIKe, TO BaM ,n;oczyrrtthI 6ecrrnaT1-1b1e yrnyrn: 

rrepeBo,n;a. 3BOHHTe. 1-559-450-3000 (TTY: 1-559-450-3233). 

Hindi 

t<-11 a1 c;IZI: "ll'IZlc; 3-TfCr me't)" ISi', c>i ct ~ IZlill 3-i, Yq, ~ a:rcFc, "Jf!ZI 3TT1SfT ~ $1 <-1 ci, ttq, 0.j q c>1 &tf ~ I ) ~ q,1c>i 
.j 

cn{IZI 11-559-450-3000 (TTY: 1-559-450-3233). 

Japanese 
;:£:@:~!Ji : B*!!~!!~n-Q~.g-, 1ftt,40)~!!~m~-=-~JFF.IL' f.:t::lt*-t) *t, iB~!!l:.t ~ii 
~ ( t:: ~ L'o 1-559-450-3000 (TTY: 1-559-450-3233). 

French 
ATTENTION: Si vous parlez franc;ais, des services d'aide linguistique vous sont proposes 
gratuitement. Appelez le. 1-559-450-3000 (TTY: 1-559-450-3233). 

Panjabi 
f::,I:J)'}fT"of::.tB": ~~IZI l.fnlm~~.3'1Zl ~ f::.~ l-k.1 1fE3, ~~~~~Ll~~I) 'd'o("i"5 

o@l 1-559-450-3000 (TTY: 1-559-450-3233). 
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Portugese 
ATEN~AO: Se fala portugues, encontram-se disponiveis servic;os linguisticos, gratis. Ligue para. 1-
559-450-3000 (TTY: 1-559-450-3233). 

German 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen 
zurVerfiigung. Rufnummer: .1-559-450-3000 (TTY: 1-559-450-3233). 

Farsi 
~~: _fil +,i ,J~j c_r'l)J }::£. c.sA ¥' w)~ ~l:,j w..J~ Ll~I..J c.5\y, W 

1-559-450-3000 (TTY: 1-559-450-3233 ~I_) c.sA ~4.4 l).llW ~~ 

Cambodian 
vmii,IZI, 1mtiw, 1Zlu1Zl,i 1Zlru IZIIZlioe lZI,, rnw lZlll21ruulZl,IZIIZI rn lZl ruti,iimurlZIIZlrn ii lZlulZl ,w lZl titimlZlulZI., ~, :""" III , 1-

559-450-3000 (TTY: 1-559-450-3233). 

Thai 
Mu: 01,Jtl!'l'J~ffnn'l'l1of)ntiY7mrnli''lJ1rn1i1om~01mmm'lli1f"½ I'll', 1-559-450-3000 (TTY: 1-559-450-3233). 

Lao 
lL.IO~')U: '7'lO'l ui'luc5'lw'l:;,') :J'lO, muu3mu~o~c~eO'll.JW'):;,'), io~Gd:i.1iri'l, CCD1.JDWeJJ'2mui'lu. hns 1-559-450-
3000 (TTY: 1-559-450-3233). 

Arabic 
) - U,yJ_.,: \~) ,- ,;< ,~,,, -:-: _ft~\ WI, u\J wL.~ o.lc-WI 2-;_Jilil _)lji:i '2ll LJ~-J,-:il ~Y. 1 

.- u:itA ~I µ1J: 11-559-450-3000 (TTY: 1-559-450-3233). 

Hmong 
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 
559-450-3000 (TTY: 1-559-450-3233). 

Samoan 
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se 

totogi, mo oe, Telefoni mai: 1-559-450-3000 (TTY: 1-559-450-3233). 

Hawaiian 
E NANA MAI: Ina ho'opuka 'oe i ka 'olelo [ho'okomo 'olelo], loa'a ke kokua manuahi ia 'oe. E kelepona ia 
1- 1-559-450-3000 (TTY: 1-559-450-3233). 
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EXHIBITB 

Provider List 
All physicians, providers and practice groups listed are independent contractors and are not employed by 
Saint Agnes Medical Center and will bill separately and are not covered by the hospital Financial Assistance 
Policy. 

Anesthesia Consultants of Fresno 
Aiken, Melanie M, MD 

Ali, Mustafa, MD 
Athwal, Sukhdeep S, DO 

Cepero, Oscar A, MD 

Chae, Sung M, MD 

Christensen, Cory C, DO 

Chung, Byung J, MD 

Corbin, John F, MD 
Cyrus, Maurice D, CRNA 

Etiz, William, DO 

Fellows, Jason, MD 

Foelschow, James, MD 

Habeeb, Rizwan H, MD 

Hadfield, Brian G, DO 
Hutchins, Ty W, MD 

Hynes-Harris, James, MD 

lkemiya, Kenneth A, MD 

Jin, John Y, MD 
Kielmeyer, Rory, CRNA 

Kim, Yang J, MD 

Larsen, Lance, MD 

LeRoy, Brandon J, CRNA 

Madsen, Joshua S, MD 

Maxwell, Elisa 0, MD 

Motie, Andre S, MD 

Mulder, Stephen D, MD 

Nielsen, Vernon C, CRNA 

OHara, Michael P, CRNA 

Patrick, Shannon K, CRNA 

Pearce, Scott, DO 
Pettus, Sonya D, MD 

Preston, Ryan K, MD 

Ritchey, William J, CRNA 

Shukla, Alok, MD 
Sufi, Kanwarjit S, MD 

Sung, lk H, MD 

Tseng, Tony H, MD 

Van Putten, Clifton 0, MD 

Wall, Andrew J, MD 

Wang, Natalie Y, MD 

Wiggins, Michael H, MD 

Vituity 
Alam, George A, MD 

Alhadi, Sameir A, MD 
Anaya, Andres M, MD 

Arabian, Jayme L, NP 

Beaird, Dallas T, MD 

Biltz, John H, NP 

Brix, Ronald D, MD 

Caldwell, Jonathan D, MD 
Cosgrove, Kathryn E, PA 

Donkor, Jimmy A, MD 

Dornhofer, Peter L, MD 

Fernandez, Sam E, NP 
Frye, Blair L, PA 

Gill, Navdeep S, MD 

Givertz, Alan, MD 

Givertz, Dessere H, PA 

Gustafson, Lauren E, MD 

Habibe, Michael N, MD 

Helm, Travis A, MD 

Hinton, Sylvia K, PA 

Irwin-Singh, Crystal L, DO 

Kaur, Pawandeep, NP 

Kellar, Jesse Z, MD 

Khara, Gagandeep K, NP 

Lam, Michelle K, NP 

Leveque, Eric A, DO 

Magana-Camacho, Yolanda, PA 

Manzo, Uriel, MD 

Mullen, John F, NP 

Ochoa, Cesar 0, MD 

Paredes, Maria Cecilia, NP 

Patel, Chirag V, NP 

Pipkorn, Christina A, PA 

Pitcher, Tracy J, MD 

Polach, Jacqueline F, PA 

Richmond, Kali, PA 
Roberson, Geralyn A, NP 

Roberts, Mercedes, PA 

Schneider, Daniel P, DO 

Septer, Michelle D, NP 

Songey, Stephanie M, DO 
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Anesthesia Consultants of Fresno -
continued 
Yang, Susie T, MD 

Zupp, Richard R, MD 

c-CARE 
Arekapudi, Subramanyeswara, MD 

Aulakh, Amardeep S, DO 

Estrada, Dexter T, MD 
Gupta, Sachin, MD 

Hackett, Leonard T, MD 
Hager, Steven J, DO 

Haseeb, Abdul M, MD 

Jawien, William J, MD 

Lemon, Robert H, MD 

Parveez, Rabia, MD 

Pascuzzo, Joseph M, DO 

Rao, Ravi D, MD 

Forefront Radiology (X-ray, CT scan, 
MRI, lnterventional Radiology) 
Alapati, Sampath K, MD 

Bailey, Lin H, MD 

Borst, Richard F, MD 

Clutson, Richard, MD 

DeStJeor, Larry J, MD 

Efird, Terril A, MD 

Forsythe, James C, MD 

Gasser, Tyler G, MD 

Gusdorff, Jonathan M, DO 

Kessler, Michael J, MD 

Mak, Ceayee, MD 

Pugmire, Brian S, MD 

Raines-Hepple, Robert P, MD 

Stanford, Steve R, MD 

Yang, Roberta, MD 

Rogers-Neufeld, Bonna, MD 

Balfour, Stephen A, MD 

Davis, Trevor Z, DO 

Kim, Stanley T, MD 

Ng, Brian B, MD 

Pruett, Benjamin J, DO 

Tower, Sean W, MD 

Valley Metabolic Imaging (Nuclear 
Medicine) 
Bernard, Mark S, MD 
Gould-Simon, Aron J, MD 

Vituity - continued 
Sorensen, Camie, MD 

Thiesen, Jordan D, DO 

Vo, Daniel D, MD 

Wells, Jeff C, MD 

Zappa, Dane A, DO 

Quality Nighthawk Teleradiology Group 
Bryce, Thomas J, MD 

Chan, Brandon, MD 

Farooki, Aamer Z, MD 

Siddiqi, Saif H, MD 

Tseng, Ian K, MD 

Vaid, Rajesh R, MD 

Wei, Stephen C, MD 

OB ED Coverage 
Bedi, Kristopher, DO 

Dickinson, Wade A, MD 

Gade, Gopal Reddy, MD 

Grewal, Ajanamjot K, MD 

Hernandez, Daniel I, MD 

Holmes, Amie E, MD 

Marquez, Camilla L, MD 

Singleton, Chrystal, MD 

Vishwanath, Vasanth M, MD 

Saint Agnes Pathology Medical Group 
Chen, Tzen Kuang, MD 

Fang, Wei, MD/PHO 

Tschang, Tai-Po, MD 

Zhou, Fan, MD 

Sierra Imaging Associates (Radiology) 
Alson, Mark D, MD 

Azmoun, Leyla M, MD 
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SAMP Hospitalists 
Almodovar, Kyle, DO 

Alvarado, Rudolph, MD 

Bajpai, Saurabh, DO 

Bhinder, Parambir, MD 

Kaur, Shaninder, MD 

Khan, Sidrah, MD 

Martinez-Cuellar, Jorge, MD 

Nareddy, Chinnapa, MD 

Onyeje, Ogonna, MD 

Palakodety, Naga Swati, MD 

Ramakuri, Monica, MD 
Reddy, Samathha R, MD 

Sattar, Subrina, MD 
Sevel, Garry, MD 

Shah, Maulik, MD 
Shurbaji, Adam, MD 

Singh, Navjit, MD 

Sivasubramanian, Anita, MD 

Smith, Christopher Bryan, MD 

Smith, Christopher Robert, MD 

Wang, Jiakun, MD 

Central California Hospital Medicine 
Group Inc. 
Baig, Nabil A, DO 

Bedrosian, Armen H, MD 

Gill, Gurjiwan K, DO 

Johal, Dharampal S, MD 

Narain, Gurinder P, MD 
Reddy, Manthani, MD 

Reddy, Venkataramana K, MD 

Shah, Udayan K, MD 

Sidhu, Gurcharan S, MD 
Sidhu, Sukhampal S, MD 

Singh, Ranjeet, MD 

Sood, Pawan K, MD 

Zadsalamat, Alireza, DO 

lntensivists 
Aftab, Waqas, MD 

Arab, Talal, MD 

Bharati, Pankaj, MD 

Chavez, Juan, MD 

Daniel, Vijai, MD 

Gill, Kuldeep, MD 

Nat, Amritpal, MD 

Nicola, Catalin, MD 

Pyreddy, Lovrdu, MD 

Rad, Seyed Ali Mohammadi, MD 

Rashid, Saqib, MD 

Shaikh, Mohammad, MD 

Warner, Gregory, MD 

Academic 
D'Morias, Linet, MD 

Elhassas, Mohammad, MD 
Hakimipour, Mehdi, MD 

Kaur, Jasleen, MD 
Mann, Rupinder, MD 

Moya, Michael, MD 

Rizvi, Bishara, MD 

Tevendale, Robert, MD 
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EXHIBIT C 

Trinity Health West Region 
Federal Poverty Level (FPL) & Charity Adjustment Guidelines 

100% 133% 200% 250% 400% 

Persons in Family/Household Income Income to: Income to: Income to: Income to: 

1 $12,760 $16,971 $25,520 $31,900 $51,040 

2 $17,240 $22,929 $34,480 $43,100 $68,960 

3 $21,720 $28,888 $43,440 $54,300 $88,880 

4 $26,200 $34,846 $52,400 $65,500 $104,800 

5 $30,680 $40,804 $61,360 $76,700 $122,720 

6 $35,160 $46,763 $70,320 $87,900 $140,640 

7 $39,640 $52,721 $79,280 $99,100 $158,560 

8 $44,120 $58,680 $88,240 $110,300 $176,480 

Charity Adjustment 

Saint Alphonsus - BAKER CITY 100% 100% 100% 49% 49% 

Saint Alphonsus - BOISE 100% 100% 100% 72% 72% 

Saint Alphonsus - NAMPA 100% 100% 100% 75% 75% 

Saint Alphonsus - ONTARIO 100% 100% 100% 66% 66% 

Saint AQnes - FRESNO 100% 100% 100% 78% 78% 

Uninsured Discount 30% 30% 30% 30% 30% 

*Add an additional $4480 for each person for households with more than 8 people 

Updated (1/2021) 

Trinity Health West Region FAP (06/2018) Page 20 
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Amount Generally Billed 

Trinity Health 
Highest Comm/BCBS Contracted Rate 

To be Used for FY22 Discount/ Charity Policy 

Current Year 
Payment Rate 

RHM Payer IP Rate 
OP 

Rate 
Fresno MultiPlan PPO 80.00% 90.00% 

Current Year 
Discount Rate 

IP Rate 
OP 

Rate 
20.00% 10.00% 

Prior Year 

Discount Rate 
IP 

Rate 
OP 

Rate 
20.00% 10.00% 

Variance 

Discount Rate 
IP 

Rate 
OP 

Rate 
0.00% 0.00% 

Trinity Health 
Medicare Discount Rate 
Zero Balance Claims as of 5/31/21 
Discharge Date Range 06/01/20 - 05/31/21 
Traditional Medicare only 

Inpatient 

RHM Region / City State 
Medicare 
charges 

Medicare 
Contractual 

Discount 
Rate 

Fresno California CA 350,830,852 (259,250,914) 73.90% 

Outpatient 

Medicare Medicare Discount 
charges Contractual Rate 

175,366,998 (142,991,336) 81.54% 

Total Facility 

Medicare Medicare Discount 
charges Contractual Rate 

526,197,850 (402,242,250) 76.4% 
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#31 

Title 11, California Code of Regulations,§ 999.S(d)(lO) 

A description of the Applicant's efforts to inform local governmental entities, professional staff, and 
employees of the health facilities, and the general public 

of the proposed transaction 

Madera held employee townhalls in August 2021 to make them aware that Madera was exploring 
the possibility of an affiliation. 

The Fresno Bee reported on the potential affiliation with Trinity Health and SAMC. A copy of 
this news story is attached to this Section 999.5(d)(l0) as Exhibit 31-A. 

The reaction of Madera employees and physicians has been positive, with many of them sharing 
their experiences with Trinity Health and commending it for its commitment to high quality care. 

#31 - Page 1 
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Exhibit 31-A 

Fresno Bee Article 
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Two Fresno-area lwspUals explore affiliation a,~reement, sign letter ofintent 

Fresno Bee (California) 

February 9, 2022 Wednesday 

Copyright 2022 Fresno Bee (California) All Rights Reserved 

Section: local 

Length: 429 words 

Byline: Yesenia Amaro 

Fresno Bee 

Body 

Saint Agnes Medical Center in Fresno is exploring a "potential affiliation" with Madera Community Hospital, the medical 
center confirmed late Wednesday. 

Hospital staff first learned about the potential agreement through a Wednesday email sent to them on behalf of President and 
Chief Executive Officer Nancy Hollingsworth. 

Kelley Sanchez, a spokesperson for Saint Agnes, confirmed both hospitals are working to secure the affiliation. 

"Saint Agnes Health has entered into a non-binding Letter of Intent (LOI) with Madera Community Hospital to explore a 
potential affiliation," Hollingsworth says in the email. "There are several steps before a final agreement can be confirmed, 
including a due diligence process and regulatory approvals, which could take up to several months." 

Madera Community Hospital is a general acute care, private, not-for-profit hospital with 106 inpatient beds. The hospital has 
expanded since its opening in 1971 and offers a wide range of health care services, according to its website. 

Madera Community Hospital reported a total revenue of $90.3 million, according to its 2020 tax filing with the Internal 
Revenue Service. The hospital has around 800 employees. 

Saint Agnes is a 436-bed acut-care hospital, with a staff of nearly 3,000. Its total operating revenue stood at $541 million for 
fiscal year 2020, according to hospital statistics. 

Sanchez, the Saint Agnes spokesperson, sent The Bee a joint statement from both hospitals Wednesday night. 

"SAH and MCH share a commitment to protecting the health and wellbeing of Central Valley residents through the delivery of 
high quality, compassionate care," the statements says. "As our discussions continue, we look forward to sharing more 
information." 

Saint Agnes is a member of Trinity Health, a not-for-profit Catholic health system that operates 92 hospitals in 22 states. Saint 
Agnes' footprint in the Fresno region includes the main hospital and 21 primary, specialty and urgent care clinics, as well joint 
ventures with Fresno Surgical Hospital, Summit Surgery and Renaissance Surgery Center. 

Madera Community Hospital, the statement says, has served the Madera community for more than 50 years. 

In the email sent to staff, Hollingsworth says there aren't many more details to share at this point, but she wanted to be 
transparent with them about the potential agreement. 
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Page 2 of2 

Two Fresno-area hospitals explore affiliation agreement, sign letter of intent 

"I know how quickly word spreads and wanted to bring you in the loop as soon as possible," the email reads. "As our 
discussions with Madera Community Hospital continue, I look forward to sharing more information with you." 

Load-Date: February 10, 2022 
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#32 

Title 11, California Code of Regulations,§ 999.S(d)(ll)(A) 

Board minutes or other documents relating or referring to consideration by the Board of Directors 
of the applicant and any related entity, or any committee thereof of the transaction or of any other 

possible transaction involving any of the health facilities that are the subject of the transaction 

1. Attached to this Section 999 .5(d)(l l)(A) as Exhibit 32-A is a copy of the letter of intent between 
Madera, Trinity Health, and SAMC dated February 3, 2022. 

2. Attached to this Section 999.5(d)(l l)(A) as Exhibit 32-B is a copy of the Board of Trustee 
minutes dated August 11, 2021. 

3. Attached to this Section 999 .5(d)(l l)(A) as Exhibit 32-C is a copy of the Board of Trustee 
minutes dated December 8, 2021. 

4. Attached to this Section 999.5(d)(l l)(A) as Exhibit 32-D is a copy ofthe Board of Trustee 
minutes dated December 16, 2021. 

5. Attached to this Section 999.5(d)(l l)(A) as Exhibit 32-E is a copy of the Board of Trustee 
minutes dated January 12, 2022. 

6. Attached to this Section 999 .5(d)(l l)(A) as Exhibit 32-F is a copy of the Board of Trustee 
minutes dated March 16, 2022. 

7. Attached to this 999.5(d)(l l)(A) as Exhibit 32-G is a copy ofthe resolutions of the Madera 
Board approving the letter of intent on February 2, 2022. 

8. Attached to this 999.5(d)(l l)(A) as Exhibit 32-H is a copy ofthe resolutions of the Madera 
Board approving the Affiliation on August 15, 2022. 

For further information regarding the Madera Board's evaluation ofpotential transactions and 
selection of the health system that includes the Trinity Parties as the best option for an affiliation partner, 
see the response to Sections 999.5(d)(l)(C). 

Information relating to alternative transactions is submitted to the California Attorney General 
under separate cover as confidential information in accordance with Section 999.5(c)(3). 

#32- Page 1 
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Exhibit 32-A 

Letter of Intent 
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1111 1111 

Sain 
111 1111,

A1nsM di l C nt r 
1303 East Herndon Avenue 

February 3, 2022 Fresno, California 93720 
(559) 450-3301 
www.samc.com 

CONFIDENTIAL 

Karen Paolinelli, RN 
Chief Executive Officer 
Madera Community Hospital 
1250 E. Almond Avenue 
Madera, California 93637 

Re: Letter of Intent and Term Sheet 

Dear Karen, 

The purpose of this Letter of Intent (the "Letter of Intent") is to set forth certain nonbinding 
understandings and certain binding agreements among Saint Agnes Medical Center, a California 
nonprofit public benefit corporation ("Saint Agnes"), Trinity Health Corporation, an Indiana 
nonprofit corporation ("Trinity Health"), and Madera Community Hospital, a nonprofit public benefit 
corporation ("MCH"), regarding a proposed transaction ("Proposed Transaction") whereby MCH 
would become part of the health system that includes Saint Agnes and Trinity Health through Saint 
Agnes or its affiliate becoming the sole corporate member ofMCH ("Member Substitution"), as more 
particularly described in the term sheet attached as Exhibit A to this Letter of Intent (the "Term 
Sheet"). The Term Sheet is incorporated in this Letter of Intent by reference. Terms not otherwise 
defined in the Term Sheet shall have the meaning set forth in this Letter of Intent. 

Sections 1 through 16 of the Term Sheet (collectively the "Non-Binding Provisions") reflect our 
collective understanding regarding the matters described therein, and our collective intention to work 
in good faith to incorporate these provisions into the definitive documents necessary to complete the 
Proposed Transaction (collectively, the "Definitive Agreements"). Each party acknowledges that the 
Non-Binding Provisions are not intended to create or constitute any legally binding obligation between 
Saint Agnes and MCH, and neither Saint Agnes nor MCH shall have any liability to the other party 
with respect to the Non-Binding Provisions until applicable Definitive Agreements are prepared, 
authorized, executed and delivered by the parties. If Definitive Agreements are not prepared, 
authorized, executed, and delivered for any reason, neither party shall have liability to the other party 
based upon or relating to the Non-Binding Provisions, and the failure by any party to agree to the 
Non-Binding Provisions will not, in and of itself, give rise to any legally enforceable right or claim for 
damages, injunctive relief or any other form of judicially recognized legal or equitable remedy, award 
or right. Further, efforts by either party to perform due diligence, arrange or obtain financing, or carry 
out other acts in contemplation of the Non-Binding Provisions shall not be deemed evidence of intent 
by either party to be bound with respect to the Non-Binding Provisions. 
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Upon execution of this Letter of Intent by each party, Sections 17 through 23 of the Term Sheet 
(collectively, the "Binding Provisions") will constitute legally binding and enforceable agreements by 
and between the parties. 

Promptly following execution of this Letter of Intent, Saint Agnes and MCH will prepare Definitive 
Agreements that will include, among other things, the business terms specified in the Letter of Intent 
and the Term Sheet attached hereto. 

If the terms herein are acceptable, please sign and date this Letter of Intent in the space provided 
below to confirm the mutual understandings and agreements set forth herein and return a signed copy 
to the undersigned. 

Sincerely, 

SAINT AGNES MEDICAL CENTER 

Feb 3, 2022 

Nancy Hollingsworth, RN, MSN, MBA Date 
Chief Executive Officer 

TRINITY HEALTH CORPORATION 

Feb 3, 2022 

Michael Slubowski 
President and Chief Executive Officer 

Date 

ACKNOWLEDGED AND AGREED: 

MADERA COMMUNITY HOSPITAL 

Karen Paolinelli, MSN, RN, FNP-C, PA-C 
Chief Executive Officer 

Feb 3, 2022 

Date 
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EXHIBIT A 

TERM SHEET 

Non-Binding 
Provisions 

1. Parties a. Saint Agnes Medical Center, a California nonprofit public benefit 
corporation ("Saint Agnes") and organization that is exempt from 
federal income taxation pursuant to Section 501(c)(3) of the Internal 
Revenue Code of 1986, as amended (the "IRC"). 

b. Trinity Health Corporation, an Indiana nonprofit corporation ("Trinity 
Health") and organization that is exempt from federal income taxation 
pursuant to Section 501 (c)(3) of the IRC and who is the sole member 
of Saint Agnes. 

c. Madera Community Hospital ("MCH"), a California nonprofit public 
benefit corporation that is exempt from federal income taxation 
pursuant to section 501 ( c) (3) of the IRC, which operates a general acute 
care hospital located in Madera, California (the "Hospital"). 

2. Goals a. To ensure the availability and improvement of Hospital and other 
essential high quality health care services in the MCH service area. 

b. To continue the mission and commitment to the community of both 
Saint Agnes and MCH with a special emphasis on care for those who 
are poor and vulnerable shared by Saint Agnes and MCH. 

3. Transaction 
Structure 

The Proposed Transaction will consist of the Member Substitution 
described in Sections 6 through 15 below and, if selected by MCH, the Line 
of Credit described in Section 4 below and/or the MSA described in Section 
5 below. 

4. Line of Credit Promptly after the date when the Letter of Intent has been executed and 
delivered by each of the parties (the "Effective Date"), Saint Agnes will 
provide a revolving secured line of credit (the "Line of Credit") to MCH in 
the maximum principal amount of $15,000,000. Key terms of the Line of 
Credit would include the following: 

a. MCH could make draws in any amount in excess of $100,000 and use 
proceeds from the Line of Credit for any corporate purposes, including 
to support immediate MCH debt service needs and capital needs as set 
forth in the plans and timelines described in the MCH capital plan. 

b. All amounts outstanding under the Line of Credit will be transitioned 
to the intercompany debt program applicable to all affiliates of Trinity 
Health if the Member Substitution is completed. If the Letter of Intent 
or the Definitive Agreement for the Member Substitution is terminated 
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prior to completion of the Member Substitution, then (i) interest will 
begin to accrue, commencing upon such termination, on the principal 
balance then outstanding based on a fair market value interest rate for 
organizations with similar credit positions, and MCH will begin to make 
quarterly payments of interest only, (ii) no further amounts may be 
drawn under the Line of Credit, and (iii) on December 31, 2032, MCH 
will pay the entire balance of principal and interest thereon. 

C. The Line of Credit will be secured by certain hospital personal and real 
property owned by MCH. 

d. The Definitive Agreements for the Line of Credit will include a loan 
agreement and deed of trust, in forms agreeable to the parties. The 
Definitive Agreements will include a due on sale clause, affirmative and 
negative covenants, other customary terms and conditions, and will 
permit prepayment without premium or penalty. 

5. MSA If desired by MCH, the parties will enter into an Interim Management 
Services Agreement ("MSA") on terms agreeable to the parties, whereby 
Saint Agnes performs certain management services to and for the benefit of 
MCH in exchange for fair market consideration, as follows: 

a. The term of the MSA would begin as soon after the Effective Date as 
the MSA is prepared, authorized, executed and delivered by the parties 
and would remain in effect for a period not to exceed 12 months. Either 
Saint Agnes or MCH could terminate the MSA or any services under 
the MSA at any time. 

b. Subject to Saint Agnes having the personnel and capacity to provide 
such services, MCH could select among the following services offered 
by Saint Agnes, assuming compliance with applicable laws in the 
provision of such services: 

(1) Facility, Supply and Equipment Services 
(2) Finance Services 
(3) Information Technology 
(4) Nursing Administration 
(5) Patient Experience 
(6) Property Management 
(7) Quality Improvement 
(8) Risk Management 
(9) Infection Prevention 
(10) Care Management 
(11) Value Based Purchasing 
(12) Third Party Payor Contracting 
(13) All Clinical Departments, including anesthesiology, behavioral 

health, cardiology, emergency, imaging, lab, pharmacy, primary 
care, pathology, rehabilitation, surgery, rural health clinics 
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(14) Negotiation of all physician contracts ( e.g. medical director 
contracts, call coverage contracts, GME Program teaching 
contracts) 

(15) Human Resources 
(16) Community Health & Well-Being 
(17) Marketing & Communications 
(18) Business Development 
(19) Security 
(20) Other essential services 

c. The Board of Trustees of MCH shall continue to exercise ultimate 
control over the assets and operation of MCH during the period the 
MSA is in effect. MCH shall continue to approve all medical staff 
appointments, maintain all licenses, certifications, permits, provider 
numbers and similar items necessary for continued operation of MCH. 

d. All employees of MCH before the term of the MSA will remain 
employees of MCH during the term of the MSA. 

e. Saint Agnes will receive $75,000 per month m exchange for 
performance of the management services described in Section 5.6. 
above, subject to the parties verifying the scope of services and that the 
fees are consistent with the fair market value of such services. 

f. During the term of the MSA only, each of the parties would purchase 
or provide, keep and maintain, and require any agents or contractors 
providing services under the MSA, the insurance coverage listed in 
Annex I. 

6. Member 
Substitution 

The Member Substitution would involve MCH becoming an affiliate of 
Trinity Health through incorporation of a new nonprofit corporation in 
which Trinity Health is the sole member (the "Parent Company") and the 
Parent Company becoming the sole corporate member of each of Saint 
Agnes and MCH, as follows: 

a. The terms and conditions of the Member Substitution would be set 
forth in an Affiliation Agreement (the "Affiliation Agreement") and 
related documents agreeable to the parties. 

b. Upon completion of the Member Substitution transaction ("Closing"): 

1. Saint Agnes would cause the amendment of its articles of 
incorporation to be filed with the California Secretary of State, 
and cause the amendment of its bylaws, which collectively with 
the amended articles would provide that the Parent Company is 
the sole member of Saint Agnes pursuant to California 
Corporations Code § 5056. 

11. MCH would cause the amendment of its articles of incorporation 
to be filed with the California Secretary of State, and cause the 
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amendment of its bylaws, which collectively with the amended 
articles would provide that the Parent Company is the sole 
member of MCH pursuant to California Corporations Code § 
5056. 

111. Two individuals who are members of the MCH Board of Trustees 
shall be recommended by the MCH Board and approved by the 
Saint Agnes Board of Directors for appointment to the Saint 
Agnes Board of Directors, and the individuals serving on the Saint 
Agnes Board of Directors would become the members of the 
MCH Board of Trustees, all in accordance with the Trinity Health 
practice of having a mirror board within its regional hospital 
affiliates. The individuals recommended by MCH would also be 
subject to approval by Trinity Health based on its general criteria 
for Health Ministry board membership. 

1v. Other individuals serving on the MCH Board of Trustees would 
be invited to serve a community advisory committee reporting to 
the [Parent Company / Saint Agnes] Board of Directors. 

v. Trinity Health and Saint Agnes would cause the MCH articles of 
incorporation and bylaws to be amended to conform with Trinity 
Health model governing documents, with such exceptions as are 
approved in accordance with the Trinity Health System Authority 
Matrix. The governing documents would include reserved powers 
for Saint Agnes and Trinity Health consistent with those held by 
Saint Agnes and Trinity Health over other Saint Agnes affiliated 
hospitals. 

v1. The individuals on the Saint Agnes Board of Directors would 
become the Board of Trustees of Parent Company, all in 
accordance with the Trinity Health practice of having a mirror 
board within its regional hospital affiliates. The individuals 
recommended by MCH would also be subject to approval by 
Trinity Health based on its general criteria for Health Ministry 
board membership. 

c. The Parent Company, in its capacity as the sole member of MCH, shall 
have the unilateral right to take the following actions with respect to 
MCH: 

(i) Appointment and removal, with or without cause, of the chief 
executive officer of MCH. 

(ii) Incurring of indebtedness other than entering into any capital lease 
or equipment lease valued under $1,000,000, and other than 
accounts payable incurred in the ordinary course of business. 
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(iii) Entering into any material settlement or consent decree with a 
government agency or third party on behalf of MCH. 

(iv) Any transaction or series of transactions involving a change in control 
of MCH, including a transaction pursuant to which a majority of the 
directors of the MCH Board is replaced or any person or group of 
persons has the right to replace a majority of the directors of the 
MCH Board; any merger, consolidation or reorganization of MCH, 
or other transaction involving a change in control of MCH. 

(v) Closure and/or dissolution of MCH. 

(vi) Sale of any real property owned by MCH. 

(vii) Sale, transfer or other disposition of all or substantially all of the 
assets owned by MCH that have an aggregate value exceeding 1 % 
of the net revenue of the selling, transferring or disposing entity for 
the entity's immediately preceding fiscal year if such sale, transfer or 
other disposition is not part of a change in control of MCH. 

d. The following actions or decisions with respect to MCH shall require 
the approval of both the Parent Company, in its capacity as sole member 
of MCH, and the MCH Board of Directors: 

(i) Any change to the mission, vision or values of MCH. 
(ii) Any change to the name of MCH. 
(iii) Any change to the legal form of MCH if such change is not part of 

a change in the legal form of MCH that is expressly contemplated 
by this LOI. 

(iv) Dissolution of MCH if such dissolution is not expressly 
contemplated by this LOI. 

(v) Any action that results in MCH not being owned and operated by a 
tax-exempt organization under section 501(c)(3) of the IRC which 
is also a public charity under section 509(a) of the IRC or which 
otherwise jeopardizes the tax exempt status of MCH or Saint Agnes. 

(vi) The sale, transfer, or other disposition of assets of MCH that have 
an aggregate value exceeding 2% of the net revenue of the selling, 
transferring or disposing entity for the entity's immediately 
preceding fiscal year if such sale, transfer or other disposition is not 
part of a change in control that is expressly contemplated by this 
LOI. 

e. Trinity Health will prepare the IRS Form 1023 (application for 
recognition of tax exempt status) for the Parent Company before 
Closing, but Closing will not be conditioned on receipt of an IRS 
determination letter for the Parent Company. 
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f. The timing of the amendment of the articles of incorporation of Saint 
Agnes described in Section 6(b)(i) is subject to confirmation that the 
timing will not jeopardize the tax status or operations of Saint Agnes. 

7. Employees As the Transaction is a member substitution, except for those employees of 
MCH who become employees of Saint Agnes or Trinity Health in 
connection with the Transaction, and those employees of MCH who are 
not eligible for rehire by a Trinity Health institution, and subject to Saint 
Agnes and Trinity Health due diligence, the Closing of the Transaction will 
have no effect on the employment status of people who are employees of 
MCH immediately prior to the Closing (such employees hereinafter referred 
to as the "MCH Retained Employees"), and Trinity Health, the Parent 
Company and Saint Agnes would not require MCH to take any action as an 
express condition of the Closing that would trigger application of the 
WARN Act or its state equivalent to MCH. 

The MCH Retained Employees will receive full credit for their years of 
service to MCH for purposes of eligibility, vesting and seniority under any 
employee benefit plans of Saint Agnes and Trinity Health in which they 
become eligible to participate on or after the Closing (other than any post
employment health or post-employment welfare plans), subject to 
applicable law and the terms of any applicable plan document, and provided 
that no credit for any service will be granted that would result in a 
duplication of benefits, such as pension or retirement benefits, or an accrual 
of such a benefit for a period of time prior to the later of the Closing or the 
date they become participants in such plans. 

8. Medical Staff MCH will continue to have an independent medical staff in accordance with 
the Medical Staff Bylaws of MCH, as amended from time to time. Neither 
Trinity Health nor Saint Agnes would require or take any action that would 
change any officers or committee chairs of the medical staff of MCH or 
alter the membership status and clinical privileges that any Medical Staff 
member had immediately prior to the Closing. The parties agree that such 
status may be changed only after the Closing in accordance with the 
provisions of the MCH Medical Staff Bylaws and applicable laws. 

9. Assets Except as otherwise set forth herein or as otherwise agreed to by the parties 
in the Affiliation Agreement, all assets and properties of MCH shall remain 
in name as assets and properties of MCH as of the Closing, including all of 
the tangible and intangible assets used with respect to the operation of 
MCH, including, without limitation, cash and cash equivalents, third-party 
receivables, investments and marketable securities, property, plant and 
equipment, and joint venture interests (to the extent transferable). 

Notwithstanding the foregoing, the disposition of such assets on and after 
the Closing shall be subject to reserved powers set forth in the MCH 
governing documents, including the right of Saint Agnes or Parent 
Company to use such assets to satisfy obligations associated with debt 
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borrowed by Saint Agnes or Parent Company for the benefit of Saint Agnes 
andMCH. 

10. Contracts Except as otherwise set forth herein or as otherwise agreed to by the parties 
in the Affiliation Agreement, all of the rights and obligations in and to all 
contracts and agreements of MCH ("Contracts") shall remain the rights and 
obligations of MCH as of and immediately after the Closing. 

Notwithstanding the foregoing, any renewals of such contracts or entry into 
new contracts on and after the Closing will be subject to reserved powers 
set forth in the MCH governing documents. 

11. Liabilities Except as otherwise set forth herein or as otherwise agreed to by the parties 
in the Affiliation Agreement, the obligations and liabilities of MCH, 
including the liabilities relating to the Contracts, shall remain as obligations 
and liabilities of MCH as of and immediately after the Closing. 

12. Consideration The aggregate consideration to be delivered by Saint Agnes would be 
comprised of each of the following: 

a. Line of Credit: Saint Agnes and Trinity Health will cause all amounts 
outstanding under the Line of Credit as of the Closing to be transitioned 
to the intercompany debt program applicable to all affiliates of Trinity 
Health as of the Closing. 

b. Other Debt: Saint Agnes and Trinity Health will cause all other debt of 
MCH outstanding as of the Closing to be transitioned to the Trinity 
Health intercompany debt program. 

c. Seismic: If required, Saint Agnes and Trinity Health will ensure that 
capital is allocated for improvements to be completed at the Hospital to 
meet 2030 seismic requirements in accordance with Trinity Health's 
capital process and procedures. The improvements are estimated to cost 
approximately $15,000,000. 

d. EHR: Saint Agnes and Trinity Health will install the Epic electronic 
health records system at MCH and train MCH employees to use the 
EHR. The EHR installation and training for MCH are estimated to cost 
approximately $30,000,000.1 

e. Other Capital: Saint Agnes and Trinity Health anticipates providing 
additional allocations for capital improvements at MCH, estimated at 
$3,000,000 per year, to support MCH's annual capital plan for routine 
replacement equipment and strategic growth projects. Additional 
capital funding opportunities include maior projects, clinical 
equipment/infrastructure, technology information systems, 
contingency replacement, physician alignment/business development 
and innovation grants. Any such allocations shall be subject to and 

1 This amount reflects an estimated cost for MCH only. 
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determined in accordance with Trinity Health's due diligence and capital 
budget process and procedures. 

13. Hospital 
Commitments 

For the time periods required by the California Attorney General ("AG") 
in the AG's approval of the Proposed Transaction (the "AG Approval"), 
as further described below, Saint Agnes, Parent Company and Trinity 
Health would and cause MCH to comply with the conditions of the AG 
Approval, including each of the following: 

a. MCH will continue to operate and maintain the Hospital as a licensed 
general acute care hospital. 

b. MCH will maintain each of the following with the same types and levels 
of services as currently provided: 

1. Rural Health Clinics 
11. Emergency Department 
iii. ICU/Intensive Care Services 
1v. Labor & Delivery 
v. Primary Care 

v1. Surgical Services 
Vll. Outpatient Services 

vm. Women's Health 

c. MCH will continue to participate m the Medicare and Medi-Cal 
programs. 

d. MCH will continue to provide charity care and community benefit 
programs at levels in effect at the time of Closing. The terms charity 
care and community benefit are used as defined by the AG. 

14. Representations 
& Warranties 

The Affiliation Agreement will include representations, warranties, and 
other provisions typical of a transaction of the nature contemplated by this 
Letter of Intent. All representations and warranties will be qualified by 
disclosure schedules delivered by each party to the others prior to signing 
and updated prior to Closing. Each party will confirm that the party has, as 
of the signing of the Affiliation Agreement, completed all of its due 
diligence necessary for the party to enter into the Affiliation Agreement and 
complete the Closing, and the Closing will not be conditioned on due 
diligence; provided, however, that the absence of this condition in the 
Affiliation Agreement is expressly contingent on the satisfactory completion 
of due diligence by Saint Agnes and Trinity Health in their sole discretion 
prior to the signing of the Affiliation Agreement. Each party will provide 
full non-reliance provisions, agreeing that the other parties' representations 
and warranties set forth in the Affiliation Agreement, together with bring 
down certificates delivered at Closing, constitute the sole and exclusive 
representations and warranties made by or on behalf of any of the parties in 
connection with the Affiliation Agreement or the Proposed Transactions. 
Each party will disclaim any other representations and warranties, express 
or implied, and waive any claim for reliance on any other representations or 
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warranties. The bring-down for representations and warranties will be 
subject to a material adverse effect standard to provide certainty of Closing 
occurring. All representations and warranties by or on behalf of MCH will 
expire at Closing. From and after Closing, no party will have any rights 
against anyone relating to representations or warranties by or on behalf of 
MCH. 

15. Other Terms & 
Conditions 

a. The Affiliation Agreement will include other terms and conditions 
negotiated by the parties, including, but not limited to, terms addressing the 
Ethical & Religious Directives for Catholic Health Care Services. 

b. MCH will be responsible for delivering written notice to the AG ("AG 
Notice") for consent to the "change in control" by member substitution in 
accordance with California Corporations Code§ 5920 & 11 C.C.R. § 999.5. 
Each party acknowledges AG Approval is an express condition to 
performance of each party under the Affiliation Agreement. MCH and Saint 
Agnes will use their respective commercially reasonable efforts to obtain the 
AG Approval, including participating in any required AG or public 
meetings. Each party will notify the others of communications from the AG 
relating to such notice or approval. Saint Agnes and MCH each 
acknowledge and agree that they will need to comply, and after the Closing 
cause MCH to comply, with the terms of the AG Approval. 

c. To the extent required by law, Saint Agnes and MCH agree to file the 
appropriate Notification and Report Form pursuant to the Hart-Scott
Rodino Antitrust Improvements Act of 1976, as amended, or other filing as 
may be required under federal or state antitrust law with respect to the 
Affiliation Agreement and respond timely to requests for information by 
the Federal Trade Commission or other government agency, furnish the 
other with such necessary information and reasonable assistance as the 
other parties and their respective representatives may reasonably request in 
connection with their preparation of necessary filings, registrations or 
submissions of information to any such agency. Each party will take such 
action as required to resolve without delay any objections any such agency 
may have to the Affiliation Agreement. 

d. Closing conditions relating to the approval of the California Attorney 
General will be deemed satisfied if the conditions of approval commitments 
are consistent with (i) conditions imposed by the California Attorney 
General on other recent nonprofit hospital change-in-control transactions 
approved by the California Attorney General where the factors present in 
such transactions ("factors" defined as those factors identified in Title 11, 
Section 999.5(£) of the California Code of Regulations) are substantially 
similar to the factors present in this Proposed Transaction, and (ii) the types 
of conditions previewed to MCH by the California Attorney General and 
discussed by the parties. 
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16. Timeline The parties will use commercially reasonable efforts to reach signing of the 
Affiliation Agreement on the following timeline: 

a. Within 30 days after Saint Agnes to deliver to MCH initial drafts of 
the Effective Date: the Definitive Agreements, including the 

Affiliation Agreement, applicable amended 
articles of incorporation and bylaws and, if 
requested by MCH, loan and deed of trust for 
the Line of Credit and/or the MSA. 

b. Within 30 days after MCH to deliver to Saint Agnes complete 
receipt of initial drafts markups of such Definitive Agreements. 
from Saint Agnes: 

c. Within 7 5 days after Each party to notify the other party that it has 
the Effective Date: completed due diligence necessary for signing 

and the parties finalize Affiliation Agreement. 

d. Within 90 days after Saint Agnes Board of Directors, MCH Board 
the Effective Date: of Trustees, and any other corporate action is 

taken to approve the Proposed Transaction and 
Affiliation Agreement 

e. Within 90 days after Signing of the Affiliation Agreement 
the Effective Date: 

Submission of the AG Notice 

Submission of HSR filings 

Binding Provisions 

17. Term& 
Termination 

The Letter of Intent shall continue in full force and effect until terminated. 
Either party may terminate this Letter of Intent upon written notice to the 
other party. 

18. Confidentiality The Confidentiality and Nondisclosure Agreement executed by the parties 
on August 24, 2021 (the "NDA") shall remain in full force and effect during 
the term of this Letter of Intent. The Affiliation Agreement shall include 
any other confidentiality terms as agreed to by the parties. 

19.Joint 
Communications 

All communications (internal or external) of any sort relating to the parties' 
discussions and the Proposed Transaction will be pursuant to relevant terms 
of the NDA and prior written approval of both parties. 

20. Acquisition 
Proposals 

For a period of 90 days after the Effective Date (the "Exclusive Period"), 
MCH will not directly or indirectly solicit, or enter into discussions or 
negotiations with, or enter into any agreement with any person concerning, 
an Acquisition Proposal. For purposes hereof, "Acquisition Proposal" shall 
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mean any proposal from any other person or other party but Trinity Health, 
Saint Agnes or their affiliates concerning (i) a merger, consolidation, 
liquidation, recapitalization or other business combination transaction 
involving MCH; (ii) the issuance or acquisition of membership interests in 
MCH; or (iii) the sale, lease, exchange or other disposition of any significant 
portion of MCH's properties or assets. The Exclusive Period will end 
automatically upon termination of this Letter of Intent by Saint Agnes or 
Trinity Health. 

21. Expenses Each party shall bear its respective legal, accounting and other expenses and 
costs in connection with the Proposed Transaction, including any diligence 
undertaken pursuant to this Term Sheet. Saint Agnes will pay when due half 
of all amounts owed to the AG in connection with the AG Notice or 
otherwise incurred in pursuit of the AG Approval. 

22. Legal Effect & 
Diligence 

a. The transaction is subject to, and contingent upon, due diligence review, 
the negotiation, approval, and execution of the Affiliation Agreement 
and related documents, and the receipt of all required governance, 
governmental and Canonical approvals. Upon execution of the Letter 
of Intent into which this Term Sheet is incorporated by reference, Saint 
Agnes and MCH will negotiate in good faith the terms and conditions 
of the Affiliation Agreement. Notwithstanding anything contained in 
this Term Sheet or in the Letter of Intent, the parties are under no legal 
obligation to enter into any such Affiliation Agreement or otherwise 
proceed with any transaction, and, subject to the Binding Provisions, 
this Term Sheet and the Letter of Intent are subject to termination as 
provided herein. 

b. Upon execution of the Letter of Intent by the parties, Saint Agnes and 
MCH will conduct and cooperate in reasonable due diligence regarding 
the Proposed Transaction. 

23. Governing Law This Letter of Intent shall be construed and enforced in accordance with 
the laws of the State of California. 
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Annex I 
Insurance Coverage during the MSA 

Coverage Type Owner Manager 

Hospital Professional Liability Primary Additional Insured 

General Liability Primary Additional Insured 

Directors & Officers Liability Yes Yes 

Property Insurance Primary Additional Insured 

Automobile Liability Owner-owned vehicles Manager-owned/Manager 
employees- owned vehicles 

Worker's Compensation Yes, covering Owner 
employees 

Yes, covering Manager 
Employees 

Fiduciary & ERISA Liability Yes, covering Owner 
employees 

Yes, covering Manager 
employees 

Privacy (Cyber Risk) Liability Primary Additional Insured 

Pollution Liability Primary Additional Insured 

Fidelity (Crime) Yes, covering Owner 
employees 

Yes, covering Management 
employees 

Peer Review (follows HPL 
coverage) 

Primary Additional Insured 

Employment Practices 
Liability 

Yes, covering Owner 
employees 

Yes, covering Manager 
employees (included in 
Manager's D&O coverage) 
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BOARD OF TRUSTEES 
MADERA COMMUNITY HO SPIT AL 

August 11, 2021 

Chair: Deidre da Silva Recorder: Cat Wise 
Members Present: GuestsStaff Present: Members Absent: 

• Karen Paolinelli, CEO • Mohammad Arain, MD • Rob Poythress • Deidre da Silva • 
• Mark Foote, CFO Jon Basila • Kanwal Singh, MD • Bruce Norton ' ' • Mark Brown, CNO • Mike Diebert (via phone) • Don Warnock • Steve Schafer 
• Cat Wise, Executive • Anita Eden • Jan Zitek • Khalid Rauf, MD 

Assistant to CEO• Jay Mahi! I 

• Sherrie Bakke, Director, • Stell Manfredi 
Business Development Aftab Naz, MD ' Wally Nishimoto (via • Staff Absent: phone) -• Monte Pistoresi 

~ 

ACTIONTOPIC/DISCUSSION CONCLUSION/RECOMMENDATIONS 

Call to Order Stell Manfredi, Vice Chair, called the meeting to order at 12:02 p.m. with a quorum present. 

Due to the COVID 19 restrictions, committee members also attended via conference call. 

Monte Pistoresi, made the 
July 14, 2021 
Approval of Minutes Monte Pistoresi made the motion to approve the minutes of the July 14, 2021 meeting; Rob 

motion to approve the minutes 
of the July 14, 2021 meeting 
Rob Poythress seconded; 
motion carried unanimously. 

Poythress seconded; motion carried unanimously 

Members were in agreement to 
to September 8th at 12:00 pm due to conflicts. 
Stell Manfredi asked the members their thoughts of moving the September Board meeting back September Board Meeting 

move the meeting back to 
September 8th at 12:00 pm. 

Information Only 
Discussion 

Karen Paolinelli, CEO, reported that the Finance Committee has been holding special meetings Board Direction/ Affiliation 
to review the financial situation of the hospital. Based on our current situation, the Finance 
Committee would like to inform the Board ofTrustees that it is in the best interest of the hospital 
to explore options of partnering with another hospital. The committee feels that this is a very 
proactive move and will be positive for the hospital. Karen reported that all opportunities will 
be explored. 

Karen asked that at this time to please keep this information confidential to allow time for the 
staff and physicians to be informed. Karen reported that a meeting has been scheduled with the 
President of California Hospital Association for guidance. 
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Executive Committee Phy.111.t•w19 LL~Ye ul Atis~m::.,_ 
Jennifer Ng, MD (OB/GYN) has asked for a Leave of Absence effective July 30, 2021. 
Muhammad Anwar, MD, has asked for a Leave of Absence as well and has given notice that he 
will no longer take ED Call. 

I Information Only 

Finance Committee I Utte. 1,1,c-111-•i! I St.nlt.!tuenlli IPn: r\1.1a11 t 
The Average Daily Census for the month of June was 45, (with 5 additional patients under 
observation), which was up from May's level of 37. 

The number of visits per day to the Emergency Room decreased to 81 for the month of June, and 
visits to the ER ended up 23% below the prior year. Pre-COVID average was 95 visits per day. 
The clinics for the year were slightly below the pnor year. 

Outpatient Imaging visits decreased slightly to 120 per day in June. This is close to the pre
COVID-19 historical levels of 125-130 per day. Imaging Visits for the year were behind the 
prior year by 6.9%. Lab visits increased from the prior month and continues to be above the 
prior year on a year-to-date basis. 

The number of inpatient and outpatient surgeries increased after reopening on May 3, 2021. 
Total surgeries performed were 387, which is approximately 95% of the normal pre-COVID-19 
historical levels. 

The number of deliveries for the month increased to 55. Deliveries were behind the prior year 
by 7.5%. 

The Supplemental Stats were reviewed. 

~b!UUltml uJ'c l~llllHIU 

Madera Community Hospital recorded a large Net Loss of $(868,895) in the month of June 
compared to a budgeted Net Loss of $(222,036). The lower Net Loss is primarily due to the 
restart of surgeries, which added about $300,000 in Net Income. 

On a year to date basis the Net Loss is $(8,393,263) vs. a budgeted Net Loss of$(2,645,467). 
The hospital has lost $12.4 million since the beginning of the pandemic with only $4.4 million in 
relief payments received. Unless some unexpected relief payments are received or business 
operations improve significantly, we can expect a loss at the end of the year to be in the $7-8 
million range. 

The Board Restricted Building fund remained at$ 13.8 million and the Arnold Contribution Fund 
dropped to $1,770,000 with the withdrawal of$633,000 to fund the community clinic and ER air 
handler projects. 

Mark Foote entertained an :,rJp.:imllm, for members to ask 1 

Don W amock made the motion 
to approve the June Financial 
Statements; Jon Basila 
seconded; motion carried 
unanimously. 

Board/Minutes/ August 1 l , 2021 
Page 2 
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Medical Executive 
Committee 

C-1Pli:.nL1t1H1u.>. ~mma111l111to1t11 .i!r.l)m .MF · 
Kanwal Singh, MD, reported that the MEC has reviewed the Credentialing Recommendations 
for July as listed and recommends approval. Dr. Singh, Medical Staff President, entertained an 
opportunity for members to ask questions. 

lw!!.U \ f)ll~11Ul1Hl!tll 

1. Eric Day, MD - Hospitalist - Appoint to Provisional staff with privileges as requested. 
2. Leonard Morneau, MD - TeleRadiology - Appoint to Provisional staff with privileges as 

requested. 

lh,L!li<\Jlntme111 
1. Asish Ghoshal, MD - Neurology - Reappoint to consulting staff with privileges as 

requested as of August 9, 2021. 
2. Daniel Patrick, MD - Nuclear Medicine - Reappoint to Active staff with privileges as 

requested as of August 9, 2021. 

Leave of Absence 
1. Jennifer Ng, MD - OB/GYN - Medical leave of absence request from July 30, 2021 for 5 

months. 

Re.i.11!in11a,n 
1. Jayati Mallick, MD - Pathology - No longer providing services with Pathology Associates. 

Puhi:\> nnd l'ro~!:dll~li Rc::c:,:,mmendations from MEC 
The Medical Executive Committee reviewed and recommends approval of the following 

1. Recommendations from Department of Surgery 
• Anesthesia Privilege Delineation Form - Revised 

• Orthopedics Privilege Delineation Form - Revised 

• Pain Management Privilege Delineation Form - Revised 

• Podiatry Privilege Delineation Form - Revised 
2. Delinquent Chart Report 07/15/2021 

Policies and Procedures 
1 Abdominal Paracentesis - Reviewed 
2 Accepted Delivery Method - Reviewed 
3 Administering Influenza Vaccine to Adults Standing Orders - Revised 
4 Adult Diabetic Ketoacidosis (DKA) Orders - Revised 
5 Alprostadil Use in the Newborn - Revised 
6 Assignment of Patient Care Staff -Reviewed 
7 Bamlanivimab + Etesevimab Infusion Orders - Revised 
8. Blood and Blood Components Insurance Procedure - Revised 
9 Blood Bank Lookback Policy - Revised 

Kanwal Singh, MD, made the 
motion to approve the 
Credentialing 
Recommendations as 
presented; Mohammad Arain, 
MD seconded; motion carried 
unanimously. 

Kanwal Singh, MD, made the 
motion to approve the Policy 
and Procedure 
Recommendations as 
presented; Bruce Norton 
seconded; motion carried 
unanimously. 

Board/Minutes/ August 11, 2021 
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Medical Executive 
Committee, continued 

Policies and Procedures, continued 
10. Comfort Care Order Set - Revised 
11. Corrections in the Electronic Health Record - Revised 
12. Drug/ Alcohol Testing Based on Reasonable Suspension, Post Accident or Safety Sensitive 

Random Selection - Reviewed 
13. Ethics Team Guidelines and Consultations - Reviewed 
14. Forensic Care - Reviewed 
15. GBS Newborn Treatment Orders - Revised 
16. Glyburide Use for Blood Glucose Control in Pregnancy- Reviewed 
17. ICU Electrolye Replacement Protocol - Revised 
18. Identification of Organisms Recovered from Routine Aerobic Cultures - Reviewed 
19. In-House Registry- Revised 
20. Initiation of Insulin - Reviewed 
21. Inpatient Nurse Practitioner Specific for Furnishing Schedule 11-V Controlled Substances -

Reviewed 
22. Insurance Verification/ Authorization - Reviewed 
23. Laboratory Urinalysis orders Based Upon Urine Dipstick Results - Reviewed 
24. Laboring Patient Physician Orders - Reviewed 
25. Medical Equipment Education - Reviewe1I 
26. Medication Dosage Adjustment Protocol for Adult Patients with Renal Dysfunction -

Revised 
27. Misoprostol for Labor Induction - Revisd 
28. ML Eligibility Reports and Follow-up - Reviewed 
29. Negative Pressure Wound Therapy-Reviewed 
30. New Employee Orientation, Evaluation and Demonstration of Skills - Reviewed 
31. No Pass Zone - Reviewed 
32. Non-Invasive Blood Pressure Monitoring - Reviewed 
33. Nursing and Patient Care Staff Competency- Reviewed 
34. Nursing Manuals and Reference Materials - Reviewed 
35. Obstetrical Lab Work- Reviewed 
36. Parental Nutrition Orders - Revised 
37. Patient Photography, Videotaping, Recording Other Imaging - Reviewed ii 
38. Pediatric Intranasal Medication Administration - Revised 
39. Pediatrics Infection Control - Reviewed 
40. Procurement of Medications When Pharmacy is Closed - Revised 
41. Pysis Medication Inventory - Reviewed 
42. Social Services Referral for High Risk Mothers/Families - Reviewed 
43. Sterile Compounding Log Book - Reviewed 
44. Sterile Compounding Manual Approval Cover Sheet - Revised 
45. Suctioning - Oral and Nasal - Reviewed 
46. TB Screening - Revised 
47. Tdap (Tetanus, Diphtheria, Pertussis) Vaccine to Employees Standing Orders - Reviewed 
48. Transfer of Patients for Procedures or Care Not Provided at MCH - Reviewed 
49. Transport and Storage Process for Endoscopes - Reviewed 
50. Uniform Standards for OB Care - Reviewed 

Board/Minutes/ August 11, 2021 
Page 4 

1025 



Medical Executive 
Committee, continued 

Board Education 

Board Education 

Nominating Committee 
Report 

Administration Report 

Policies and Procedures, continued 
51. Use of Hydralazine (Apresoline) in Antihypertensive Therapy - Reviewed 
52. Vaginal Examination - Reviewed 
53. Visiting Hours in maternal Child - Revised 
54. Wound Care Management and Prevention - Reviewed 

No Report Information Only 

None Information Only 

Don Warnock, Nominating Committee Chair, presented the Slate of Nominees for 2021/2022 Aftab Naz, MD made the 
Board Year for consideration. motion to recommend that the 

Slate of Nominees be 
Officers renewing their terms are: approved; Jan Zitek seconded; 
Deidre da Silva- Chair motion carried unanimously. 
Stell Manfredi, Vice Chair 
Monte Pistoresi, Secretary 
Karen Paolinelli, President and CEO 
Mark Foote, CFO 

Board members who have agreed to renew for another 3 year term are: 
Jon Basila 
Jay Mahi! 
Stell Manfredi 
Bruce Norton 
Monte Pistoresi 

Stell Manfredi entertained an opportunity for members to ask questions. 

------- ------- - ----------------+----------- -
MtmJL..:,i; l"-•-•\I•· Information Only 
The clinic saw an average of9.48 patients per day for the month of July. The number of visits 
by payor was reviewed. MediCal was the biggest payor. Patient visits were also broken down 
by zip code. The majority of the patients visiting the clinic are from Mendota and Firebaugh. 
Administration is currently working on a report as to whether the clinic is now profitable. 

CDPH New Health Orders Information Only 
The hospital received 2 new health orders from the State of California. 

July 26, 2021 - This order states that anyone who works in a hospital and is not vaccinated must 
be tested 2 times a week. This mandate also affects, skilled nursing facilities, physician offices. 
MCH has already begun testing as mandated. 

Board/Minutes/ August 11 , 2021 
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Administration Report, 
comtinued 

CDPU "'Jew H~lcll 1Jtlll~: · unIj1\U:c'"1 

August 5, 2021 -This order now mandates that all healthcare workers must be vaccinated. An 
employee does have the ability to get a waiver for religious or medical reasons and must be on 
file. If the employee has a waiver, they must be tested 2 times a week. Karen reported that other 
hospitals have stated that they will not be accepting waivers and that their employees must be 
vaccinated. MCH is following CDPH guidelines and will accept waivers. Administration is 
currently working on the waivers to be sent to the employees. Employees must be fully 
vaccinated by September 30 or must have waiver on file. This is also in effect for visitors. The 
hospital is required to ask for proof of vaccination or proof of a negative COVID test 72 hours or 
earlier before you can enter the hospital. 

l.'OVJ[I I . Uni.li.m· 
There are currently 18 patients in the hospital with COVID and is going up daily. The hospital is 
seeing a lot of patients test positive through the ER even though they are not admitted. CRMC 
and Clovis are in the red disaster zone due to the increase of COVID patients as well as staffing. 
Saint Agnes has 30-40 patients holding in the ER on a daily basis due to no beds available. All 
hospitals are experiencing a surge. 

C/vJ~. ~ur-11~v U111.l111i.: 
CMS survey was completed last week. We are waiting for their report, however, it was 
mentioned in the exit interview that the hospital may have a condition out on Heparin 
Administration in the pharmacy due to the fact that this issue was in the previous plan of 
correction. Mark Brown, CNO, reported that education was completed and was successful on 
the items citied from the last CMS survey. However, what fell out of compliance was the timing 
of lab draws. lt 1s a systemic issue with our electronic heallh reL:onl. A meeting was scheduled 
to work with the lab, pharmacy and the nursing leaders to put a plan in place to correct this issue. 
Education will also be completed . 

.X:-l\uy L•!IIHJIJ!d!H 
The hospital has had issues with the x-ray equipment this past week and found ourselves with 
both rooms out of service. We were able to continue to provide services with portable x-rays. 
One of the rooms is now up and functioning, however, we are unable to repair the equipment in 
the second room due to the age of the equipment. We are in the process of updating the 
equipment but will not be completed until March/ April of 2022. 

Rru11d 1:.ue: l:lour,:c 
The hours at Rapid Care will be decreased due to lower volumes and shortage of staff. The 
hours will now be 8:00 am - 3:30 pm. 

Suiffuu !.b1nlfll!:!.,,'; uvci.;'!q 
Karen Paolinelli, CEO, reported that Administration is continually working on lowering the 
number of travelers hired, however, do not see that this will be possible in the near future. With 
the continuing increase of COVID numbers it is anticipated by CHA that we will be in our 3rd 

surge of the pandemic with the peak being in October. 

Information Only 

Information Only 

Information Only 

Information Only 

Information Only 
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Contracted Services 

Patient Experience 
Improvement/Quality/Core 
Measures/Safety 

Tiosn11;.1JL'II fAmo:m;t f ... 1ar.s1u1, IP..:iufr,;n1um Airniav-;d HI [ xeoutr\'~ o-i1nm,tra IJ --I ~ I 
An extension for the Hospitalist contract was presented to the committee for their review and 
approval. The contract expired on July 31, 2021. The extension is for 3 months to allow time to 
work on terms of the contract. The extension will expire on I 0/31 /2 I. 

Grn:.-y-Jn!.!1> Conm111~ - •\pril I : 1 1!] l 
A total of 10 grievances were reported for the period of January - March 2021. The Emergency 
Department received 9 grievances, with 4 related to quality of care, 4 related to staff and patient 
behavior, and I related to provider to patient behavior. Family Health Services received 1 
grievance related to provider to patient behavior. All grievances were responded to and resolved 
timely as in accordance to the hospital's policy. 

I-+---------- - -+-- - - - - -------- --- - -------------
Quality/Safety U.L!1\ or1nb!o lnpl\..ll!lll-= 

Karen Paolinelli, CEO, reported on the following incidents: 
" Potential Abuse 

-------+-------- - - --- · 

I A patient was seen in April in our ER, who recently called to report that she did not like the 
way she was treated. Patient stated that staff grabbed her out of the wheelchair and dragged 
her outside to the bench. Patient was brought in by ambulance, triaged and placed in the 
waiting room to wait to be seen. Staff tried to place arm band on patient and patient refused 
to allow staff to place on her arm. Patient decided that she did not want to be seen. Nurse 
put her arm out so patient could use her arm to walk and walked her outside to wait for her 
husband. Incident was reported to CDPH due to the patient claiming abuse. CDPH is 
conducting their investigation and has watched the video of this incident and could not 
substantiate the reporl uf abuse. 

• ICU Death Within 24 Hours of Surgery 
Any time a patient has surgery and pass away 24 hours after surgery even if it is an expected 
death, must be reported. Patient was 83 years of age, critically ill and was admitted to the 
hospital. Patient was found down at home for approximately 3 hours and was brought to the 
hospital. Patient was very sick, however family asked that all measures be done to the 
patient. Physicians explained to family that it would be risky taking the patient to surgery -
family asked that she be taken to surgery despite the risks. All information is well 
documented in the patient's file by the physician. Patient came out of surgery and died a 
few hours later. 

~ LJI'lJ - .Nt• Vh,1JopJJ111• - f·.tl I , ', 11 ,:!• lnlll~•J 
Karen Paolinelli, CEO, stated that this new ruling also applies to our Board members. If a Board 
member wishes to attend the Board meetings in person, we must see proof of vaccination. Ifyou 
are not vaccinated, you will have to attend the meetings via the phone. Administration will 
work on a process to verify. 

l riVlD Icii lUH! i.d fJMlll\11!-S 

As mentioned previously, this order states that anyone who works in a hospital and is not 
vaccinated must be tested 2 times a week. MCH has already begun testing as mandated. 

Jon Basila made the motion to 
approve the extension of the 
Hospitalist Contract; Rob 
Poythress seconded; motion 
carried unanimously. 
Monte Pistoresi made the 
motion to approved the 
Grievance Committee minutes 
of April 12, 2021; Mohammad 
Arain, MD, seconded; motion 
carried unanimously. 

Information Only 

Information Only 

Information Only 

,_.,___ ___________ '----- - ---- - ------------------------------~---- --- - --- -
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QAPI Review Q1Jeili1-.: i mprove-,m:!l, r. 1mm111 e,: - M...·. I · ..,~2 1 
The SPD Validation Survey on April 27 - 29 th to lift the CDPH suspension of surgical services 
and anesthesia was discussed. The suspension was lifted by CDPH with no major issues 
identified. 

CMS re-validation Survey was discussed. The previous survey in December, 2020, stated that 
the hospital was out of compliance on 7 conditions. The re-validation survey preliminary report 
identified 25 deficiencies. 

Root Cause Analysis was completed on the patient fall in ICU. It was noted that the patient 
expired, however, Dr. Naz stated that the patient's death was not a result of the fall. CDPH 
surveyors completed their investigation and no deficiencies were cited. The action plans as a 
result of the RCA include revisions to the Fall Prevention Program. 

Patient Satisfaction Reports were reviewed for the following departments: 
• Medical Surgical - Q 1 January - March 2021 
• Maternal Child - Q 1 - January - March 2021 
• Emergency Services - Q 1 - January - March 2021 

QAPI Report were reviewed for the following departments: 
• Laboratory- January - March 2021 

The data report for the Transfusion Start & Stop Time documentation compliance states that 
the numbers seem too high, Lab Manager and Director of Quality will review the numbers 
and data for accuracy. 

• Medical Surgical Annual Plan FYE 2021 - Revised 
• Medical Surgical - January- March 2021 

The following indicators that fell below the threshold were discussed and listed below: 
✓ Fall Safety- Goal less than 3%. 17% was reported. Fall Prevention Policy was revised 

to include nursing intervention/actions to take based on the Morse Fall Risk Level. 
Education was provided to staff on the updated policy. One incident was reported to 
CDPH. 

✓ Correct Storage ofN95s Respirators and Eye Protection - Goal 100%; Compliance is 
91 %. Continue to provide spot education when rounding for storage of PPE. 

✓ Number of employee orientation checklists reviewed - Goal is 100%; Compliance is 
83%. Review with all licensed staff with orientation checklist completed timely. 

✓ Number of patient's records reviewed with primary language education documented. -
Goal is 100%; compliance is 83%. Staff have been reeducated on policy review and 
interpreter usage. 

✓ Number of surgical consents reviewed in compliance with hospital policy. Goal is 
100%; Compliance is 91 %. All staff have been reeducated on policy. 

• Diagnostic Imaging - Annual Plan FYE 2021 

• Diagnostic Imaging - January - March 2021 

Monte Pistoresi made the 
motion to approve the Quality 
Improvement Minutes of May 
18, 2021 ; Jan Zi tek seconded; 
motion carried unanimously. 
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QAPI Review, continued • Physical Environment - January - March 2021 
The following outliers were reviewed: 
✓ Number of EPA transport manifests appropriately processed. Goal 100%; Compliance 

is 50%. Awaiting on one manifest from Clean Earth 
✓ Number of hospital sections found with stained/damaged ceiling tiles. Goal 0%; 

Reported 40%. Indicator will continue until numbers improve. Dr. Naz reminded the 
committee that this indicator was a result of a survey deficiency and asked that all 
leaders inspect their departments and report when they see an opportunity for 
improvement or when equipment/materials need to be replaced. 

✓ Number of thefts, vandalism security issues. Goal 0%; Reported 1 %. Security has been 
notified. 

✓ Number of fire drill observer critiques completed. Goal 0%; Compliance 75%. Remote 
observer was not available due to low staffing. Staff has been instructed to not do fire 
drills unless a remote observer is available. 

✓ Number of completed fire extinguisher inspections. Goal 100%; compliance 67%. 
Maintenance supervisor has been instructed to make sure all reports are completed and 
turned in on time. 

✓ Number of entered work orders that were completed. Goal is 85%; compliance 79%. 
Maintenance supervisor to follow up and ensure work orders are being completed. 

✓ Number of air filters replaced that required replacements based on testing. Goal 100%; 
Compliance 96%. Maintenance Supervisor has been instructed to ensure all PMs are 
completed and submitted on time. 

• Emergency Management - January - March 2021 
The following outliers were reviewed: 
✓ Training for supervisory staff on HlCS/FEMA/NIMS ICS 100 and ICS 200. Goal 

100%; Compliance 61 %. HR to follow-up with supervisory staff for completion. 
✓ Number of staff trained annually on EOP via e-net learning. Goal 100%; Compliance 

94%. HR to follow-up with department leaders for course completion. 

• Respiratory Therapy - January - March 2021 
✓ Spontaneous breathing trial performed daily on eligible ventilated patients. Daily 

100%; Compliance 79% 

• Surgical Services - Annual Plan FYE 2021 - Revised 

• Surgical Services - January - March 2021 
✓ Number of surgical site postoperative infections - Goal is less than 2%. Reported: 2%. 

Potential actions will be discussed at the next Department of Surgery meeting. 
✓ Hand off report given to OR Circulator. Goal 75%; Compliance 60%. Continue to 

educate staff on the importance of hand off. Signs have been placed as a reminder 
throughout the OPS area. 

✓ Use of interpreter services at discharge, education in primary language. Goal is 100%; 
Compliance is 95%. 1 of 20 charts fell below the threshold. Continue to remind staff. 

• Family Health Services - January- March 2021 
✓ Preventative care and Screening Body Max Index Screening and Follow-up. Goal 25%; 

Compliance 17%. Training was given to all providers in order to document BMI follow 
I up 
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QAPI Review, continued QAPI Report were reviewed for the following departments, continued 

• Family Health Services - January- March 2021, continued 
✓ Tobacco Use Cessation and Intervention. Goal 50%; Compliance 41 %. Training was 

given to all providers in order to document tobacco use cessation and intervention. 
✓ Childhood Immunization Status. Goal 25%; Compliance 0%. A workflow has been put 

in place for back office to document any pediatric patient's immunization into eCW. 

• Chowchilla Medical Center - January - March 2021 
✓ Preventative care and Screening Body Max Index Screening and Follow-up. Goal 25%; 

Compliance 16%. Training was given to all providers in order to document BMI follow 
up 

✓ Tobacco Use Cessation and Intervention. Goal 50%; Compliance 39%. Training was 
given to all providers in order to document tobacco use cessation and intervention. 

✓ Childhood Immunization Status. Goal 25%; Compliance 0%. A workflow has been put 
in place for back office to document any pediatric patient's immunization into eCW. 

• Employee Health - January - March 2021 
✓ All measures met with the exception of the number of required clinic employee annual 

physician done over annual physicals due. Goal 100%; 0% compliance. Employee 
health nurse will run a list of employees that are due for their annual physical and will 
schedule each employee. 

• Rehabilitation - January - March 2021 

• Safe Patient Handling - January - March 2021 

• Admitting - January - March 2021 

• Maternal Child - January - March 2021 
✓ Exclusive Breastfeeding - Goal is 65; Compliance 35%. Working with Madera county 

Public Health Department and WIC on materials to help with education to moms about 
the importance and benefits of breastfeeding 

• Critical Care - January- March - 2021 
✓ Bedside medication Verification. Goal 95%; Compliance 85%. Continue to monitor 

for compliance as improvement quarter over quarter has improved. 
✓ Handwashing Audits. Goal 100%; Compliance 21 %. Re-educate staff in real-time 

when noncompliance is identified. 
✓ Completed Employe_e Orientation. Goal 100%; Compliance 60%. Working with HR to 

create a process to improve follow-up on collecting completed orientation checklists for 
all new hires. 

• Human Resources - January - March 2021 

• Health Information Management - October - December 2020 - Revised 

• Health Information Management- January-March 2021 
✓ Delinquent H&Ps. Goal 0%; 3% delinquency. 
✓ Delinquent Pre Op H&Ps. Goal 0%, 1 % delinquency. Surgeon placed on suspension 
✓ Admit Order not on SDC Charts. Goal 0%, 2% delinquency 
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QAPI Review, continued QAPI Report were reviewed for the following departments, continued 

• Emergency Department - January - March 2021 
✓ Bedside Medication Verification. Goal 75%; Compliance 69%. Challenges with 

nonfunctional medical scanners and the importance of utilizing BMV at all appropriate 
times are reinforced during various shift huddles. Will continue to monitor data and 
aim for 75% compliance. 

• Case Management- January- March 2021 
✓ Medicare Length of Stay. Goal <5.2%. Reported 6.70. LOS increased due to patients 

with COVID -19 who meet IQ criteria with high oxygen demand. 
✓ 7 day or more LOS. Goal is <5%. Reported 22% 

• Risk Management - January - March 202 l 

The following Policies and Procedures were reviewed and approved: 
1. Inpatient/Outpatient Admissions for Private Pay - Revised 
2. Registration of Patients - Revised 
3. CMC - Self Pay patients - Revised 
4 . FHS - Self Pay Patients - Revised 
5. Standards of Care - Critical Care - Revised-
6. Standards ofPractice - Maternal Child - Revised 
7. Pitocin Infusion Standardized Procedure - Revised 
8. Novi Wireless Patch System - Revised 
9. Fall Prevention Program - Revised 
10. Post Hospitalization Follow-up (Call Backs) - Revised 
11. Root Cause Analysis - Revised 
12. Colonoscopy and Therapeutic Interventions - Revised 
13. Storage Sterile Supplies - Revised 
14. Skytron Integrity Model 215 Steam Sterilizer Daily Inspection and Cleaning - Revised 
15. Centralized Scheduling guidelines - Reviewed 
16. Non-covered Medicare Testing (ABN) - Revised 
17. Financial Policy - Reviewed 
18. CMC - Chain of Command - Reviewed 
19. CMC - Quarterly Chart Review - Reviewed 
20. CMC - Pandemic Flu Plan - Reviewed 
21. CMC - Patient Education - Reviewed 
22. CMC - Medical Record Documentation - Reviewed 
23. CMC - Pharmacy Refills - Reviewed 
24. CMC - Mail Returned - Reviewed 
25. CMC - No Shows - Reviewed 
26. CMC - Visitors and Relatives - Reviewed 
27. CMC - HMO Insurance - Reviewed 
28. CMC - Pelvic Examination - Reviewed 
29. CMC - Phone Reminders - Reviewed 
30. CMC - Poison Control and Antidotes - Reviewed 
31. CMC - Sick Calls - Reviewed 
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QAPI Review, continued rt1hc.e,- and f-' !'tti:OO.\ile.'> •.•tt!!a le\'ll'\\~j ;ind appt~,•Eri- 1mnaouc,d 
32. CMC - Working Hours - Reviewed 
33. CMC - Safe Deposit - Reviewed 
34. CMC - Suture and Staple Removal - Reviewed 
35. Bedside Medication Verification (BMV) Downtime Process - Reviewed 
36. Bedside Medication Verification (BMV) Process - Reviewed 
3 7. Arterial Line Insertion, care and Removal - Reviewed 
38. Arterial Blood Gases Drawn from Arterial Lines - Reviewed 
39. Temporary Transvenous Pacemaker Insertion - Reviewed 
40. Critical Alarms (Monitors and Ventilators) - Reviewed 
41. Acuity System for Intensive Care Unit - Reviewed 
42. Physician Privileges in Critical Care - Reviewed 
43. Train ofFour - Reviewed 
44. Transporting Critical Care Patients to Radiology Departments - Reviewed 
45. Hemodialysis Catheters: Care, Maintenance, and Removal - Reviewed 
46. Emergency Response to Outpatient Center - Reviewed 
4 7. FHS - Admissions to Hospital - Reviewed 
48. FHS - Prior Authorization (for patient procedures) - Reviewed 
49. FHS - Clinic Referrals to ER - Reviewed 
50. FHS - Cash Drawer - Reviewed 
51. FHS - POS Eligibility Verification - Reviewed 
52. FHS - Consents - Reviewed 
53. FHS - Stool Specimen Collection - Reviewed 
54. FHS - Scheduling - Reviewed 
55. FHS - Safe Opening (Opening of the safe to retrieve deposit) - Rt:vit:wt:d 
56. FHS - Stock medication - Reviewed 
57. FHS - Telephone Encounter - Reviewed 
58. FHS - Visitors and Relatives - Reviewed 
59. FHS - Well Child Exams - Reviewed 
60. FHS Meditech Downtime Procedures - Reviewed 
61. FHS - Critical and emergency Situations and Falls - Reviewed 
62. Response to Safe Place Infant Security Alarms - Reviewed 
63. Shower - Reviewed 
64. STAT C-Section - Reviewed 
65. Fathers Support Persons Entering Nursery- Reviewed 
66. App11i:~1111u of Cc tmpr~.i;ft1110 th• mgs - l'<c o/kwed 
67. Na ,i,J~-1,1rk, Orngant:ic .ind J,'c,::i li11g Tub , 1' 1111 ement Verification - Reviewed 
68. Oral Care -Reviewed 
69. Di~h ir 1 ,, rPutii=nl.'i - RtWJt:wed 
70. Paw:Hl C.:111-,;~ificnwrn Sys tJID? for Telemetry and Medical Surgical Units - Reviewed 
71. Wound Care Physician Orders - Reviewed 
72. Authorization and Consent Photograph and Publication - Reviewed 
73. Comfort and Supportive Care Services - Reviewed 
74. Bed and Side Rails - Reviewed 
75. Wound Debridement- Reviewed 

Board/Minutes/ August 11, 2021 
Page 12 

1033 



I QAPI Review, continued 

Foundation Advisory 
,_~port 

Business 
Development/Marketing 
Report 

P->lic;u:ll. ,inJ Pw~res ·,yfllp tt",'tl"tW:-~ .,,111 !)t1t1rm•eti. conunu~j 
76. Death of a Patient, Reportable Deaths and Autopsies - Reviewed 
77. Patient Education Materials - Reviewed 
78. Telehealth - Reviewed 
79. Unit Admission Guidelines - Reviewed 
80. Transfer to and Within Patient Care Units - Reviewed 
81. Missing Patient (Patient Elopement) - Reviewed 
82. Central Venous Catheter Care Dressing Changes and Order Set - Reviewed 

All revisions and changes to the policies were discussed. Changes discussed: 

• Standards of Care - Critical Care - Policy revised to state that of a patient is on PCA, CO2 
or undergoing moderate sedation, capnography shall be initiated for the duration of 
procedure or treatment. 

• Pitocin Infusion Standardized Procedure - Revised this policy was changed to include 
names to those certified to administer Pitocin and removed a reference that is no longer 
used. 

• Novi Wireless Patch System - Revised policy for new equipment purchased . 

• Fall Prevention Program - Revised policy to state that if the patient is alert and oriented they 
have the option to refuse a sitter and document contract to safety. 
Storage Sterile Supplies - Revised policy to include a time frame for reprocessing items . • 

• Skytron Integrity Model 215 Steam Sterilizer Daily Inspection and Cleaning - Revised 
policy for new equipment purchased. 

• Fathers Support Persons Entering Nursery- Update::J tu clarify verbiage of pink bands worn 
hy all support persons in labor and delivery 

• Pitocin Infusion Standardized Procedure - Revised to add names to those certified to 
administer Pitocin and removed a reference that is no longer used. 

• Standards ofPractice - Maternal Child- Revised standards according to the newest addition 
of A WHONN standards. 

• Novi Wireless Patch System - Revised policy for new equipment purchased . 

• Root Cause Analysis - RCA template was updated and attached to the policy with step by 
step instructions on conducting an RCA. 

• Inpatient/Outpatient admissions for Private Pay. Policy was updated to reflect updated cost 
per day. 

• Registration of Patients. Policy was changed to reflect the updated sign in process as well as 
order to registration walk in versus appointment. Appointments are registered by 
appointment time and walk-ins by arrival time. 

• Self-Pay Patients (CMS and FHS). Sentence added to policy that states that patients are 
required to put a deposit down. 

No Report 

No report 

Information Only 

Information Only 

-
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Appropriateness Criteria No Report Information Only 

Quarterly Rep_o_rt_ _ _ __f----- ------- - ----- - - - ------------------+-- - ----- - - - - -1 
PEP ST Safety Rounds and 
Infection Control Review 
Reports 

The Physical Environment Patient Safety Team (PEPST) and Infection Control Rounds for the Information Only 
month of April for Informatics, OPS, Sterile Processing, and Surgery was reviewed. The reports 
lists the survey team members, items reviewed and follow-up for each issue. These reports are 
submitted to the PEPST Committee for review and discussion. These reports are also presented 
to the Board for their review and discussion. 

Issues discovered during rounds 

Informatics 
• New lock on cabinet. Ticket 15189 submitted. 
• Remove tape on wall above Pyxis. Completed 

OPS 
• Dust behind computers. EVS cleaned on same day - Completed 
• Light is out close to Pyxis. Ticket 15188 submitted. 
• Stepping stool had rust. Ticket 15190 submitted. Completed 
• Cabinet that had possible rust. Ticket 15191 submitted. Completed 

~i. l 1k 1 ru r,i..;. ~1r1l.' 

• Sink counter is lifting on the sides. Sterile Processing Director notified 
• Floor board has residue from wax near the south wall. Ticket 15624 submitted. 
• Dirty side - Silicone around lights and paint ceiling. Ticket 15187 submitted. Completed 
• Foam station outside and inside. Completed 
• Caulking needs to be redone around the sink. Ticket 15625 submitted. 
• Wall mounted AC unit has a blue rag that is tied to the hose, can this be removed? 

Maintenance supervisor notified. 

Surgery 
• ORI RPT power strip being used while on the floor (should be mounted) . Ticker 15186 

submitted 
• Broken trash can. Corrected by EVS Manager 
• OR3 - OR table has a cracked power cord. Biomed notified and will address. 
• Two machines in the main surgery hallway with expired biomed stickers. Ticket 78832 

submitted to Biomed. 
• Sterilizer room - dust behind the machines. Ticket 15629 submitted. 
• Woman's locker room door needs paint. Ticket 15182 submitted. Completed 
• OR storage #2 needs hole filled at old phone jack. Ticker 15183 submitted. Completed 
• OR needs new red tape at both doors. Ticker 15184 submitted. Completed. 
• OR 1 needs new labels on light switch at door. Ticket 15185 submitted. Completed. 
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PEPST Safety Rounds and 
Infection Control Review 
Reports 

Advocacy 

Seismic Update 

Other 

Adjournment 

Deidre da Silva\ Chi.tir 
Board ofTru.i.t.c~, 

Surnerv. continued 
• The permit in surgery department elevator was expired. MCH has received an 

acknowledgement letter from Elevator, Ride and Tramway unit from the State of California 
in regards to elevator renewal for 052237,120150.086403, 052236. 

• Sterilizer room Formica lifting. Ticket 15627 submitted. Completed. 
• Paint chipped on wall between sterilizer room and schedulers office. Ticket 15628 

submitted. 
• Sterilizer Room - Steris System 1E is leaking on the left side. Ticket 79183 submitted to 

Biomed 
No Report 

No Report 

Information Only 

Information Only 

• Mark Brown, CNO, informed the Board that he has submitted his resignation, effective Information Only 
September 3, 2021. Mark stated that he will be leaving the nursing profession to pursue 
another opportunity, and thanked the Board and leaders for their support. The Board wished 
Mark well on his new endeavor. 

• Anita Eden reported that the scrub sale netted $2,800.00. 

• Wally Nishimoto shared a positive experience with his mom in our ER. 

As there was no further business to discuss, the meeting was adjournt:<l al 1: 18 pm. 

Cat Wise 
Secretary 
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BOARD OF TRUSTEES 
MADERA COMMUNITY HOSPITAL 

December 8, 2021 

Chair: Deidre da Silva Recorder: Cat Wise 
Members Present: 
• Mohammad Arain, MD 

• Jon Basila 

• Deidra da Silva 

• Mike Diebert 

• Anita Eden 

• Stell Manfredi 

• JayMahil 

• Aftab Naz, MD 

• Wally Nishimoto 

TOPIC/DISCUSSION 

Call to Order 

Meeting Information 

• Bruce Norton 

• Monte Pistoresi 

• Rob Poythress 

• Steve Schafer 

• Kanwal Singh, MD 

• Don Warnock 

• Jan Zitek 

Members Absent: 
• Khalid Rauf, MD 

Staff Present: 
• Karen Paolinelli, CEO 
• Mark Foote, CFO 
• Cat Wise, Executive 
• Assistant to CEO 

Staff Absent: 

• 

CONCLUSION/RECOMMENDATIONS 

Deidre da Silva, Chair, called the meeting to order at 5:20 p.m. with a quorum present. 

Karen Paolinelli, CEO, shared the following information: 
• Guests as well as Board members may remove their masks when they are speaking. All have 

been fully vaccinated. 
• More than one possible affiliation partner will be presenting today. Both entities are not aware 

of who will be presenting. Please remember that this meeting is to remain confidential. 
• Each presentation will be 45 minutes in length with 15 minutes for questions. Please hold all 

questions till the end of each presentation. 
• There will be a 30 minute break between presentations 
• A deliberation meeting will be held on December 16th at 5:30 pm to discuss the presentations. 

If needed, each entity may be asked to return if members have more questions after 
deliberations. 

• Karen and Mark are considered "conflicted employees" per Health and Safety Code 1260.1 
and are not able to advise or give an opinion to the Board and are not able to participate in the 
final decision. The Board of Trustees must make the final decision. 

• Two consultants will be assisting Madera Community Hospital with the process: 
✓ An attorney to ensure that the all the laws are followed for an affiliation and provide legal 

advice to the Board. 
✓ A financial consultant who will prepare a side by side comparison and provide financial 

and market advice to the Board. 

Guests: 
• Community Health 

System 
• Saint Agnes Medical 

Center 

ACTION 

Information Only 
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Community Health System 
Pre sen ta tion 

<----- ~---- --- ---~ 

Board/Minutes/December 8, 2021 
Page 2 

Craig Castro, President/CEO, Craig Wagoner, Executive Vice President & Chief Operating Information Only 
Officer, Roger Larsen II, Senior Vice President & Chief Financial Officer, and Jonathan Miller, 
Vice President, Strategic Planning and Development, of Community Health System were present 
for the presentation. 

Community Health Systems has four hospitals, plus outpatient facilitates. The health system 
constantly invests in their campuses and technology and trains >260 new physicians each year with 
UCSF Fresno. In addition, Community Health Systems has one of the Valley's largest HMO plans 
which was developed by and for Valley residents for optimum service from Community's network. 

Various items were covered in the presentation (Presentation is attached). 

Craig Castro entertained an opportunity for Board members to ask questions. 

Board Member Don Wamock 
1) What can Madera Community Hospital bring to Community Health System and why is 

Community interested in Madera Community Hospital? Craig Castro responded: The answer 
is twofold - 1) the ability to move further North with bed capacity; 2) Our clinic structure. 
Community believes that clinics are a way to deliver more cost effective care to patients versus 
the patient showing up in the emergency room. 

Board Member Aftab Naz, MD 
1) The Community medical staff are members of all Community hospitals. If we affiliate, will 

the MCH medical staff become members of all hospitals in the Community system and will 
the Community physi<.;iaus bernme members of the MCII medical staff? Craig Castro 
responded: Community Health System Medical Staff takes pride in their independence. 
Credentialing, etc, is something that would need to be worked out. Community does have a 
common medical staff but there are facility executive committees that operate fairly 
independently and believes that over time, the MCH medical staff would evolve the same way. 

2) MCH currently has the physician foundation model (APP) and their own IPA - how will that 
be connected with Community? Craig Castro responded: Community introduced their own 
medical foundation primarily to be able to recruit some of the physicians from spending $50 
million a year in medical education. With the investment in a medical foundation they can now 
put them in the medical foundation, pay off some debt, keep them in the community and put 
more clinics in place. Community has no issues working with other medical foundations or 
making donations to them as long as they are set up as a 1206-d or 1206-1. 

Board Member Stell Manfredi 
1) What are Community's thoughts on what criteria needs to be met or done by MCH or the 

chosen facility in general, to be approved by the Attorney General? Roger Larsen responded: 
Community has reviewed other transactions that the Attorney General has placed conditions 
on. In their offer and term sheet, Community has placed many of the conditions anticipated in 
the term sheet to be proactive. By being proactive, they believe it may be easier to obtain 
approval and less surprises. --~ 

1039 



Community Health System 2) Are there any thoughts or concerns with Community's governing body? Craig Castro 
Presentation, continued responded: There are no concerns at all. 

3) Please share more information about your physician succession plan. Craig Wagoner 
responded: Community has a great vehicle to recruit which is the Community Medical 
Foundation and traditional physician recruitment with income guarantees. The biggest 
recruitment tool at this time is their training program. The physicians would be trained to stay 
in the community. 

Board Member Jon Basila 
1) What are the four hospitals in the Community System? Craig Castro responded: The 

hospitals are; Community Regional Medical Center, Clovis Community Medical Center, 
Fresno Heart and Surgical Hospital; Community Behavioral Health. 

2) How far in the future are you thinking of expanding your area? The focus at this time is 
coming to Madera and trying to stay regional 

3) How many members are on the Community Board? There are 15 members on the Board, with 
5 members being physicians. 

4) How are your Board members chosen? Members are chosen through nomination process. 
The physician members on the Board are recommendations from the Medical Staff. The other 
10 members are rotated: Four- three year terms (12 year commitment total). The Board is 
diverse with members from education, legal, etc. 

5) What is the management structure at the other hospitals? Craig Castro responded: CEOs at 
other hospitals were eliminated and replaced with a Vice President of Operations, who are 
each responsible for their hospital. Associate Nursing Officers are at each hospital. Items 
such as bond financing, treasury, contract negotiation, setting up legal structure for new 
ventures, etc . are all completed at the system level (Corporate Office). There are finance slaff 
that understand each facility and meetings are held monthly to review how each facility is 
performing and look at ways to share things. All hospitals are overseen at the system level and 
coordinated for consistency. 

6) Does the Community Board approve the Letter oflntent? Craig Castro responded: The final 
transaction would require Board approval and they are not required to approve the Letter of 
Intent. IfCommunity is chosen by Madera Community Hospital and an agreement signed, 
Community Health System will pay half of the price to go to the next level with the Attorney 
General. FTC approval is also needed. It is the belief of Community Health System that if 
Madera Community Hospital recommends that Madera wants Community as a partner, that 
this would be a different scenario than other partnership scenarios that have gone to the 
Attorney General for approval. IfMadera Community Hospital is the one asking and 
Community Health System is beside Madera Community Hospital and not in front of Madera 
Community Hospital, in Community's opinion, will result in a better outcome. It is 
Community's expectation that the Attorney General will state that Community Health System 
currently has 56% of the market share and if this partnership puts them in a position where 
insurance companies such as Anthem Blue Cross has objections, the Attorney General will 
place a condition that commercial rates cannot be increased more than 6% per year. This has 
already been placed in the proposal as Community has anticipated what conditions the 
Attorney General will impose. It is more likely to receive approval from the Attorney General 
if Madera Community Hospital wants the partnership. 
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Community Health System Questions, continued 
Presentation, continued 

Medical Staff President Kanwal Singh, MD 
1) Community has the Centers of Excellence which is promoted. Is there a chance that this 

program would come to Madera? Craig Wagoner responded: Yes, absolutely. It depends on 
needs and what makes sense such as bariatrics, oncology, orthopedics, etc. 

Mark Foote, CFO 
1) For clarification purposes, the Board would stay in place for a period of 5 years, however, 

there would be a limit to the approval process. Large items such as a piece of equipment would 
be approved by the Board and then forwarded to the Community Health System Board for 
final approval during this 5 year period - is this correct? Roger Larsen confirmed that this was 
correct and was included in the terms of the proposal. 

Board Member Anita Eden 
1) In purchasing large equipment, is that purchased as a system? Craig Wagoner responded: 

Yes, purchases are completed as a system. All purchases are pooled together and priorities are 
reviewed. 

Board Member Wally Nishimoto 
1) What are the advantages and the synergy of the systems coming together? Craig Castro 

responded: With a local corporate office and local Board members, approval of items needed 
are made quickly and locally and not at a large corporate office. The Rural Health clinics are 
also an interesting and exciting opportunity to expand the clinics or continue to develop them. 
Hospital bells auu slaff is needed. There is a big cost to upgrading the downtown facility to 
the seismic standards by 2030 and if some of that volume can be sent here and by using the 
capacity here, the cost of upgrading downtown may be lower. There are financial benefits that 
MCH brings to Community in working together. 

2) What are your thoughts on our Emergency Room? Craig Castro responded: No matter how 
big your ER is, it will continue to be full if it is not managed upstream. Community is very 
interested in the clinics and have started their own Foundation in order to put more access 
points out of the hospital. 

Board Member Steve Schafer 
I) Would one of the efficiencies of size be integrating a service such as radiology due to a 

shortage at our facility? Craig Castro responded: Yes, that is correct. 

Craig Castro thanked the Board for their time. If any other questions should arise, the group is 
happy to return to meet with the Board. Community Health System is very interested in working 
together in a way that makes sense for this community and the larger Valley area. 
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Saint Agnes Medical 
Center Presentation 

Nancy Hollingsworth, President/CEO, Judge Robert Oliver, Board Chair, Steven Soldo, MD, 
Service Line Leader, and Rick Wolf, General Counsel, were present for the presentation. 

Trinity Health is a large national health system that operates in 22 states. Saint Agnes Medical 
Center is the only member of Trinity Health in the California market. Saint Agnes Medical 
Center has a majority interest in Fresno Surgical Center and Renaissance Surgical Center. 

Various items were covered in the presentation (Presentation is attached). 

Nancy Hollingsworth entertained an opportunity for members to ask questions. 

Nancy Hollingsworth stated that Trinity/Saint Agnes would be delighted to partner with Madera 
Community Hospital. Why Saint Agnes? Commitment to the Community and Location. They are 
very close to Madera. Saint Agnes has made tremendous investments in the northwest quadrant of 
Fresno County and is close to the southeast quadrant of Madera County and believes that there is 
real synergy to merge the two. 

Board Member Stell Manfredi 
I) I understand the support system of Trinity and what they bring to the table. What is your local 

threshold for decision making and when do you need to go to Trinity for approval and how 
would it affect Madera Community Hospital? Nancy Hollingsworth responded: If it is a 
capital investment the authority matrix for a system level approval or spend would need 
approval from Trinity to ensure that there are balanced investments in our own market and 
across Trinity. Approval threshold is $15 million and anything larger than this would require 
from lhe 1,;apilal management counsel. There are dollar amounts that would require approval 
from Trinity. Saint Agnes is responsible for their daily operations locally, to develop their 
operating and capital budget, to know what they need from a strategic and operating 
perspective to replace and hold themselves accountable for the results of those investments. 
Karen Paolinelli, CEO, asked, based on this answer and the Board would be interested to 
know, how would that look or work for Madera Community Hospital? Would Madera need 
to get permission from Saint Agnes or would the go straight to Trinity for capital investments? 
Nancy Hollingsworth responded: Saint Agnes and Madera Community Hospital would work 
on that together and make the best decision for our integrated delivery system, our hospitals, 
and our system. 

2) How long would the Management Agreement before it led into an affiliated agreement or 
would it be immediately? Rick Wolfresponded: Saint Agnes would want to hegin quickly 
and address areas that needed immediate attention. Saint Agnes would not want the 
management agreement to last longer than one year. 

3) The Attorney General (AG) would not have to approve the management agreement, however, 
once an affiliation agreement is bridged they would. What endeavors does Saint Agnes see 
that Madera Community Hospital or Saint Agnes need to have in the proposal or do? Rick 
Wolf responded: We would need to demonstrate to the AG that patient care is advanced and 
together we are going to improve the quality of care to patients in our care in this region and a 
plan on how we are going to achieve this. Saint Agnes believes that the AG is aware of the 
challenges Madera faces and that it makes sense for an affiliation to take place. 

Information Only 
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Saint Agnes Medical 
Center Presentation, 
continued 

Questions, continued 

Board Member Don Warnock 
1) What is your interest in Madera Community Hospital? Nancy Hollingsworth responded: 

Partnering with Madera Community Hospital would allow Saint Agnes Medical Center to 
expand into this market with core services that have been here for 50 years and have made a 
mark in this community that have a wonderful legacy and great capability. 

Board Member Wally Nishimoto 
1) When did Saint Agnes Medical Center join Trinity? Nancy Hollingsworth responded: Trinity 

was formed in 2000 and was formed by Holy Cross Health System which Saint Agnes was a 
part of and Mercy Health System that had a headquarters in Farmington, Michigan. Holy 
Cross had 9 acute care hospitals and Mercy had 20 hospitals. In 2014 Trinity and Catholic 
Healthcare East merged which doubled the size of the system. Coming together with a smaller 
hospital in a desirable market is not a new experience for Trinity. 

Board Member John Basila 
1) Madera Community Hospital currently has physical plant issues that they are working on such 

as the air handlers, pharmacy, seismic, etc. How long would Madera Community Hospital 
need to wait to begin getting these items addressed and is Saint Agnes willing to assist with 
these items? Nancy Hollingsworth responded: Yes, it is their understanding that not only is 
assistance needed with debt service, but also with the pharmacy, sterilizers, air handlers, etc 

1, was needed. Assistance for these items would begin when the Letter oflntent was signed. 

Mark Foote, CFO 
1) Are there changes regarding the religious aspects of Trinity that Madera Community Hospital 

would expect to see once we were a member of Trinity for our Board members to consider? 
Nancy Hollingsworth responded: Yes, as a faith-based organization, Saint Agnes Medical 
Center adheres to the ethical and religious directives from the Counsel of Catholic Bishops. 
Often times the focus on is on all of the things that can't be done versus about the things that 
should be done such as to engage with respect and dignity to the patients you serve, respect 
and dignity to the colleagues you employ and to ensure that you have reverence in the 
community and addressing the common good. There are some things that are precluded 
including pregnancy terminations. Any of the activities that occur in the rural health clinic, 
Saint Agnes does not anticipate that to be a difficulty. There are other examples of rural health 
clinics that are run by catholic organizations. 

Nancy Hollingsworth thanked the Board for their time. 

Meeting Recap Karen Paolinelli, CEO, reminded the Board that that information shared today is to remain 
confidential. 

To recap: 

• A deliberation meeting to review both presentations will be held on December 16th at 5: 3 0 pm. 
It is ·~·• 1111t1unnm that all Board members are crresen1 
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Meeting Recap, continued • Our attorney will be in attendance via zoom (conference call) to ensure that all rules and 
regulations are being followed. 

• Please remember that both Karen and Mark cannot assist with the decision and the Board must 
make the final decision. John Church, our financial consultant, will also be present and will 
prepare a side by side comparison of the two entities. 

• Administration has a list of questions that will be brought to the next meeting to ensure that 
those questions have been answered. If the hospital has more questions, both entities will be 
asked to return. 

Congressman Costa has been most helpful in the connection with the Attorney General. Again, the 
information shared tonight must be kept confidential and not shared with the Congressman. 

Board member Steve Schafer asked if the legal aspects were the same with both entities and is one 
of them more acceptable to the Attorney General than the other. Karen stated that perhaps 
Community may be less favorable as they have more of the market share. Karen stated that this is 
based on her research of the process and not due to a conversation with the Attorney General. 

Information Only 

Adjournment As there was no further business to discuss, the meeting was adjourned at 8:30 pm. 

Deidre da Sifva. tna1r Cat Wise 
Board ofTrut-:tc~- -, Secretary

"-. .• 
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BOARD OF TRUSTEES 
MADERA COMMUNITY HOSPITAL 

December 16, 2021 

Chair: Deidre da Silva Recorder: Cat Wise 
Members Present: 

• Mohammad Arain, MD 

• Jon Basila 

• Deidra da Silva 

• Mike Diebert 

• Anita Eden 

• Stell Manfredi 
JayMahil• 

• Wally Nishimoto 

TOPIC/DISCUSSION 

• Bruce Norton 

• Monte Pistoresi 

• Rob Poythress 

• Steve Schafer 

• Kanwal Singh, MD 

• Don Warnock 

• Jan Zitek 

Members Absent: 

• Aftab Naz, MD 

• Khalid Rauf, MD 

• Steve Schafer 

Staff Present: 

• Karen Paolinelli, CEO 

• Mark Foote, CFO 

• Cat Wise, Executive 

• Assistant to CEO 

Staff Absent: 

• 

Guests: 

• 

• 

• 

Jason Farber, Attorney, 
Davis Wright & 
Tremaine, LLP 
Ken Noyes, Attorney, 
Davis Wright & 
Tremaine, LLP 
John Church, CHW, LLP 

= 
ACTIONCONCLUSION/RECOMMENDATIONS

Call to Order Deidre da Silva, Chair, called the meeting to order at 5:30 p.m. with a quorum present. Information Only 

As a reminder, all materials provided for tonight's meeting are to remain in the room after the 
meeting. Cat Wise, Executive Assistant, will pick all items at the end of the meeting. 

Meeting Information Deidre da Silva stated that the Board has a very important decision to make and hopefully these 
deliberations will assist in leading the Board in the direction to make the decision easily. This is 
the most important decision this Board will make and requests that everyone please take this 
seriously and pay close attention to everything that is said tonight. 

Infonnation Only 

II 
Introduction of Attorneys To assist the Board with this process, Attorneys Jason Farber and Ken Noyes of Davis Wright & 

Tremaine, LLP, were introduced and are attending via Zoom. 
Information Only 

Introduction of Financial 
Advisor 

John Church of CHW, LLP, was introduced. John will be the Financial Advisor to the Board 
during this process. 

Information Onl y 

Board Introductions Each member introduced themselves to the Attorneys. Also attending via Zoom is Board member 
Don Warnock, who was unable to attend in person due to being ill. 

Information Only 

Fiduciary Duties of 
Directors 

Ken Noyes, Attorney, stated that Directors have a fiduciary duty of care and a duty of loyalty to 
appropriately observe. From today onward, their observance of these duties will be under a 
spotlight. In practice, this means that the Directors need to be informed of the fact relevant to the 
matter that is presented in these meetings and follow a methodical thought practice in their 
deliberations. Critically, both through duty of care and duty of loyalty, they must impose an 
obligation to obtain strict confidentiality in these proceedings. 

Information Only 
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Health and Safety Code Jason Farber Attorney, reported that State of California Safety Code 1260 1 has two maJor Information Only 
1260.1 Discussion effects t) If management of =- hospital would like to remain employed at the end of this process 

they cannot be involved m the Board meetings and deliberations. Although the Board 1s accustom 
to relying upon the management team in all settings and meetings, in this instance, they must 
remain quiet. 2) Directors under this statute are not allowed to rely upon information or opinions 
that come from management. It is in the Directors best interest that management remain quiet 
during these meetings. 

Jason and Ken are available and happy to answer any questions that the Board may have during 
this process. A key part of the duties as a Director is to be inquisitive and ask questions. 

I 

Timelines and Updates of 
Affiliation Process 

MCH Process 
Deidre da Silva reviewed the timeline process. Presentations were given to the Board on 12/8/21 
by the interested parties. The presentations given differ which makes it difficult to compare the 
content. At this meeting, the Board will discuss: 
• A list of questions for both parties. The Board will prepare a list of criteria that they feel is 

important in the affiliation process, look at the presentations and identify any holes or items 
missing that the Board feels is important to them. 

• Our attorneys will approach the attorneys of both parties with our questions and ask for their 
response to our questions. 

• Both parties will be asked to update their presentations with the items identified by the Board 
and possibly have a second presentation from both parties possibly a week before our Board 
m~~ting in famrnry. 

• Hold deliberations again at the regular Board meeting in January. 
• When it is time for a vote, a vote may be cast in person, by phone or by Zoom. Email will not 

be accepted in the voting process. 

!:k11r,111v~ Al•~mco1. An11hi;.1.1iun 1,, U11; Am1u.,.1, G~1-.i! 
Attorney Jason Farber reviewed the Attorney General application process. Moving forward, based 
on the input given today, our attorneys will follow-up with each of the parties and ask that they 
refine their proposals. 

The attorneys do not expect that another meeting would need to be scheduled for both parties to 
present again, but to have their written proposals updated so the Board can regroup and meet again 
to have more of a comparison between the two that hopefully lines up without effort. After this 
meeting, it is the hope that the Board would have proposals that they can chose one or the other 
fairly quickly to enter into the Letter oflntent with the selected party. From this point, it is the 
expectation that the chosen party can refine their timeline to complete their review of our 
operations, assets and liabilities of the organization and negotiate agreements to reflect the 
transaction. 

Jason stated that hopefully both organizations would work in parallel to prepare the notice that is 
submitted to the Attorney General's office 

Information Only 
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Timelines and Updates of Davis, Wright & Tremaine, prepares and submits all documents to the Attorney General's Office. 
Affiliation Process, The filing includes: 
continued • The signed negotiated agreements as well as other additional information . 

• The notice filing is submitted to the Attorney General's office and is posted on our website . 

• The Attorney General has an initial 90 day period that they normally extend by an additional 
45 days. 

• The review process includes the Attorney General's selection and Madera Community 
Hospital's obligation to pay a consultant who will prepare a Community Needs Assessment 
that will become a part of the review. 

• A public meeting will be held. Members of the community are given notice of the meeting 
and are given an opportunity to attend and ask questions. 

• Conditional approval from the Attorney General. 

Jason shared a similar process that Davis Wright & Tremaine, LLP, recently worked on with 
Huntington Hospital and also worked on an expedited approval process with Good Samaritan 
Hospital. 

Questions: 
Board Member Stell Manfredi 
1. It is his understanding that MCH will generate questions that will be resubmitted to the two 

entities who will refine their Letter oflntent and resubmit to MCH for further consideration. 
Is this correct? Jason Farber responded: Yes, that is correct. 

2. Have you worked with this Attorney General before? .Titscm Farher responded: Yes. 
3. When they give us their conditions and if they are erroneous to the two entities that are 

attempting to work with MCH, 1s there also an ability for MCH through our attorney to ask if 
items can be reconsidered or is their letter the final say? Jason Farber responded: There is not 
a very good process to address conditions that will not work for both entities and it is our hope 
that we do not get into this situation. The way to navigate the process is to have open 
communications with the Attorney General's office early in the process and often. Jason 
shared the process with Huntington Hospital and additional conditions that were given 
regarding competition along with the charitable conditions. It is their expectation that there 
will be continuing conversations with the Attorney General's office and potential parties 
regarding both types of conditions. 

Information Only 
Seeking an Affiliation 

Crllcrm lor Eyul11;1tuuttSetecuu~ n ParmerReview of Reasons for 
This is the heart of the meeting and the reasons as lo why we need to seek an affiliation. 

Deidre da Silva stated the goal is to keep the hospital open in Madera. We can keep the hospital 
open by trying to find the best partner that will continue the best services for the community and all 
of its members. 
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Review of Reasons for 
Seeking an Affiliation, 
continued 

I 

Vl!J.:.!li'l fur Evnh1111lr1g.:sd~\!!ll\Q il P.mni:r c;onlllll1ed 
Deidre shared her thoughts for seeking an affiliation. 
1. Financial Infusion for day to day operations and debt cancellation which will improve the 

hospital's financial situation. 
2. Capital needs. The facility and equipment is aging. Would like to see long term capital 

investments in our campus as well as the seismic retrofit by 2030. 
3. That all current services (ED, ICU, Labor and Delivery, all clinics) are maintained. MCH has 

not been able to grow these services due to lack of money. 
4. Add new services such as cancer care, etc. 
5. Ensure that our physicians buy into the new partnership as well as being welcomed by the new 

partnership. Our physician community is aging and we need to have a way to attract new 
physicians to our area as well as a way to pay them competitively. 

6. Staffing Requirements. Need a way to attract good staff and keep good staff In order to 
achieve this we must be competitive with our rates. In conjunction with competitive rates, we 
must also have good equipment for them to work with. With the aging equipment and limited 
resources, it is not good for morale or for keeping people on staff. 

7. Participate on the Board of the new partner. 

OoMu Mcwucr luoul 

Board Member Stell Manfredi 
1. Maintain some sort of local control and/or input for a period of time (3 - 5 years) to assist with 

infusion of some of the local philosophy, knowledge and thought. 
2. Evaluation or review the current safety records of the two organizations. 

Board Member Jay Mahil 
1. Long term community representation is key and non-representation from Madera would be an 

issue. 

Attorney Jason Farber 
To recap what was said and what he heard from the last 2 statements, is that the Board wants to 
make sure that there is a voice for the local community, input from the community, local 
knowledge and history, and not that hospital needs to be controlled locally, but that there is a 
mechanism in place to ensure that the entity chosen is getting the input, the voice and knowledge 
from the current Board. As in most affiliations, the Board stays in place for a period of time as 
more of an Advisory Board with limited approval power. 

Board Member Stell Manfredi 
1. One proposal states that there would be input from the current Board for a period of 5 years. 

The other proposal is silent on this matter. In addition, one proposal also states that there 
would be an individual from the western part of the county to be on the governing board after 
the 5 year period. 
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Review of Reasons for 
Seeking an Affiliation, 
continued 

2. The second proposal is silent on any governing board input or approval limits but states that 
one to two individuals from Madera could be added to their governing board. Stell reiterated 
that it is very important that there be official input from the current board system today for a 
period of time. Attorney Jason Farber responded: A common piece of an affiliation such as 
ours may be a body, organization or a group of individuals in an advisory role and not a 
decision making role and believes that based on the comments he is hearing is what the Board 
1s saying. 

Medical Staff President Kanwal Singh, MD 
1. In the presentation from Community Hospitals of Central CA, he was surprised by the number 

of physicians on their Board. Physician representation from Madera is also important. The 
physicians in the community spend their lifetime in Madera. Dr. Singh recommends that there 
be a physician - i.e. the Chief of Staff or someone designated by the Medical Staff office also 
be included on the Board of which ever entity is chosen in addition to a community member. 

Attorney Jason Farber recapped the comments made by Dr. Singh and Mr. Manfredi: Physician 
input/representation in addition to community input/representation is an important part of the 
proposal. 

Board Chair Deidre da Silva 
Deidre da Silva, clarified with Jason Farber how he would like to see the output and comments 
shared and ifwe were on the right path. Jason Farber responded: Comments and the items 
discussed are what is needed. This process is to identify what is important to MCH and which in 
tum allows the attorneys to help MCH review the proposals as they are currently, and allows the 
attorneys to follow up with both parties and provide both entities with guidance on how they can 
improve their proposals. In addition, MCH also needs to review and consider the alignment of the 
mission between our organizations, the charitable purposes that MCH is committed to pursuing and 
how they line up with the missions of the entities. Deidre da Silva stated that MCH would hope 
that the charitable mission that MCH has established would be incorporated into whoever MCH 
chooses to partner with. 

Financial Consultant, John Church 
All hospitals are required to provide a certain amount of charity care. The mission as to how 
patients are treated and the expectations, and how employees and physicians are treated is also 
important and MCH needs to evaluate if one aligns better than the other. 

John asked Jason for clarification as to how we will proceed after the Board has a list of questions 
for each entity and what the process will be. Will the attorneys be negotiating for MCH moving 
forward and how does that take place? Jason Farber responded: The approach will be to follow up 
with each entity and provide insights for their benefit as a result of the meeting. However, in doing 
so, it will be translated in a way that will gently encourage them to improve what they have 
proposed so far. As mentioned previously, the proposals are quite different, with one of the 
proposals being more developed than the other. It is the goal to get both proposals up to the same 
par with the same opportunity to hear the feedback, respond to it, and improve. 
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Review of Reasons for 
Seeking an Affiliation, 
continued 

Analysis of Proposals 

Board Member Stell Manfredi 
1. Based on the above comments, it is his assumption that the attorneys cannot go to each entity 

and share that one proposal is more developed than the other and assumes that this is not 
ethical as each proposal was submitted in confidence. How will the attorneys inform the other 
entity that their proposal does not have enough information by not saying that the other entity 
has submitted a more thorough proposal? Jason Farber responded: Each entity will not be 
made aware of who has submitted a proposal. However, both entities will be told that there 
are other proposals that have been submitted. Our attorneys do not have an obligation to 
inform each entity of how many other proposals have been submitted and if asked, they will be 
told that they will not discuss or reveal that information. Reverse due diligence is highly 
recommended. MCH should evaluate each entities capability to follow through on the 
commitments that they make. 

2. In the next 2-3 years, is the enforcer of the agreement the Attorney General? Jason Farber 
responded: Yes, that is correct. 

John Church and Jason Farber prepared the side by side analysis for the Board's review. This 
report is to be used to compare information more easily. (Comparison report is attached). 

Ol/l;lr,,i-ew1Jn~rim Mi1rn!!lt:mcm 
Saint Agnes Medical Center lists "Member Substitution" in their overview on the proposal. Jason 
Farber gave an explanation: This refers to making a change to the MCH Articles oflncorporation 
that states that our corporation will now have one entity that serves as its sole member which is the 
nonprofit equivalent of a shareholder. This does not mean that they own the hospital, however 
they have the powers as member over the organization which essentially is to appoint all members 
of the Board and voting rights. What this basically means is that one or the other entity would 
have what would be considered control of Madera Community Hospital. Both proposals differ in 
this respect. 

Board Member Stell Manfredi 
It is his understanding that one proposal states that they would take over operations through a 
management agreement for a period of time (verbally stated by entity for a period of 3 to 12 
months) and the other proposal states that the operation will stay the same with certain limitations 
of authority for a period of 5 years. John Church responded: Yes, that is correct and will be 
discussed later in the meeting. 

Interim Management on both proposals was discussed. Interim Management refers to the CEO 
and CFO. Jason Farber stated that what is being reflected in the side by side comparison is that 
one has a component regarding an interim management services agreement and the other does not. 
The interim management services agreement details are unclear in the Saint Agnes proposal. Jason 
stated that he will obtain clarification from Saint Agnes on this item. Saint Agnes states that the 
cost of the interim management agreement is $75,000 per month which equates to approximately 
$900,000 for 12 months. Community Hospitals of Central CA has stated in their proposal that an 
interim management agreement is not needed. 
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Analysis of Proposals, 
continued 

Board Member Jon Basila 
Jon asked for clarification of the Interim Management - Saint Agnes will charge and Community 
will not? John Church responded: Saint Agnes will charge $75,000 per month and will bring in 
their own team; Community Health Systems states that the management will remain in place for a 
period of 1 year with no management fee. It was the consensus of the Board that they would 
prefer that the current management remain in place for a period of time. Jason Farber commented: 
The interim concept needs further explanation. What the interim concept appears to be saying is 
that before an affiliation is completed, that in between time there would be a management 
arrangement. There seems to be confusion by both parties as to the expectation from MCH of both 
parties before the transaction is completed and the expectations after the transaction is completed. 

Board Member Stell Manfredi 
Stell stated that he assumes that our attorneys will clarify with Saint Agnes if the management 
agreement is an absolute must or if this is what they assumed that MCH wanted. Jason Farber 
responded: That is correct - however what he is hearing is a level of discomfort with the idea of an 
interim management arrangement. In their intention to address our needs, Saint Agnes will put in 
place a mechanism that does not suit our purpose 

Board Chair Deidre da Silva 
Deidre stated that she is not interested in an interim management agreement and would like to see 
our current management here through the process. Stell Manfredi agreed. 

Board Member Wally Nishimoto 
Wally asked what Jason's experience is with interim management arrangements. Jason Farber 
responded: Ile has seen them in 2 settings: one setting is un extremely financial distressed 
organization where the potential acquiring party is nervous about stepping into the ownership 
arrangements, and want a testing period before the acquisition; the second setting is inapplicable 
here and is a setting of a purchase of assets of the hospital and the interim management 
arrangement is used to preserve the hospital licenses for an interim period of time until new 
licenses can be issued to the purchaser of the assets. 

ln1er1111 L.ipll.iiil ..l •III.! Tcni1C.mil.i l 
Interim Capital commitments from both entities was discussed and reviewed. Both entities show 
Lines of Credit and ask for the Deed of Trust as collateral. Community Hospitals lists 6% interest. 
Saint Agnes has no interest rate listed. 

Board Member Stell Manfredi 
1. Stell stated that he assumes that the attorneys will clarify with Saint Agnes what the interest 

rate will be, is that correct? Jason Farber responded: Yes that is correct. 
2. In his opinion, it does not matter if they eventually take over the entity as they would be 

paying themselves back. Ifwe go out of business, it becomes a moot point as they would own 
us anyway. 
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Analysis of Proposals, 
continued 

i nlenm C1p11r;l1 long 1'crn1 C..10,tul. ~on Ull"l:' j 

John Church suggested that the Board prioritize what they want Jason to concentrate on while 
speaking with both entities. 

Lung T.mn £0,Hmi 
Community Hospitals of Central California states that they will invest $25M over a 5 year period 
for capital needs and an additional $15M for seismic improvements. Saint Agnes did not address 
in their proposal. 

Board Member Stell Manfredi 
1. Stell stated that he assumes that our attorneys will address the differences in what each entity 

will invest. Jason Farber responded: Yes, that is correct 
2. Will he ask Community Hospitals of Central California if this is their bottom line? Jason 

Farber responded: Yes, that is correct. 

~IL'II Gmclllo1111.-.c- MCD Il, ,q1t.l M~r 1-.~ llt'urnentation 
Governance and Board representation on both proposals was reviewed. John Church reminded 
the Board that Community Hospitals of Central California is truly a local organization and Board. 
Trinity Health is not. Saint Agnes is local, however this is one of their many hospitals in their 
system. 

Community Hospitals of Central California, states that the current Board would remain in place for 
a period of 5 years and after that initial 5 year period, the current Board would he dissolved. One 
Community Board seat will be reserved for a resident of Madera County. The member elected by 
current Board to serve on the Community Board must be mutually accepted by the Community 
Board. Jason Farber commented: The Community Board does not give input to into decisions. 
They get absolute say and veto right over certain decisions. Community Hospitals of Central 
California commits $25 million dollars over a 5 year period, however, they are also the body that 
approves how that money will get spent. 

Board Member Stell Manfredi 
1. Under the Community proposal the Board would stay in place during the transition period 

which would be approximately 6 plus months, and after the affiliation is completed, for 
another 5 years, is this correct? Jason Farber responded: Yes, that is correct. 

2. Under the Saint Agnes proposal, the Board is dissolved after the transition period? Jason 
Farber responded: Yes, that is correct. Both of these periods begin after the completion of the 
affiliation - that is the start of the timeline. 

Saint Agnes states that they have reserved powers for Saint Agnes/Trinity per "Trinity Health 
model governing documents". They also state that they will have unilateral rights over 
hiring/firing the MCH CEO, debt/sale/closure/dissolution and other key decisions. 
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Analysis of Proposals, 
continued 

Board Chair Deidre da Silva 
I. Baring the management agreement which could be up to one year, what of this applies? Does 

our Board still makes all decisions and Saint Agnes management goes by what our Board says, 
or what is the purpose of the management agreement? Jason Farber responded: Based on 
earlier comments, the Board does not see a good purpose of the management agreement. 
Jason stated that he believes what Saint Agnes was trying to say is that they heard that we 
want them to be helpful before the transaction is completed, so suggested that they would be 
involved in the day to day operations of the hospital. The Board would still be responsible for 
setting policy. 

John Church stated that until the affiliation is complete, the Board will continue to operate as they 
have in the past. 

Board Member Stell Manfredi 
I. Saint Agnes Medical Center stated that they would bring their team in and did not specify 

when their team would be brought in. During that interim period, MCH would be led by 
whoever they bring in, is this correct? John Church responded: Yes - Anytime an 
organization approaches someone else, what they infer on their end normally is that there is 
something amiss and they will bring in management to improve whatever is amiss. 

Board Member Rob Poythress 
The statement that the MCH Board remains in place for 5 years means nothing. The Board will be 
an Advisory Committee, and in his opinion, will have no power. The entity that buys you so to 
speak, is the one with the power. Board Member Stell Manfredi stated that he disagrees with this 
comment based on the proposal that stales anything uude1 $200,000 <.:uuld be approved by lhe 
current Board and for a period of time, there will be a local advocate reporting to their CEO/Board, 
etc. during the transition period versus the entire Board being dissolved. Yes, the Board's role will 
be limited, but it is an official role and is better than nothing. Board Member Rob Poythress stated 
that he has been on the other side where the other entity has said they will listen to you and you are 
forgotten. It's great that it is in the proposal, however, please don't think that we are going to have 
any say. Once the "keys' are handed over, the chosen entity will want to come in and tum things 
around. Stell Manfredi asked both John and Jason who will enforce the terms. Both have stated 
that the Attorney General will enforce the terms. 

Board Member Jon Basila 
We are giving up the responsibility of running this hospital in exchange for a wider area of service 
availability, better access to medical care and doctors, attracting new people, and training for staff 
and doctors. These are all huge changes in what we are able to do today. We must remember that 
by giving up something, we are getting a big return. The personal aspect of being on a Board 
should not be an issue- we cannot do it anymore. You have to give up that aspect of our 
association of being on a Board. 
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Analysis of Proposals, 
continued 

Medical Staff President Kanwal Singh, MD 
Dr. Singh asked that a member from Medical Staff in addition to a Board member be considered on 
both proposals. John Church responded: It is his belief that they would want physician 
representation. 

Ilu:>0lcal C•:mvmtmonL"i- O~t1111,.,1l': . Clmtllv C-i•~-J11J_µ1mmu1u1Y Beoofitc;_ ilRndh1g, i'v!LJ1c:,l 
Stc1t l. EIHPlli'vee:. 
Community Hospitals of Central California preserves the acute care status and preserves service 
lines as required by the California Attorney General. Saint Agnes is nonspecific about complying 
with California Attorney General approval requirements. Jason Farber responded: The summation 
of this section is that it appears that Community Medical Center has had more opportunity to add 
some detail about these items and that commonly shows up and is publically available in Attorney 
General approval. Saint Agnes has a much abbreviated response to this section and will be asked 
to provide more detail spelled out. 

John Church addressed the statement in the proposal regarding preserving a general acute care 
hospital. Community Hospitals of Central California states that they will maintain MCH as a 
general acute care hospital for a period of 10 years. Saint Agnes states that they will do what the 
Attorney General recommends. Jason Farber responded: The approvals from the Attorney 
General's office are line item and have timing elements to each commitment. The time 
commitment in the proposal of Community Hospitals of Central California as is now, is meant to 
line up with what is coming out if the Attorney General's office at this time in terms of 
commitment that they require. 

Board Chair Deidre da Silva 
1. The requirement to remain an acute care hospital, does that imply that all the beds will stay 

acute and we will not go back to the SNF - can this be added as a requirement? Jason Farber 
responded: The Attorney General's office will require MCH to engage and pay for a 
consultant to perform a Community Needs Assessment. The Community Needs Assessment 
will address this topic specifically and you can expect that the letter that ultimately is sent by 
the Attorney General's office will include to preserve the general acute care hospital status and 
the number of beds. 

2. Does this also apply to the service lines specifically that we are concerned about keeping? 
John Church responded: Yes, however, he does not believe that they will be as specific as the 
Board would like to see. Jason Farber also responded: Yes, and it happens through a number 
of means that all of you should be aware of. The number of beds that are dedicated to a certain 
service line, as an example, ICU - the number of ICU beds will be listed - this type of detail 
will be included. The information is provided to the Attorney General in two ways; 1) What is 
negotiated with the other party that they are willing to commit to do; 2) The consultant that 
MCH has paid for will prepare the report. Part of their process will be to visit the hospital and 
interview most of the Board, which will give you an opportunity to provide input. 

3. At some point, will a discussion be held with Saint Agnes regarding their religious aspect of 
their requirements that states they would eliminate certain services? This needs to be 
discussed so all members can understand specifically. Jason Farber responded: Yes, 
absolutely. 
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Analysis of Proposals, 
continued 

Medical Staff President Kanwal Singh, MD 
The silence by Saint Agnes of preserving the general acute hospital seems to tie in with the silence 
of the long term capital commitment and does not sit well. Jason Farber responded: Yes, he 
understands. The major point is that it is too early to make a decision. Community Hospitals has 
had multiple opportunities to speak with MCH expressing what should be done to improve their 
proposal. Saint Agnes has not. Jason stated that what he understands from this comment is that 
Saint Agnes is weak on their capital commitment and weak on their commitment to preserve 
important services that the hospital provides. MCH needs them to improve on both areas. 

Jason Farber again stated that it is too early to make a decision. More information is needed until 
there is a fair comparison to make a choice. Key decisions to make and include in your evaluation 
involve the overall value or benefit to the community presented by each entity; confidence that the 
entity has the ability to do what they have said, and how quickly the parties involved will be able to 
complete the components of the process in their control - such as how quickly will they complete 
their due diligence, how many resources they will bring in order to do it quickly, and how quickly 
they will engage with MCH or commit to a timeline to be able to negotiate agreements to complete 
transaction. Part of what we are doing today and asking questions in follow-up to each of these 
organizations is to be able to bring to the next meeting with the Board their best proposals that they 
can make so the Board can determine by the criteria defined by the Board which entity is providing 
the best benefit to the hospital and the community, who will provide the Board with the greatest 
confidence that they can follow through and who the Board believes will be able to move quickly 
in terms of being able to complete the transaction quickly due the hospitals financial situation. 

Board Member Don Warnock 
Don stated that the important issue for him is to tum our financial losses around. Ile would like to 
know how each organization proposes to do that and how they are going to tum that around. 

Execution Considerations - Reos & Warranties. J11demm !'1catjon. Conditions to Sienine or Closine. 
Ewt:mAL'I-

Reps & Warranties, Indemnification will be driven by the Attorney General's office. 

Conditions, Signing and Closing was discussed. John Church stated that an affidavit must be filed 
with the State Attorney General and the cost of this is approximately $45,000, which either party, 
Community Hospitals of Central CA or Saint Agnes Medical Center would contribute to. John 
asked Jason Farber to confirm if this was correct. Jason Farber responded: No. There are a few 
different types of approval processes. 1) The Attorney General. There is a filing fee, paying the 
consultant, and the public hearing. It is expected that the cost would be in the 6 figure range. 
Under the statue, this would be the expense of MCH. Community Hospitals of Central CA has 
stated that they would share the expense. - It is not certain if this would be a 50/50 sharing. 2) 
Hart-Scott-Rodino per-merge filing - it is still unclear if this will be needed in this instance. This 
is a pre-merger filing that goes to the Federal Trade Commission. There is a large fee associated 
with this filing. If nothing is done, the buyer party will pay for it. Community Hospitals of Central 
CA has stated that they would share cost. 
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Analysis of Proposals, 
continued 

E~ec1umn (-0n.'ildmnh Jn,; - Renli &: Wamwt1e;,. l..ruiemHi.ficauo.~ Cornill.!o~ 10 Simuu~ ,1r Clt.>!illH!. 
Expense.:. c--1n1Inl1('1I 
Board Member Stell Manfredi 
1. Stell asked if the attorneys will clarify what "sharing expenses" is and whether it will be 50/50 

or what is meant by sharing expenses with both entities. Jason Farber responded: Yes, that is 
correct. 

2. Are we indemnified for something that happened on our watch, but has now transferred over, 
and we are no longer here? Jason Farber responded: One of the provisions that will be written 
into the agreement is a commitment from whatever party is selected, to preserve the 
protections that are in place now for Directors and Officers. The agreement will also include a 
provision to obtain any tail insurance or otherwise continuing insurance coverage in addition 
to the protections provided by the governing documents of our organization so there is 
insurance that continues to protect the Directors and Officers as it does today. 

The statement in the letter of intent regarding indemnification is referring to MCH and whichever 
party is selected. This means - can buyer and seller sue each other over the transaction due to 
losses or representations that were not true, or if one party is in breach. The attorneys will address 
with both entities to define their intent and state that they believe that there will not be any 
remedies between parties after closing with the exception that they must follow through on the 
commitments made into the future. 

Exclusivity and Timelines were reviewed. The Saint Agnes proposal is more detailed regarding 
timelines than Community Medical Centers of Central CA. Community is very vague. However, 
the timeline will be contingent on the Attorney General's office. Jason Farber stated MCH must be 
confident in the parties' ability to get to the finish line and how quickly they can get there. The 
attorneys will speak with both entities regarding their timelines. 

Board Member Stell Manfredi 
l . Regarding the timeline, if everything goes smoothly, could the acquisition be completed in 6 

to 8 months? Jason Farber responded: The timelines that are shown in this document are the 
timelines that the parties have the most control of. The Attorney General process is 90 plus 45 
days. 

2. Will the attorneys assist with the Attorney General to expedite the process after we have 
signed with an entity as time of the essence for MCH? Jason Farber responded: Yes. 
Beginning now. The management team has already been in contact with the Attorney 
General's office and are now aware that MCH is seeking a partner. The attorneys typically 
communicate with the Attorney General ' s office to prepare them to make sure that all goes as 
smoothly as possible. 

John Church asked the attorneys if they have seen the Attorney General's office willing to work 
with one entity more than the other due to a prior working relationship. Jason Farber responded: 
Yes. While they are to be unbiased, they do have their views as to which parties work more 
cooperatively with them, which parties they believe present competition concerns. Sutter was used 
as an example. The Attorney General's office had extensive litigation over concerns the Attorney 
General's office had regarding their anti-competitive behavior in the market. 
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Analysis of Proposals, 
continued 

Review of CMS Quality 
Measures 

Questions and Answers 

Other considerations 
Under Saint Agnes Medical Center's section, it is unclear what is meant by "addressing the Ethical 
and Religious Directives for Catholic Health Care Services, and the secular status ofMCH and 
employment matters". Saint Agnes Medical Center/Trinity is a catholic organization and have 
certain procedures and service lines that are not offered - i.e. abortions, in vitro fertilization, and 
end of life situations, sterilization and contraception. Jason stated that it is uncertain what is meant 
by the above statement in quotes. Are they willing to preserve the secular status ofMCH or if 
there needs to be a conversation about what it means for MCH to become part of a catholic 
organization. Jason stated that what he has seen in other settings is that the secular status is 
preserved while they join a catholic health care system. There are examples of hospitals joining a 
catholic system without becoming subject to all of the restraints of the system. 

Jason also stated that one of the areas of concern that the attorneys have consistently heard from 
the Attorney General's office is the preservation of access to women's healthcare services. It is 
rare for the Attorney General's office to reject a transaction, however, most recently did reject a 
transaction out of concern involving access to women's healthcare services. Jason asked for clarity 
and if the Board has a view on whether they can be associated with a catholic healthcare 
organization? Discussion ensued. The Board asked that certain items be clarified by Saint Agnes 
Medical Center such as "end of life". John Church stated that the AG might require certain items 
that Saint Agnes Medical Center might not agree with and asked Jason to clarify if this is correct. 
Jason responded: Yes that is correct. Jason also stated that in other transactions he has worked on, 
the catholic healthcare organization will not be inclined to engage directly with other community 
organizations that do provide contraception or these type of services but that it is possible for our 
organization prior to completing the transaction with a catholic healthcare organization to make a 
contribution to another organization that provides these types of services to the co111111u11ity . This 
may not be an option for MCH as they are not in a position to give charitable contributions due to 
the current financial status. 

For comparison purposes and general information, the Quality Measures for MCH, Community 
Medical Centers of Central CA, Kaiser, and Saint Agnes Medical Center. 

Deidre da Silva asked the Board members if there were any other questions. 

Board Member Stell Manfredi 
Stell asked if Jason would be working on a process with the AG even though we have not filed an 
application. Jason Farber responded: Yes, that is correct. The firm would assist with filing with 
the trade commission, negotiating terms and working with the AG, working with the State to assist 
with the hospital and pharmacy license, every part of the transaction. 

Information Only 

Information Only 
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Questions and Answers, 
continued 

- r-Confidentiality Reminder 

Next Steps 

Questions from today's meeting to be addressed: 
l. Short Term Cash Funding - Capital/Long Term Cash 
2. Medical Services 
3. Physicians working with the new entities 
4 . Staffing - making sure that we are keeping our staffing 
5. Board Representation 
6. Local Control 
7. Evaluation of the Organizations - MCH' s Due Diligence about them 
8. Long Term Representation on the Board - 1 or 2 Board members or additional physicians 

fromMCH 
9. Mission Alignment 
10. Longer period of time for the acute care hospital and specifics on the service lines that they 

will keep 

Attorney Jason Farber reminded the Board that confidentiality 1s paramount in these transactions . 
We need to be ma very good position to work with the Attorney General on good tenns and we 
need to be able to deal with the parties on good terms as well Conversations outside of this room 
or sharing of any of the details outside of this room should not occur and would not be good for the 
hospital Sharing with this information with other members of the staff or medical staff should no! 
occur. "Loose Lips, Sink Ships". Jason asked that all information be collected and not leave the 
room. 

Board Member Stell Manfredi stated that he uncierst11nd5 the concern regarding confidentiality, 
however, when will the Board be allowed to review the Letter of Intent and other information 
besiues al Lhe meeting? Jason Farber responded: The goal for the next meeting is to get the parties 
to respond with sufficient time in advance of the next meeting and send the information to the 
Board in advance. There are several ways that the information can be shared to protect 
confidentiality and will be determined when the information is ready to be shared. The 
information sent to each Board member will include the updated versions of the Letter of Intent, 
the legal analysis, and the updated side by side comparison in advance of the meeting and any 
other additional information that John Church may have to share for the Board to review prior to 
the next meeting. This will allow the Board to study the information in advance, ask questions in 
advance, and come prepared to the next meeting. 

Deidre da Silva stated that a date for the next meetmg needs to be determined The only Board 
would like the next meeting to be m the first 2 week.s of January as some Board members will be 
out of the country at the end of January Jason stated that due to the upcommg holidays, we may 
face availability issues with the other parties. We will need ample time to interact with them, get 
responses from them and they will also need time for their own internal process to make sure they 
can meet their commitments and stand behind them and allow enough time for the information to 
be prepared and shared with the Board m advance for their review 

The next meeting date was tentatively scheduled on January 11 , 2022 at 5:30 pm 

Information Only 

Information Only. Next 
meeting has been tentatively 
set on January 11, 2022. 
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Adjournment As there was no further business, the meeting was adjourned at 8:30 pm. 
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BOARD OF TRUSTEES 
MADERA COMMUNITY HOSPITAL 

January 12, 2022 

Chair: Deidre da Silva Recorder: Cat Wise 
Members Present: I Staff Present: Members Absent: 

-
Guests: 

• Deidre da Silva • Karen Paolinelli, CEO • Mohammad Arain, MD • Kanwal Singh, MD • 
• Rob Poythress • Mark Foote, CFO • Jon Basila • Don Warnock 

• Jeanine Gillmeister, CNO 

I• Anita Eden 
• Mike Diebert - via phone • Jan Zitek • Steve Schafer 

• Cat Wise, Executive 
I Stell Manfredi - Assistant to CEO 
ft Jay Mahil - via phone 

Staff Absent: • Aftab Naz, MD - via phone 

• Wally Nishimoto - via phone 

• Bruce Norton - via phone 

• Monte Pistoresi 

CONCLUSION/RECOMMENDATIONS ACTION 

-

TOPIC/DISCUSSION 

Stell Manfredi, Vice Chair, called the meeting to order at 12:01 p.m. with a quorum present. Call to Order 

Due to the COVID 19 restrictions, committee members also attended via conference call. 

Monte Pistoresi made the motion to approve the minutes of the November 10, 2021 and Monte Pistoresi made the 
November IO, 2021 
Approval of Minutes 

December 8, 2021 meetings, Jon Basila seconded; motion carried unanimously motion to approve the minutes 
December 8, 2021 on the November l 0, 2021 and 

the December 8, 2021 
meetings; Jon Basila seconded; 
motion carried unanimously. 

- I 
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--
Finance Committee 

Medical Executive Committee 

The September, October and November Financial Statements were presented for review and 
approval. 

The hospital is posting a loss of approximately $1 million each month, which is primarily 
driven by the high cost of labor the hospital incurring with contracted staff and the high cost to 
treat COVID patients. 

In the month ofNovember the hospital received $3.1 million from the American Rescue Plan 
funds from the Rural Relief Funds. If the hospital had not received this payment, the hospital 
would have posted a loss of $(1 ,315, 162). 

The Locum Tenens cost for OB ER Call for the month of November was $51,800, to cover 
time off over the holidays for Drs. Oju/Mayer. 

The recap of the COVID Profit/Loss was reviewed. For the first 21 months of the pandemic 
the hospital has lost a total of$(12,106,156). The hospital has received $7.5 million in relief 
payments. The hospital is still far behind in relief payments as to what the hospital has lost 
during the pandemic. 

,- ,,. , l<.i11111il1t11t n.c.:am11~11Jt11con!> i, 1.1111 ti.me 
Muhammad Arain, MD, reported that the MEC has reviewed the Credentialing 
Recommendations for December 16, 2021 as listed and recommends approval. Dr. Arain, 
Medical Staff President, entertained an opportunity for members to ask questions. 

II 11! 11tl ,)1,1lufnm11..11 
1. Kayhan Bangash, MD - FM -Appoint to Provisional Staff with privileges as requested. 
2. Ravinder Sohal, MD - Tele-Radiology- Appoint to Provisional Staff with privileges as 

requested. 

Ht:i.lJ)!l,MI~ 
1. Alfredo Garcia, MD - Pediatrician - Reappoint and transfer from Consulting Staff to 

Honorary with no privileges. 
2. Richard Thistle, MD - Emergency Medicine - Reappoint with privileges as requested and 

change privileges to Refer and Follow. 

I I1111\~t: ~rurr •••3il-l•~·u 
1. Alfredo Garcia, MD - Pediatrician - Change staff category from Consulting to Honorary 

Staff. 
2. Mazhar Javaid, MD - IM/Pulmonary - Change staff category from Active to Consulting 

Staff. 

Leave of Absence 
1. Jennifer Ng, MD - OB/GYN - Request extension of LOA until March 13, 2022 

Don Warnock made the motion 
to approve the financial 
statements of September, 
October and November, 2021; 
Jon Basila seconded; motion 
carried unanimously. 

Mohammad Arain, MD, made 
the motion to approve the 
Credentialing recommendations 
from MEC; Jan Zitek 
seconded; motion carried 
unanimously. 
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Medical Executive Committee RC5>.l!llllUOtl 

l. Cesar Haymes, DPM - Podiatry 
2 . Christine Ju, MD - ED 
3. Gavin Lee, DPM - Podiatry 
4. Regina Laico, MD - Tele-Radiology 
5. Michael Lin, MD - Tele-Radiology 
6. Terrance McGovern, DO - ED 
7. Daniel Schneider, DO - ER 
8. Sanjeevi Vridhachalam, MD - Tele-Radiology 
9. Sha Zhang, MD - Pathology 

Allied Health Professionals - Recommendations are based on review and recommendations of 
CIDP Committee. 

lnni.11 P11yjlt!~ 
1. Philip Mechael, PA-Appoint with privileges as requested. 

llc.!,l~ lillt1111 

1. Amy Watson, FNP - Last day of employment with MCH December 17, 2021 

J• •li1."i• 1ml1 ,..roc.:.Jun.~ li.acon•mendations from MEC 
The Medical Executive Committee reviewed and recommends approval of the following: 

1. Delinquent Chart Report l 2/ 15/2021 
2. Open Ballots - Chief of Staff Elect 2022 - Aftab Naz, MD 
3. Recommendations from MINT 

• Sotrovimab Orders 

Policies 
l. Acetone Biorex - Revised 
2. Admission Criteria Intensive Care Unit Surge Overflow Area - Revised 
3. Audiogram Testing - Reviewed 
4. Blood and Blood Components Issuance Procedure - Reviewed 
5. Blood Not Transfused and Returned to Blood Bank- Revised 
6. Body Fluid Manual Cell Count - Reviewed 
7. Cardinal Health hCG Combo Rapid Test - Revised 
8. Cepheid GeneXpert Instrument System 
9. Cepheid GeneXpert SARS-CoV-2 Assay- Revised 
10. Chain of Command - FHS - Reviewed 
11. Clinic Referrals to the ER - CMC - Reviewed 
12. Clinitek Status+/Status+ Connect - Revised 
13. Clostridium Difficile Infection Physician Orders 
14. Collecting Mid-Stream Urine for Culture - CMC - Reviewed 
15. Collection of Specimen from Orifice or Wound for Culture - FHS - Reviewed 
16. Critical and Emergency Situations - CMC - Revised 
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1 Medical Executive 
Committee, continued 

Policies, continued 
17. Daily and Terminal Cleaning Exam Rooms - FHS - Reviewed 
18. Discarding Blood Products - Reviewed 
19. Distribution and Use of Drug Samples - CMC - Reviewed 
20. Ear Instillation - CMC - Reviewed 
21. Entering Insurance Information (For A Previous Visit) - CMC - Reviewed 
22. Exam Room Flags - FHS - Reviewed 
23. Eye Instillation - CMC - Reviewed 
24. Finger Stick Blood Sugar (FSBS) Testing - Point of Care Testing - Revised 
25. Food and Drug Interaction - Reviewed 
26. Formulary System - Revised 
27. List of services - CMC - Reviewed 
28. Measuring a Child's Stature (Height)- CMC- Reviewed 
29. Medic Alert Foundation - CMC - Reviewed 
30. Medication Dosage Adjustment Protocol for Adult's With COVID-19 Infection 
31. Medication Preparation - Reviewed 
32. Meditech Downtime Procedures - CMC - Reviewed 
33. Microbiology Bact/Alert 3D Analyzer - Revised 
34. MICROSTREP Plus Panel Procedure - Revised 
35. Mission Statement - CMC - Reviewe, I 
36. Non-Sterile Compounding and Master Formula- Reviewed 
37. OraQuick Advance Rapid HIV-1/2 Qualitative Test - Revised 
38. Orientation, Training and Education of Nursing Staff by Pharmacy - Reviewed 
39. OSOM Mono Test Revised 
40. Pathology Specimens - CMC - Reviewed 
41. Patient Medical Record Content - CMC - Reviewed 
42. Payment for Clinic Treatment - CMC - Reviewed 
43. Physician Services - FHS - Reviewed 
44. Platelet Poor Plasma Studies 
45. Proficiency Testing policy- Reviewe,I 
46. Rapid Qualitative H. pylori - Revised 
47. Registration of Child Health and Disability Prevention (CHDP) Patients - Reviewed 
48. Reporting Blood Gas Critical Values - Revised 
49. Security and Storage of Medical Records- CMC - Reviewed 
50. Spiritual Care of Patient - Reviewed 
51. ST AGO Compact - Revised 
52. Stock Medication - CMC - Reviewed 
53. Suspected Tampering of Controlled Drugs - Reviewed 
54. Telephone Orders to an Outside Pharmacy - CMC - Reviewed 
55. Telephone Request for Medical Advice - FHS - Reviewed 
56. Temperature Check by Electronic Thermometer - CMC - Reviewed 
57. Tissue Specimens - CMC - Reviewed 
58. Transfusion Service Patient Identification System - Reviewed 
59. Wet Mount/Saline or KOH - Reviewed 
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11----.c::--------::--=-------:----- -----.---- --- - - - -------------- ------------,------ - - --- ----
Board Education 

Contracted Services 

Administration Report 

Patient Experience 
Improvement/Quality/Core 
Measures/Safety ~--

'I.lo Repc<t 

rnv10 ,~, uudati. 
Seeing an increase in patients. Currently 25% of patients in-house are COVID positive, which 
is an increase from last month. There are currently 72 patients in-house, 18 of these patients 
are COVID positive. We have found that 69% of the patients in the hospital with COVID are 
not vaccinated. 31 o/o of the patients are vaccinated. The ICU remains full and have added an 
additional 4 ICU-level beds for a total of 14 ICU beds. Staffing has been good and have 
received additional resources from the State to support the surge and nurses to assist with the 
monoclonal infusions. 

APP Loan Amendment 
The eighth loan amendment was presented to the Board for their review and approval. The 
amendment will increase from $4 million to $4.5 million on the same terms and conditions. 
It is the recommendation of Administration that MCH continue to be funded until a partner is 
chosen. 

M~1, ulllll Uili!!!: 
The report for December was reviewed. Numbers continue to increase slowly with an average 
of 11.31 patients per day. The I3oard has asked that a report be prepared to show if the clinic 
is breaking even. 

l1m11 t", 111\J 111 3. ~ ~Ml) U1!1lli!,k 
This proposal is to replace the computer system that controls the door access. The current 
system is old and is difficult to service and in dire need of replacement. There are no updates 
to the old equipment The proposed quote is from Sabastian, a local company. Cost to change 
the system is $57,082.86. 

No report 

Information Only 

Information Only 

Information Only 

Don Warnock made the motion 
to approve the APP Loan 
Amendment; Jan Zitek 
seconded; motion carried 
unanimously with Bruce 
Norton opposed; Aftab Naz, 
MD, abstained. 

Information Only 

Jon Basila made the motion to 
upgrade the Door Control 
System; Monte Pistoresi 
seconded; motion carried 
unanimously. 

Information Only 

-----t--------- ---- - ----- - --- - --- - --- --- ----1---- --- -------
Quality/Safety No reportable incidents. 

t----<--- ------------l 
QAPI Review IJuuUu l111ur.o.,1.t::t11e111 Cm1m1ttEr ~ 1wa111he.r 111.. ~II~ I 

A Root Cause Analysis (RCA) on the Data Loss was completed on November 10, 2021. IT 
reported that there was a drive failure which caused the hospital to lose access to data. Initial 
backups did not work, which resulted in a secondary way to recover the data. The backup 
strategy is being revised and IT is evaluating a secondary backup system. Manual walk
throughs are perfonned by the IT department have been instituted to identify when drives are 
failing. 

Information Only 

Aftab Naz, MD, made the 
motion to approve the minutes 
of the November 18, 2021 
Quality Improvement 
Committee meeting; Jan Zitek 
seconded; motion carried 
unanimously 
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I 

QAPI Review, continued 

-

P 1tlltll! ~lll!> fal!IIO!] (tt1)0l1'> (Q I lhe fol111w1nc: ,,:lep1unllMI Willi (l;\'l f'Werl 

• Outpatient Surgery - July - September 2021 

<lt\ Pl R.:![I C«.5 w1m: J~'t11!1',:L°J for lbe foH01vm~ c:ie'[lilRIDen l.5: 

• Risk Management - July - September 
✓ Timely reporting ofreportable events to Risk Management. Goal: 100%. Reported: 

91% 

• Case Management - July - September 2021 
✓ Medicare length of stay. Goal: 5.20 days. Reported: 5.77 days 
✓ 7 day or more LOS. Goal: <5%. Reported: 16% 

• Nutrition Resources 
✓ Number ofDays Breastmilk Fridge Temperature is Within Range. Goal: >67%. 

Reported 58% compliance. Quotes wiII be obtained for new fridge to maintain 
temperatures. Maintenance has adjusted the temperature. 

✓ Number of times Nutrition Resources Staff or House Supervisor is notified a food 
refrigerator temperature is out of acceptable range. Goal: 100%. Reported: 57%. 
Education was provided to each maintenance staff member who did not notify 
nutrition resources staff or house supervisor of the refrigerator being out of range. 

• Chowchilla Medical Center - July - September 2021 
✓ Preventative Care and screening body mass index screening/follow-up. Goal: 

25%. Reported: 14%. Re-education wiII be given and wiII be trending by 
providers to focus on who is not documenting. 

✓ Childhood Immunization status. Goal: 25%. Reported: 0%. A workflow has 
been put in place for back offic~ to document any pediatric patient's 
immunization record. 

• Family Health Services 
✓ Tobacco Use Cessation and intervention. Goal: 50%. Reported: 33%. Re-education 

has been given and will be trending by providers to focus on who is not documenting. 
✓ Childhood Immunization Status. Goal: 25%. Reported: 0%. A workflow has been 

put in place for back office to document any pediatric patient's immunization record. 

• Safe Patient Handling-Annual Plan FYE 2022. The following indicators will be 
monitored: 
✓ Number of employees injured due to mobilizing patients. Goal is 4 
✓ Number of work days missed due to patient mobilization injury. Goal is <3. 
✓ Number of patient falls per patient bed days. Goal: <3. 

,. Emergency Department - July - September 2021 
✓ Bedside Medication Verification. Goal: 75%. Reported: 66%. Action Plan: Charges 

Nurses were given education on how to pull scan rate reports and wiII look at BMV 
reports daily for trends and patterns associated with non-compliance. 

✓ Complete Restraint Orders. Goal: 100%. Reported: 82%. Action Plan: Charge 
nurses to audit charts for completion of documentation in live time. Staff that were 
identified as being non-compliant were re0educated to the restraint policy. 
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QAPI Review • Emergency Department - July - September 202 I_ continued 
✓ Completion of Face to Face restraint evaluation by provider Goal 100%. Reported: 

82%. Action Plan: Charge nurses to audit charts for completion of documentation m 
live time, reinforcement given during safety huddles for compliance. Real tune 
education with physician when documentation is needed. 

✓ Suicidal Patient Safety Indicator will be discontinued as the goal has been met for 6 
months. 

✓ Suicidal Ideation Patient Room Monitoring will be discontinued as the goal has been 
met for 6 months. 

✓ Appropriate Documentation for Psychiatric, Suicidal and 5150 Patients will be 
discontinued as the goal has been met for 6 months. 

✓ Patients on 5150 for DTs and/or DTO appropriately changed into hospital attire will 
be discontinued as the goal has been met for 6 months. 

✓ Heparin Drips. Goal: 100%. Reported: 96%. Action Plan: Escalate any issue with 
supporting departments or trending issues that are identified to department leadership. 

• Health Information Management - July - September 2021 
✓ Delinquent H&Ps. Goal: 0% delinquent. Reported 2%. All were ED MDs 
✓ Admit Order not on SDC Charts. Goal is 0% delinquent. Reported: 1 %. Two 

surgeons again used old (SDC) form and not check "Admit" box. 
I Pharmacy - July - September 2021 

✓ Number of Days Med Cabinets Found Locked: Goal: 100%. Reported: 36% 
✓ Number of Days Outdated, Expired or Unusable Patient Medications Found in Patient 

Care Area on a Daily Inspection. Goal: 0%. Reported: 8%. Daily checks in place by 
pharmacy with check list to ensure thal pharmacy staff is checking. Signs will be 
added to med cabinets providing nursing instructions on where to discard expired or 
unusable medications. 

✓ Number of Blood Glucoses <50%. Goal is <l. Reported: 4.9. Issue discussed with 
hospitalist group phannacy liaison. 

✓ Number of Heparin Titrations Titrated Correctly. Goal: 100%. Reported: 92%. 
Major fallout was verification prior to baseline lab draw. New procedures in place 
with lab. Education for Pharmacy and pop up warning for pharmacists. 

• MERP - July - September 2021 
✓ Number ofFentanyl, Midazolam, or lorazepam Infusion Orders Completed with 

Titrating Parameters. Goal: 100%. Reported: 98%. 
✓ Days Med Surg Refrigerators were Found Locked. Goal: 100%. Reported: 94%. 

Automatic locks installed on most med fridges. Follow-up to identify which fridges 
still need locks installed. 

✓ Medication Administration was Documented Property in Radiology. Goal: 100%. 
Reported: 11 %. Meet with department director and staff involved. Identify gaps or 
barriers and reeducate staff on proper procedure. 

✓ Number of Cases with Anesthesia Non Controlled Med Discrepancies. Goal: <5%. 
Reported: 32%. New auditing process m place l 00 cases being audited. 

~ Number of Heparin Titrations Performed Correctly Goal: 100%. Reported: 92% 
Major fallout was verification prior to baseline draw New procedures in place with 
lab Education for plmrmSL-) and •1\-lP un w;uniu!a. for 11llr.nririi.1s,::.. 
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QAPI Review, continued 1 Mflfu;mru;, .:onunm:-1 
r QAPI Checklist FYE 2022 

✓ Annual Plan FYE 2022 and Q! FYE 2022 Data 
• Admitting 
• Emergency Management 
• Rehab Services 
• Physical Environment 
• Critical care 
• Diagnostic Services 
• Employee Health 
• Environmental Services 
• Mendota Clinic 

• Human Resources 
• Infection Control 
• Laboratory
• Maternal Child 
~ Med- Surg 
• Respiratory Therapy 

Safe Patient Handling 
Surgical Services 

"•Ill It-= 11,d 1' 11 1\ i;;.ll li'c:. 

The following Policies and Procedures were reviewed and approved: 
1. OB Medical Screening Exam Standardized Procedure - Revised 
2. CMC - Eye Instillation - Reviewed 
3. CMC - Meditech Downtime Procedures- Reviewed 
4. CMC - Stock Medication - Reviewed 
5. CMC - Distribution and Use of Drug Samples - Reviewed 
6. CMC - Ear Instillation - Reviewed 
7. CMC - List of Services - Reviewed 
8. CMC - Mission Statement- Reviewed 
9. CMC - Payment for Clinic Treatment - Reviewed 
10. CMC- Security and Storage of Medical Records - Reviewed 
11. CMC - Telephone Orders to an Outside Pharmacy - Reviewed 
12. CMC - 1 :m pc,., 1111, Checkb\ 1 1, 11 c,111, l llr rnwmter H~\'lt•,'1u l 
13 . CMC - I(, .i111IH1lh111 of /child I k,11111111111 t•l""1111 l ll~· I rev•1111111• 14 .lfflP) Patients -

Reviewed 
14. CMC - Critical and Emergency Situations - Reviewed 
15. CMC - Entering Insurance Information (For a Previous Visit) - Reviewed 
16. CMC - Patient Medical Record Content - Reviewed 
17. CMC- Medic Alert Foundation - Reviewed 
18. FHS - Audiogram Testing - Reviewed 
19. FHS -Telephone Request for Medical Advice Reviewed 
20. FHS - Co1lection of Specimen from Orifice or Wound for Culture Reviewed 
2 1. FHS - Ou1l1· and Tenninal l iotillh!J.!. Exam Rooms - Reviewed - -'------- --- - - - --'--.C.:..:.--- -=-~ L.....:.;_;_:_.---=-c:.:..:.._-=-=-:=--=.:.:c.-~:..:::.:-=-=-----'---'=;:__----''--"-----'.:.._- - - - - - - ----'-- - - - - --- - - ·-
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QAPI Review, continued O,to.l'l ka 1k;~ ii.l.UJ fl~-9Jm<-~- !..::munm::1 1 

22. FHS - Exam Room Flags - Reviewed 
23. FHS - Chain of Command - Reviewed 
24. FHS - Physician Services - Reviewed 
25. Spiritual Care of the Patient - Reviewed 

All revisions and changes to the policies were discussed. Changes discussed: 

• The OB Medical Screening Exam Standardized Procedure policy may be merged with a 
different ~ lsung po lw1 This will be discussed at the next nJ<:1:l1m. 

Foundation Advisory Report Information Only No Report 

Business Information Only 
Development/Marketing 
Report 

No Report 

= Information Only 
Report 
PEPST Safety Rounds and 

Appropriateness Criteria No Report 

Information Only 
Infection Control Review 
Reports 

No Report 

-Advocacy Karen Paolinelli, CEO reported that Hospital Council has been advocating to change the Information Only 
seismic requirements that will affect our hospital. MCH feels very strongly that we are not in 
an earthquake high risk area as other California hospitals but are held to the same standards. 
The California Hospital Association held a webinar to discuss where they are with the seismic 
regulations. The bill will go out to public vote 

Karen Paolinelli, CEO, shared the letter to Congress regarding price gouging on Information Only 
nursing/travelers. This has put a strain on our nursing system and hospital finances. 

Area hospitals are impacted and in crisis standards of care and are not staffed within their Information Only 
ratios due to the current surge. MCH staffing at this time is good due to the state nurses. 

Information Only 
to safely be transported to the outpatient center for the MRI. 
MCH can now offer MRls to inpatients. MCH has worked with CDPH for a plan for patients 

Information Only 
attorneys have stated that the packet will be send 1 week prior to the meeting for your review 
and stressed that this information is highly confidential. You will be asked to bring the packet 
to the meeting so they can be collected after the meeting. It is imperative that you all try to 
attend the meeting in person. No proxy voting will be allowed. Karen reported that she has a 
meeting with the Attorney General staff this Friday. 

The next affiliation deliberation meeting will be scheduled within the next 2 weeks. The 

Information Only Seismic Update No Report 

Infonnation Only Other No Report. 
-

-

Board/Minutes/January I 2, 2022 
Page 9 1070 



Adjournment I As there was no further business to discuss, the meeting was adjourned at 12:59 PM. 

- ------- - ----''-----------

Deidre da Silva, Chair Cat Wise 
Board ofTrustees Secretary 
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______ _ ___ _ _ _ 

BOARD OF TRUSTEES 
MADERA COMMUNITY HOSPITAL 

March 16, 2022 

.--- ----.--- -----.-----
Chair: Deidre da Silva 
Members Present: 
• Mohammad Arain, MD 
• Deidra da Silva (via webex) 
• Mike Diebert (via webex) 
,. Anita Eden 
• Jay Mahi! 
• Stell Manfredi 
• Wally Nishimoto (via 

Wt'Ul'.'\ I 

TOPIC/DISCUSSION 

Call to Order 

Approval of Minutes 
December 6, 2021 
January 12, 2022 
February 2, 2022 

Executive Committee 

Recorder: Cat Wise 

• Bruce Norton 

• Monte Pistoresi 

• Rob Poythress (via webex) 

• Don Warnock 

• Jan Zitek 

Members Absent: 

• Jon Basila 

• Aftab Naz, MD 

• Steve Schafer 

• Kanwal Singh, MD 

Staff Present: 
■ Karen Paolinelli, CEO 
• Mark Foote, CFO 
• Jeanine Gillmeister, CNO 
• Cat Wise, Executive 
• Assistant to CEO 

Staff Absent: 

• 
CONCLUSION/RECOMMENDATIONS 

Stell Manfredi, Vice Chair, called the meeting to order at 12:03 pm as Deidre da Silva, Chair, was 
attending via the phone, with a quomm present. 

As a reminder, Deidre da Silva, Board Chair has stated that this will be the last meeting that Webex 
attendance will be offered. Beginning in April, we will resume normal attendance and ask that 
everyone attend in person. 

Don Warnock made the motion to approve the minutes of December 6, 2021, January 12, 2022 and 
February 2, 2022 as presented; Monte Pistoresi seconded; motion carried unanimously 

[\\' lmr.--~-
Mark Foote, CFO, presented the change to the Bylaws recommended by our attorneys. 

When MCH was originally started as a corporation, the Bylaws state that the Trustees are members 
of the corporation. This means that when you vote to change the member during the affiliation 
process, any person that says no will stop the transition of a member. This practice is now outdated 
and the Bylaws should be amended to avoid any issues during the affiliation process. As it stands 
today, the current Board are Board members and also a member of the corporation. Once the 
affiliation process is completed with Saint Agnes/Trinity (Saint Agnes Health) will be the member 
of the corporation. 

~ - ~----- - - ---~T_h_e_a_m_ en_dment 1m11111s...... asks that each Board member -=--1!.! 1 as a me_m_b_e_r_o_f_t_h_e_,_,_,...___,,_1_,,_,,11__ 

Guests 

• 

ACTION 

Information Only. 

Don Warnock made the 
motion to approve the minutes 
of December 6, 2021, January 
12, 2022 and February 2, 2022 
as presented; Monte Pistoresi 
seconded; motion carried 
unanimously. 

Bruce Norton made the 
motion to approve the Bylaws 
Amendment as explained by 
Staff and attorney Jason 
Farber; Jay Mahi! seconded; 
motion carried unanimously. 

____,_11n-, ~,.,_,_.,__ 



Executive Committee, 
continued 

The Trustees will not be resigning from the Board, and all their duties remain the same. Each 
Board member is now a Trustee of the Board, the member is now the corporation. Trustees resign 
as a member of the corporation, and not as a member of the Board to avoid any conflict during the 
affiliation process. 

Board Member Jay Mahil asked if this process was premature in the event that the transaction does 
not go through. If all members resign as members of the corporation and the affiliation does not 
transpire, who would appoint the new members back into MCH? Should we wait until we have 
further confirmation that the affiliation will transpire. Karen Paolinelli, CEO, stated that as she 
understands this process, Trustees should not be members of a corporation. The MCH Bylaws still 
need to be amended regardless if the affiliation transpires and the Bylaws should not have been 
written this way. 

As there were questions, Karen Paolinelli reached out to Jason Farber, Attorney, via the phone for 
clarification. Madera Community Hospital has been run as a non-member corporation governed by 
the Board of Trustees. It is the Board of Trustees that has the authority and power to make the 
decisions on behalf of the corporation. The proposal presented today, this will still remain. MCH 
will still be a corporation run by its Board of Trustees. The provision in the documents today that 
refers to the people who are on the Board of Trustees the "Trustees", simultaneously also serving 
in this role as a member, is unnecessary. This traces back to days long gone since the start of the 
corporation when a non-profit corporation had required there to be someone as the member of the 
corporation to create this circular concept, when in fact this circular concept is no longer needed 
and is very confusing. This practice makes it more challenging to accomplish the transaction that 
the hospital is working on with Trinity/Saint Agnes. If the proposed amendment is not approved 
today, it will be more complicated as it will require that you sign as a Trustee, plus each of you 
would need to re-sign in your capacity as a member. We are trying to remove the duplicative 
element of having the members serve as both as Trustee and as member of the corporation. 

Board Member Jay Mahi! recapped what was said by Jason Farber, Attorney - What you are 
saying is that right now the Board of Trustees stand in a dual capacity - as a member and as a 
Trustee to this corporation. You are asking that we relinquish our member rights but sustain our 
Trustee rights. If this merger did not go through we still have control of the corporation as 
Trustees, is this correct? Jason Farber stated that yes, this was correct. 

Co.'1. ~Ul<1 Hon A nul\ 1.er Purd1 il.if" 
The current coagulation instrument is more than 10 years old. The vendor has notified the lab that 
the current instrument will be officially discontinued as of November 2022. 

The coagulation analyzer is used to detect abnormalities in the components to complete normal blood 
clotting. This is very vital and important to our physicians to be able to run these tests. 

Due to the length of time it may be to get a new analyzer and have it installed (approximately 6 
months), we are recommending the analyzer be purchased now. The recommendation is to 
proceed with ST AGO, which will save a$7,000 annually on routine reagent and disposables cost. 
Total cost of the analyzer is $41,347.00 to be paid in four (4) quarter payments. 

Don Warnock made the 
motion to approve the 
purchase of the Coagulation 
Analyzer; Jay Mahi! seconded; 
motion carried unanimously. 
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- ---

Executive Committee, Discussion ensued. Board member Bruce Norton asked if a lease option has been considered and if 
continued Saint Agnes uses STAGO - perhaps this is something we should discuss with Saint Agnes prior to 

purchase. Administration reported that this is too small of I purchase for a lease option and the 
option to pay m 4 quarters 1s affordable. Karen stated that the attorneys on both sides have stated 
that Madera Community Hospital needs to make decisions for Madera Community Hospital based 
on our needs today and should not ask Saint Agnes for advice. There are strict Jaws and 
regulations from the AG that we must follow Several Board members asked if it was possible to 
wait to order due to the current financial status of the hospital 

Administration Report j!,:-11!utio11-SAMC .1 nnill' Pf(' Clo.om!? l,.NUl Information Only 
Mark Foote, CFO reported that the loan documents have not been completed, therefore we are 
unable to present for approval today. A special Board meeting will be held next week once the 
documents are ready for approval. 

fllmmt>J Payoll ,.)f 1. -;inu?..-blC c ,; Information Only 
As mentioned previously, with the two loans we currently have, as of June 30th we did not met the 
debt service coverage ratio of these loans. Citizen' s Business Bank has stated that they are waiving 
this, however, Siemens is not. Siemens has given a deadline of April 1, 2022 to pay off the loan. 
Trinity has stated that they will send the payoff directly to Siemens. 

Trinity is concerned about our cash position and has asked for a cash projection through July 12, 
2022, which has been completed. Trinity is questioning whether $15 million will be enough and 
may offer additional funds to make sure there is enough funds available for operations should the 
process take longer than anticipated. Currently, we are scheduled to close June 4, 2022 . 

(! ld l ll.ll LJ pLluli Infonnation Only 
The report for January was reviewed. Numbers continue to increase slowly with an average of 10-
11 patients per day. Majority of the patients are Medi-Cal with most of the patients from Mendota. 

I ,1111JlJu \V1J! l 1111 11u l , i l111(r:idc Deidre da Silva made the 
Madera Community Hospital operates many HVAC units, refrigerators, boilers and other motion to approve the Campus 
1111 ..1~tructure eq111Jl)u~nt 1hn1 n(eds 1.",,t1 '1H11 11 t l' III J'~ ure an,i ~\ier, 1111~ n11 11 111 o•b \V e. l,ave had a Wide Controls Upgrade; 
11111111 ,er of years ul 111tch ,wm, ,:,f pwr,rt~1H P ,1• , ,, doing 1h11 ind llci t•mh ,111 ,J 1111 11 1 es Monte Pistoresi seconded; 
unreliably. Meetings have been held with New England Sheet Metal this past year regarding motion carried unanimously. 
purchasing and installing a new open system to monitor all this equipment and to send alerts to our 
staff when an out of range condition occurs. As an FYI, Saint Agnes does run this system as well. 

The attached proposal shows an overall estimated cost of $490,000 and is designed in two phases, 
with some of the equipment in phase two being ordered now due to long lead times and to avoid 
continued price increases. It is our hope to complete both phases in a 9 month period. New 
England Sheet Metal will bill us in progress payments, which would spread the cost over this time 
period. Most of the billing would be after closing. 

Jay Mahil sked when this project would begin The proJect would begin m the next few weeks. 
New r- 11~uu1d Sheet Metal would like to order the ~ll \1 Jr!tlh:11t as soon as ■--- - - --- - -'--- -~- ----- - -
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Administration Report, 
continued 

December 2021 & January 
2022 Financial Statements 

Medical Executive 
Committee 

possible due to the long wait time. MCH would be billed once the equipment is received. 

Discussion ensued. 
The December 2021 and January 2022 Financial Statements were reviewed. 

Both months show a loss. The December and January months show a high census as this was 
during the peak ofCOVID-19. The COVID census dropped in the month ofFebruary and 
continues to drop. 

Administration meets weekly with Saint Agnes Medical Center senior leadership and will discuss 
the hospital's current financials and financial situation. 

Continued high cost of contracted staff is the number one cost factor that is causing the hospital's 
current financial situation. Some of the expense on the financials is retro to prior months due to 
late receipt of invoices from several contracting vendors. The need for contracted staff continues 
to be reviewed. At this time it is concluded that all the contracted staff currently being utilized is 
needed. Prior to COVID, the hospital utilized approximately 4 full-time equivalent contractors. 
This last pay period, the hospital utilized an equivalent of 50. 

The Profit and Loss Recap since the Pandemic began was reviewed. To date, the hospital has lost 
a total of $15 .6 million since March, 2020, and have received $7.5 million in relief payments, for 
an $8.1 million deficit. 

The hospital is losing $1 million to $2 million per month. 

Credenrinlum l>.ecom1m.l!ldl111011s ftorn MEC 
Mohammad Arain, MD, repo1ted that the MEC has reviewed the Credentialing Recommendations 
for February 2022 as listed and recommends approval. Dr. Arain, Medical Staff President, 
entertained an opportunity for members to ask questions. 

Initial 
1. Rajesh Bhavsar, MD- Tele-Radiology- Appoint to Provisional Staff with privileges as 

requested. 
2. Sarah Hashmi, DO - IM/Neurology -Appoint to Provisional Staff with privileges as 

requested. 
3. Qinglong Hu, Pathology-Appoint to Provisional Staff with privileges as requested. 

R~3UllCl 1l1 rl!MII 
1. Jonathan Mayer, MD - OB/GYN - Reappoint to Active Staff with privileges as requested. 
2. Khurram Nazir, MD- IM/Neurology - Reappoint to Active Staff with privileges as requested. 

rcnnhmtt! Pr(),::torllUl '11\tl o\dv;ms;c {,:" ~,ewr-
1. Niel Anand, Md 
2. Andres Anaya, MD 
3. Mathew Benedict, MD 

Don Warnock made the 
motion to approve the 
December 2021 and January 
2022 Financial Statements; 
Mohammad Arain, MD, 
seconded; motion carried 
unanimously. 

Mohammad Arain, MD made 
the motion to approve the 
Credentialing 
Recommendations from MEC; 
Bruce Norton seconded; 
motion carried unanimously. 
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[L!nnm1dt1 --,-.1lJ!: t!.11\'.J..cl_ll\'lmce f"' ~DI'_ .:,:mtmm:d 
Committee, continued 
Medical Executive 

4. Niklas E. Erikson, MD 
5. Robert S Farrell, MD 
6. Ryan A Frederiksen, MD 
7. Jill Furubayashi, MD 
8. Lauren Gustafson, MD 
9. Brian Ho, MD 
l 0. Edward A Hobart, MD 
11. John H Hotchkiss, MD 
12. Crystal Irwin Singh, DO 
13. Kambrie Y Kato, MD 
14. Oana Mischiu, MD 
15. Shareef Riad, MD 
16. Manal M Schoelerman, MD 
17. Vidhi P Shah, MD 
18. Gregory Thaalken, MD 
19. Matthew J Thomson, MD 
20. Shota Yamamoto, MD 

I 1111 u1111t I '1 u~•4\J, I111.. 

l. Lonnie J Bargo, MD 
2. Hu Qinglong, MD 
3. Michael V Klein, MD 
4. Archana C Lucchesi, MD 
5. Zachary S Roeder, MD 

Ri.:fllU.ll.llln , 

l. Mohammad Alam, MD - IM/Hem/One - No reappointment returned 
2. Albert Aparicio, MD - ED - No longer offering service at MCH via Vituity 
3. Daniel Schneider, DO - ED - No longer offering service at MCH via Vituity. 

AUlcJ 14 ~11.l.lli...f~ 11 ±W.1.i - Recommendations are based on review and recommendations of 
CIDP Committee 

lnllhJl 1\mrn11lhlWII! 

l. David Mendes, CRNA - Appoint with privileges as requested. 

~[!lllll III leill 

l. Delores Davis, FNP - Reappoint with privileges as requested 

Ri!~l!Jll,Hlllll 

l. Thomas Easter, PA-C - No reappointment returned 
2. Lisa Hood, FNP - No longer a MCH employee 
3. John Mershon, PA- No longer offering service at MCH via Vituity 

1 4. Iqbal ~tugu FNP - No 11111!!1.11 ,-1llbl llll! service at MCH via V 1u111 •,- ---------- - -~- ~ 
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I 
Medical Executive PPlri.":r 1111d P'roO)jun· I\E:t.A.'lll!Ili:5!JtiatJLm: 
Committee, continued 1. Appoint and approve Medical Directors Job Description 

Anesthesia - Dr. Romo 
ER - Dr. Gustafson 
Hospitalist - Dr. Rashidian 
Laboratory - Dr. Futoran 
Intensivist - Dr. Rashidian 
Nuclear Medicine - Dr. Patrick 
Radiology Medicine - Dr. Porzio 
Respiratory Therapy- Dr. Rauf 

2. Secretary - Treasurer Assigned - Dr. Rebel 
3. Delinquent Chart Report 02/15/2022 

Policies and Procedures 
1. BD SARS-Co V-2/Flu Assay - New 
2. Bioterrorism - Reviewed 
3. Blood Not Transfused and Returned to the Blood Bank- Revised 
4. Bone Marrow Aspiration - Reviewed 
5. Change ofTracheostomy Tube - Reviewed 
6. Cleaning Maintenance of Hospital Purchased Pediatric Toys and Furniture - Reviewed 
7. COVID-19 Screening Process and Respiratory Illness Waiting Room - Reviewed 
8. Department Safety- Reviewed 
9. Disaster Response Plan - Reviewed 
10. Emergency Expiration Date Extension on Abbott BinazNOW COVID-19 Ag Cards - New 
11. Emergency Water Supply and Distribution - Reviewed 
12. Employee and Healthcare Workers Testing, Monitoring and Clearance Process for COVID-19 

-Revised 
13. HEMA-TEK 3000 Slide Stainer - Reviewed 
14. Hematology Quality Control- Reviewed 
15. Hypothermia Protocol- New 
16. Laboratory Policy on Policies - Reviewed 
17. Laboratory Quality Assurance - Revised 
18. Laboratory Spill Clean-up - Reviewed 
19. Lost and Found - New 
20. Plan for the Provision of Patient Care Services - Revised 
21. Radiation Safety Policy - Reviewed 
22. R p,d lho1,pl',11 ,e Team - i·Jt-1\ 
23. R wn,1111'11011 and Distr th11111,n of Sendouts - Reviewed 
24. Renal Biopsy Procedure - Reviewed 
25. Re ,11h,•I r,, I 11x/Call L 11.)1111111, lksull.:. - ll=\i lo;\\ ed 
26. Re ~pill\U,t) -;,1 ncytial Vim, I U:,,;y I B1oat11tJJlrlu- - Reviewed 
27. RPR-Reviewed 
28. Scope ofMammography Services - Reviewed 

Mohammad Arain, MD made 
the motion to approve the 
Policy and Procedure 
Recommendations from MEC; 
Bruce Norton seconded; 
motion carried unanimously 

Board/Minutes/March 16, 2022 
Page 6 

1078 



Medical Executive 
Committee, continued 

~ 1lki~ nnd Prooedure.5 ...wit~ 
29. Sperm Detection - Reviewed 
30. Telephone Orders - Reviewed 
31. Terminal Cleaning Patient Rooms, Daily - Reviewed 
32. Trophon - Reviewed 
33. Urinalysis (Main Analyzers) Iq200 and AX-4030 - Revised 
34. Vendor Contracts Management and Tracking- Reviewed 

The following Credentialing Recommendations from MEC were reviewed and approved by the 
Board of Trustees via email on 3/1/22 due to expiration dates and are presented here today for 
ratification. 

lloit 1p111w111111::111 

l. Gamdur Brar, MD - Pediatrics - Reappoint to Active Staff with privileges as requested 
2. Syed Hamid, MD - Pediatrics - Reappoint to Courtesy Staff with privileges as requested. 
,.,
.:,, Henry Kang, MD- Physical Medicine/Rehab - Reappoint to Consulting Staff with privileges 

as requested with the exception ofjoint aspirat10n. 
4. Yasmeen Khalid, MD- IM/Rheumatology- Reappoint to Ambulatory Care staff with 

privileges as requested. 
5. Allan Nassar, MD - IM - Reappoint to Active Staff with privileges as requested. 
6. Peter Nassar, MD - OB/GYN - Reappoint to Courtesy Staffwith privileges as requested. 
7. John Pollard, MD - Pathology- Reappoint to Courtesy Staff with privileges as requested. 
8. Shafi Rahman, MD - Pediatrics - Reappoint to Active Staff with privileges as requested. 

The following Credentialing Recommendations from MEC were reviewed and approved by the 
Executive Committee on 3/9/22 due to expiration dates and are presented here today for 
ratification. 

It..:<WIWll!.!!.lli!!l! 
1. Andres Anaya, MD - Reappoint to Active Staff with privileges as requested. 
2. Crystal Irwin Singh, DO - ED - Reappoint to Active Staff with privileges as requested. 
3. Radhika Narang, MD - Pediatrics/Neonatal - Reappoint to Consulting Staff with privileges as 

requested. 
4. Vidhi Shah, MD- Pediatrics/Neonatal - Reappoint to Consulting Staff with privileges as 

requested. 

.l!il111I lhwUJ1 fll":Ullt-Hllllllil - Recommendations are based on review and recommendations of 
CIDP Committee. 

l 11! \11111111 IIICI I I 

1. Saengdao Phonxaylinkham, FNP - Reappoint with privileges as requested. 
2. Sophie Tang, FNP - Reappoint with privileges as requested. 

-

Mohammad Arain, MD ma de 
the motion to approve/ratify· 
the Credentialing 
Recommendations from M EC; 
Bruce Norton seconded; 
motion carried unanimous! y. 

I 
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Medical Executive 
Committee, continued 

The following Credentialing Recommendations from January MEC were reviewed and approved 
by the Board ofTrustees on February 9, 2022 via an email approval and are presented today for 
ratification: 

tt'l!ll~f]O !fl IJll E!!lt 

I. Amritpal Pannu, MD - Internal Medicine - Reappoint to Courtesy Staff with privileges as 
requested. 

2. Mohammed Siddiqui, MD - IM - Nephrology - Reappoint to Active Staff with privileges as 
requested. 

CJuuuti: 33_!!ffC:i1u,,m, ,., 
I. Mazhar Javaid, MD - IM/Pulmonary - Change staff category from Consulting Staff to 

Honorary. 
2. Krishankumar Rajani, MD- Neonatal - Change staff category from Active Staff to Honorary. 

01um1c. 3L•l:' !:H!ltv 
I. Sam Kokoris, MD - Radiology - Change specialty to Tele-radiology as he is only working 

remotely for RADs. 

h'CJ;\j,'fll l\ hHI 

I. An Na Liang, MD - Neonatal 
2. Grace Lim, MD- Neonatal 
3. Rakesh Patel, MD - Radiology 

Allied Health Professionals - Recommendations are based on review and recommendations ofCIDP 
Committee. 

lni ti::i l. ,.\ ~11u11111111.l~ 
I. Robert Ford, CRNA - Appoint with privileges as requested. 

llt•at•I II u1111111!11! 

I. Daniel Bonilla, RNF A - Reappoint with privileges as requested. 
2. Cynthia Jimmeye, FNP - Reappoint with privileges as requested. 

Jk,,ui UL,t IUI I 

1. Debra Stotts, CRNA 

The following Policy and Procedures Recommendations from January MEC were reviewed and 
approved by the Board ofTrustees on February 9, 2022 via email approval and are presented today 
for ratification: 

I. Quality Assessment Performance Improvement (QAPI) Annual Evaluation 2021 
2. Quality Assessment Performance Improvement (QAPI) Plan 2022 
3. Delinquent Chart Report 1/15/2022 

Mohammad Arain, MD made 
the motion to approve/ratify 
the Credentialing 
Recommendations from MEC; 
Bruce Norton seconded; 
motion carried unanimously. 

Mohammad Arain MD, made 
the motion to approve/ratify 
the Policy and Procedure 
Recommendations from MEC; 
Bruce Norton seconded; 
motion carried unanimously. 
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,----,-------,--------- - - - ..----,------,-- - - - - -----'--- - - --- - - - --- --- - - --- - ----.----- --~='--- ----,, , 
Medical Executive P11!kk.• ..u.,J P10v::tl.l.1re:. 
Committee, continued 1. After Hours On Call Provider Coverage - Chowchilla - Reviewed 

2. After Hours On Call Provider Coverage - FHS - Reviewed 
3. Beckman Synechron UniCel DxC600i Clinical System - Revised 
4. Cafe Nutritional Standards - New 
5. Coagulation Quality Control - Reviewed 
6. Downtime procedure for Meditech - RT - Reviewed 
7. Employee Drug Screen Collection Procedure - Reviewed 
8. FHS Clinic Staff Responsibilitites in a Disaster - Reviewed 
9. Function Checks Policy- New 
10. Hours of Operation - Reviewed 
11. Laboratory Therapeutic and Reference Ranges - Revised 
12. Medic Alert Foundatiopn - Reviewed 
13. Medical Records Storage - Reviewed 
14. Nutrition Resources Eval. Plan - Revised 
15. Patient Medical Record Content - Reviewed 
16. Patient Photography, Videotaping, Recording other Imaging - Reviewed 
17. Patient Services - Reviewed 
18. Physician Compensation - Fair Market Value Policy - New 
19. Professional Advisory Committee (PAC) - FHS - Reviewed 
20. Professional Advisory Committee (PAC)- Chowchilla - Reviewed 
21. Quarterly Chart Review - Reviewed 
22. Record Retention - Chowchilla - Reviewed 
23. Record Retention - FHS - Reviewed 
24. Registration - Chowchilla - Reviewed 
25. Registration - FHS - Reviewed 
26. Sharps Injury Log - Reviewed 

Mohammad Arain MD, made 
on February 22, 2022 via email approval and presented today for ratification: 
The following recommendation from MEC was reviewed and approved by the Board of Trustees 

the motion to approve/ratify 
the Recommendations from 

Leave of Absence MEC to extend the leave of 
Jennifer Ng, MD - OB/GYN - Extend Leave of Absence until April 10, 2022. Jennifer Ng, MD; Bruce 

Norton seconded; motion 
carried unanimously. 

Affiliation Update Information Only. Karen Paolinelli, CEO, gave an affiliation update. 

-\clm1nistrati1m l5 non,11 g on the due J!ll~ence process. r\h1!1 of the inforrJUllk'\JI req11i:--Jed is 
fi11a!li:l al. Mwl. f ',lr,Jll- CFO is sp :iltdill!!, many hours ~=•l ing the inform11hon t"t"(l11l""'1rd. 

Administration meets weekly with Saint Agnes and seem pleased with what has been provided to 
date. Stell Manfredi asked if Administration would ask during the weekly meeting if they still 
believe that June 4th is the end date. 

-
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Affiliation Update, 
continued 

Contracted Services 

Mark has also provided a recap of where our cash flow is and when the hospital would have no 
cash flow for operations. Mark predicts that ifno other monies are received the hospital would 
have no cash available for operations by June/July and will also share with the Attorney General as 
they have also asked when the hospital would no longer have money for operations. Karen also 
stated that she feels that the Attorney General is friendly towards Madera Community Hospital and 
will do what they can to see that this affiliation is approved. We will also need approval from the 
Pharmacy Board. Our attorneys as well as Saint Agnes Medical Center have reached out to the 
Pharmacy Board to insure that their closure and acceptance coincides with approval of the 
Attorney General. 

Mark Foote reported that on the agenda with Saint Agnes today, is that Administration would like 
Nancy Hollingsworth, CEO of Saint Agnes Medical Center, and her team, to attend the last Board 
of Trustees meeting prior to closing to present and share what her plans are for MCH. This would 
allow the Board to ask any questions at that time. Nancy could also discuss the role of the 
Advisory Board at MCH and the nomination of the 2 members to the Saint Agnes Board. 
Administration sees no issues that would prohibit the affiliation. 

Don Warnock inquired as to how he is to proceed with the Nominating Committee as it is time for 
nominations/elections. Deidre da Silva reported that since the affiliation with Saint Agnes is 
scheduled to close early to mid-summer, nominations/elections will not be needed for this Board. 
However, nominations will need to be completed for the 2 positions on the Saint Agnes Board. 
Deidre asked that the Board give some thought as to who they would like to nominate, and contact 
Don Warnock with their nominations. The Nominating Committee would then come forward with 
the nominations for vote as it gets closer to the time of closing. Don Warnock asked that we 
discuss today who would be interested in serving on the Saint Agnes Board. Board members 
Deidre da Silva, Jay Mahi! and Stell Manfredi expressed an interest in serving on the Saint Agnes 
Board. Don asked that Cat Wise prepare a ballot and send to all Board members for voting. 

Cal!fom1.i Urology Ml!d ic:i! Gmup - HIS Con1rnc1 
This contract was approved previously. A change has been made to include the Nurse 
Practitioners. 

Anesthesia Contract 
Karen Paolinelli, CEO, reported that the Anesthesia Group met with Administration to discuss their 
losses this past year and have asked for an increase on their contract which renews in May, 2022. 
Karen has stated that the hospital was not in a position to renegotiate their contract for an increase 
due to our current financial status. The group has assured MCH that they do not want to cancel the 
contract and remain at MCH. 

Their shortfall this year is approximately $300,000, which was due to COVID and due to surgeries 
for a period of time. 

Bruce Norton made the 
motion to approve the FHS 
Contract for California 
Urology Group; Mohammad 
Arain, MD seconded; motion 
carried unanimously. 

Information Only. The Board 
will take under consideration 
and there will be no decision 
at this time. The Board will 
re-evaluate in the next 1-2 
months. 
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Contracted Services, 
continued 

Patient Experience 

The group has asked ifMCH would consider paying them the difference. The Board asked for 
Administration's recommendation. Karen stated that it is hard for her to make a recommendation 
knowing our current financial situation. Discussion ensued. The Board will take under 
consideration and there will be no action at this time. The Board has asked that this matter be 
reevaluated in the next 1-2 months. 

UualiJ>'. ki:port - ~021 Oyerv~ew 
The Quality Report - 2021 Overview was presented for review 

Madera Community Hospital is currently a 2 star hospital, which was an improved score of our 
previous score of a 1 star. We are close to a 3 star and are hopeful to achieve in 2022. However, 
our patient satisfaction score was 3 stars. 

Patient Satisfaction Scores for the Emergency Department were reviewed. Overall assessment and 
overall rating of ER Care and likelihood ofrecommending score was 78.47%. 

Patient Satisfaction Scores for Medical/Surgical Department were reviewed. All scores had a 
steady decrease from January - December 2021 , which was also right in the middle of COVID 
Scores have already increased since this time. 

Patient Satisfaction Scores for Outpatient Surgery were reviewed. Overall ratings for the months 
of October - December 2021 was 92. 7 

Patient Satisfaction Scores for Mother Baby were reviewed. Most of the scores increased with the 
exception of the following indicators: Communication about Medicines: what is medication for, 
and the side effects decreased to 37.50 for the months of October-December 2021 , and Care 
Transitions; good understanding of managing health, purpose ofmeds decreased to 61.90 for the 
months of October - December 2021. 

Leapfrog Grades were reviewed. Madera Community Hospital's Leapfrog score for Spring 2021 
was an A. The Fall 2021 score decreased to a C. The reasons for the decrease in grade were: 

• Patient Satisfaction Scores 
• Electronic Physician Order Entry 
• Appropriate ICU Physician Staffing 
• Appropriate Hand Hygiene 
• Hospital Acquired Infections 
• Nursing Bedside Medication Verification 
• Hospital Culture Measurement and Intervention 
• Leadership Structures and Systems 
• Identification of Risk Mitigation 
• Appropriate Nursing Workforce 
• We have seen an increase in our hospital acquired infections which has impacted our 

grade. COVID has brought added challenges with HAI's and the entire country is 
also struggling with this. We have started an HAI taskforce committee in 2022 to 
decrease the hospital's HAI occurrences. 
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Patient Experience, Dr. Arain commented on the low patient satisfaction score for the Mother/Baby department and 
continued asked what the plan was to increase this score. Jeanine Gillmesiter, CNO, reported that all 

Directors have developed action plans and are discussed in the daily huddles as well as providing 
feedback with Danita Martinez, Patient Liaison, helping to act as a liaison as well. The scores have 
improved since this this report and should be recognized on the next report. 

Quality Core Measures were reviewed. The hospital is meeting all measures with the exception of 
the following Score: OP-STK: Head CT Scan Results for Acute lschemic Strike or Hemorrhagic 
Patients within 45 minutes of ED arrival. Compliance rate was 25% as we were experiencing 
issues with Radiologist shortages which has been corrected. 

Karen reported that our C-section rate for 2021 has dramatically increased and why we are seeing 
more C-sections. Our Quality team is currently reviewing this data. 

Culture of Safety Survey was conducted in 2021. This survey is used to measure the staffs 
perception of the culture of patient safety within the department they work in. Over 500 of the 
staff participated in the survey which is conducted on line and anonymous. The results are sent to 
each department leader for review and implementation of actions to improve their culture of safety 
within their department. The scores for each department were reviewed. The AHRQ Benchmark 
is 71. MCH's overall patient safety rating was 69, just slightly below the benchmark. The top 3 
lowest scores for improvement were: 

• Response to errors 
• Handoffs .. Staffing and workplace 

Adjournment As there was no further business, the meeting was adjourned at 
1 -

Stell Manfredi, Vice Chair Cat Wise 
Board of Trustees Secretary 
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BOARD OF TRUSTEES 
SPECIAL MEETING 

MADERA COMMUNITY HOSPITAL 
March 29, 2022 

Chair: Deidre da Silva 
Members Present: 
• 

• 
• 
• 
• 
• 
• 
• 

Jon Basila 
Deidra da Silva 
Mike Diebert 
Jay Mahi! 
Stell Manfredi 
Bruce Norton 
Monte Pistoresi 
Rob Poythress 

TOPIC/DISCUSSION 

Call to Order 

Resolution to Approve 
Line of Credit Financing 
from Trinity Health 
Corporation 

~-~- - - -------_.__ 

Recorder: Cat Wise 

• Don Warnock 
• Jan Zitek 

Members Absent: 

• Mohammad Arain, MD 

• Anita Eden 
I• Aftab Naz, MD 

• Wally Nishimoto 

• Steve Schafer 

• Kanwal Singh, MD 

CONCLUSION/RECOMMENDATIONS 

Staff Present: 

• Karen Paolinelli, CEO 

• Mark Foote, CFO 

• Cat Wise, Executive .. Assistant to CEO 

Staff Absent: 

• 

Deidre da Silva, Chair, called the meeting to order at 12:03 with a quorum present. 

Deidre stated that the purpose of the meeting today was to review the Line of Credit Agreement 
with Trinity Health Corporation/Saint Agnes Medical Center. After review of the documents all 
members will be given an opportunity to ask questions. If needed, legal counsel is available via 
phone to answer any questions we may have. 

Please leave all documents in the meeting room as the information is to remain confidential. 

The resolution for the approval of Line of Credit Financing from Trinity Health Corporation was 
presented to the Board for their review and approval. Approval of the resolution will allow 
Administration to sign all documents once they are in the format acceptable by MCH. 

The Approval of Financing and Credit Documents terms in the resolution were reviewed. This 
section states that Karen Paolinelli, CEO in her capacity as Chief Executive Officer of the 
Corporation and Mark Foote, in his capacity as Chief Financial Officer and Vice President of 
Finance of the Corporation, acting alone or with one or more other Authorized Persons be/is 
authorized and empowered to execute and deliver and cause the Corporation to perform its 
obligations under the Credit Agreement and other Credit Documents in the name of the 
Corporation 

L1111: u1 [ .: 1-E111 tt'!.'l:(;lllt'll I 

Line of Credit Recital C states that to ensure that the Borrower has adequate access to amounts 
needed (1) to finance the costs of the expenditures as required from time to time; (2) to repay 
existing indebtedness of borrower, and (3) to pay operating PY'!.'\en_sp~ under certain circumstances. 

Guests: 

• 

ACTION 

Information Only 

Rob Poythress made the 
motion to approve the Line of 
Credit Financing Resolution; 
Bruce Norton seconded; 
motion carried unanimously. 

I 
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Resolution to Approve 
Line of Credit Financing 
from Trinity Health 
Corporation, continued 

Linc nlTn.-Jil A!!J\..-emcnL ~onlmue-d 
Borrower has requested that Trinity make a Line of Credit available to Borrower in an aggregate 
maximum principal amount ofFifteen Million Dollars ($15,000,000) under this Agreement, as 
requested by Borrower and approved by Trinity from time to time, the proceeds of which Loan 
advances shall be used by Borrower in connection with the Expenditures and the other purposes 
described herein. 

As stated previously, ifthe affiliation closes and MCH becomes a part ofTrinity, the interest charged 
or the amount borrowed is not as important as this would go on our books under Trinity. Ifwe fail 
to affiliate, these terms become important. If something goes wrong and we are unable to close or 
Trinity decides not to move forward, MCH will pay interest on what we have taken from this loan 
every quarter. MCH would have until the end of2032 to pay the off the principal amount that was 
borrowed. By that time, MCH would possibly have another partner that would take care of this for 
MCH. If MCH were to back out, the loan would be due immediately, which MCH could not pay, 
which would probably result in MCH entering into some form of bankruptcy. 

Interest terms were reviewed. An interest rate of 4.5% has been established, which is a Fair Market 
Value commercial reasonable rate, as determined by Trinity Health. 

Section 2.01 addresses that if an affiliation takes place, Trinity and Borrower will work together to 
transfer all amounts outstanding to the intercompany debt program applicable to all affiliates of 
Trinity. In the event of an affiliation termination, payments of interest only shall be due quarterly 
on the outstanding loan advances made at the rate previously stated. If MCH terminates the 
agreement, the loan would need to be paid in full by December 31, 2032. 

Section 2.02 states that in the event that an affiliation termination is termed by MCH, Trinity has the 
right to declare all indebtedness arising hereunder due and payable in full and call for payment of 
the same at once. 

Article III Conditions Section 3.02. was discussed. Mark stated that MCH has an issue with this 
section as it states that Trinity "may make additional Loan Advances" beyond the $15 million. MCH 
would like the verbiage to read "will make additional Loan Advances" - "may" is not acceptable to 
MCH. Item "F" under this section also states that if the Loan Advance is to pay operating expenses, 
Borrower shall provide evidence reasonably satisfactory to Trinity that Borrower's cash and cash 
equivalents as of the end of the prior month is less than $2 million. MCH has asked that this be 
changed to a minimum of $5 million. These changes have been discussed and are currently being 
made. Mark reiterated that no documents will be signed until the changes requested are made. 

Sticul"II \• Al,!Jl.'.~mcni 
The Security Agreement was reviewed. MCH offered as security the Deed of Trust for all MCH 
property. This was not sufficient collateral for Trinity Health and they have asked that all the 
equipment and receivables (all of our assets) be added as security in addition to the Deed of Trust. 
IfMCH defaulted on the loan, Trinity could divert to them the payments on our receivables. This is 
a moot point if the affiliation closes. 
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Resolution to Approve 
Line of Credit Financing 
from Trinity Health 
Corporation, continued 

Rob Poythress stated that this is basically a hard money loan. Trinity is taking a Deed of Trust on 
the facility, however, they really do not want the facility. IfMCH closed entirely, they would 
rather get the receivables. We have no bargaining power due to our current financial situation. 

Stell Manfredi asked if there was any reason to believe that SAMC/Trinity would lend MCH $15 
million and then decide to back out which then they would ultimately own MCH as we would be 
unable to pay the loan. Mark Foote, CFO, stated that he does not see any deceit on their part and 
believes that they would have not entered into this affiliation process if their intent was to not 
affiliate. All financials were shared in the beginning and there are no surprises. SAMC/Trinity is 
spending an enormous amount to see this affiliation completed. Nancy Hollingsworth, CEO, Saint 
Agnes Medical Center has stated that it is their intent to keep all employees. Karen also stated that 
she believes that their intentions are genuine. 

Mark Foote, as the CFO of Madera Community Hospital, stated that it is his opinion and 
recommendation to the Board of Trustees that approval of the Resolution to Approve Line of 
Credit Financing be approved with the caveat that the changes discussed above be made. 

Deidre da Silva Board Chair, entertained an opportunity for the Board to ask questions and/or 
speak to our attorney. There were no questions from the members. 

Adjournment As there was no further business, the meeting was adjourned at 12:50 pm 

-

Deidre da Silva, Board Chair Cat Wise 
Board of Trustees Secretary 
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MADERA COMMUNITY HOSPITAL 

RESOLUTIONS OF THE BOARD OF TRUSTEES 

February 2, 2022 

Preliminary Approval in Principle of Proposed Affiliation 

WHEREAS, Madera Community Hospital (the "Corporation") is a California nonprofit public 

benefit corporation that is recognized as exempt from federal income tax under Section 501(a) of the 

Internal Revenue Code of 1986 (as amended, the "Code") as an organization described in Section 501(c)(3) 

of the Code. 

WHEREAS, the Corporation owns and operates a charitable, acute care hospital in Madera, 

California (the "Hospital"), which has operated as a standalone community hospital for more than 50 years, 

and rural health clinics in Madera, Mendota and Chowchilla, California serving Madera County; however, 

the Corporation has had significant operating losses in recent years and continues to have significant 

operating losses in its current fiscal year. 

WHEREAS, considering the importance of preserving and strengthening the quality and scope of 

services and the charity care and community benefits that the Corporation provides to the communities it 

serves and the urgency of identifying an appropriate course of action to address the financial position of the 

Corporation, and in recognition ofthe long history ofthe Corporation and the Hospital, in August 2021, the 

Board of Trustees of the Corporation (the "Board") determined that it would be in the best interests of the 

Corporation and in furtherance ofthe charitable purposes it services to pursue a process designed to explore 

strategic alternatives for the Corporation, including the possibility of the Corporation becoming affiliated 

with a charitable health system with a mission and values consistent with those of the Corporation (the 

"Potential Affiliation"). 

WHEREAS, following the meeting ofthe Board in August 2021, the Corporation explored strategic 

alternatives, including identifying charitable health systems (the "Interested Parties") whose missions, 

values and operations provided a reasonable basis to believe that an affiliation with one of the health 

systems could help the Corporation meet its objectives; preparing materials describing the Hospital and 

rural health clinics and the objectives of the Corporation; approaching multiple Interested Parties to gauge 

their level of interest in a Potential Affiliation with the Corporation; entering into nondisclosure agreements 

with the Interested Parties who expressed sufficient interest; exchanging preliminary due diligence 

information with such Interested Parties and engaging in confidential discussions with them; and soliciting 

nonbinding initial proposals from multiple Interested Parties. 

WHEREAS, due to the urgency surrounding the financial condition of the Corporation, the 

Corporation engaged in discussions with elected officials and the California Attorney General, who 

communicated their willingness to accelerate the time line for review and approval ofa potential transaction. 

4861-0662-4 778v.2 0038925-000005 
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WHEREAS, during this process, the Corporation engaged advisers experienced in charitable 

hospital change in control transactions to guide the Corporation and Board and delegated to the 

Corporation's Finance Committee to work with the Corporation's advisers and make reports and 

recommendations to the Board concerning their findings. 

WHEREAS, the [Corporation's Finance Committee adopted and implemented protocols 

concerning compliance with California Health and Safety Code 1260.1, including prohibiting 

communications concerning the Potential Affiliation to trustees of the Corporation from members of 

management who may receive compensation from an acquiring party in a transaction with the Corporation.] 

WHEREAS, after initial exchanges with the Interested Parties, multiple Interested Parties delivered 

proposals to the Corporation describing each Interested Party's terms for the Potential Affiliation, including 

the Corporation becoming part of the Interested Party's integrated healthcare delivery system, long-term 

capital commitments to promote the long-term survival and growth of the Hospital and rural health clinics 

and short-term capital commitments to stem the Corporation's losses in the meantime; and the Corporation 

proceeded to evaluate and negotiate the terms of the proposals, with the guidance of the Corporation's 

financial and legal advisers. 

WHEREAS, at a meeting ofthe Board in December 2021, the Board, after review and consideration 

of the duties of trustees and management of the Corporation in connection with a potential transaction that 

could include a change in control of the Corporation, reviewed each of the proposals in light of the 

objectives of the Corporation and raised questions concerning the proposals and the intentions of each of 

the Interested Parties, but the Board did not reach conclusions or make recommendations at that meeting, 

pending the outcome of further discussions with the Interested Parties concerning their proposals and site 

visits by members of the [Finance Committee] with each of the Interested Parties. 

WHEREAS, since the December 2021 Board meeting, the Corporation's management and advisers 

have continued discussions with the Interested Parties concerning their proposals and intentions and 

received updated proposals for each of the Interested Parties. 

WHEREAS, copies ofthe proposals, as updated through [January 26, 2022, together with materials 

analyzing and comparing the proposals and relevant attributes of each of the Interested Parties, have been 

made available to the Board. 

WHEREAS, the Potential Affiliation described in each proposal involves a member-substitution in 

which the Interested Party or its affiliate would become the sole member of the Corporation in a manner 

designed to minimize the effect of the transaction on the medical staff and employees of the Corporation; 

the Interested Party would commit to preserve the Hospital, its licensure and key services, charity care and 

community benefit programs; and the Interested Party would commit financial resources to maintain and 

improve the operations and programs ofthe Corporation in the long-term, as well as in the short-term during 

the pendency of the transaction. 

WHEREAS, on the date hereof, at a duly held meeting of the Board with no members of 

management participating, the Board heard presentations by the financial and legal advisers to the 
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Corporation, with further information shared by members ofthe Finance Committee, asked questions, heard 

the responses oftheir advisers, and engaged in deliberations regarding the Interested Parties, their proposals, 

strategic alternatives and similar matters. 

WHEREAS, in light of the circumstances of the Corporation, Interested Parties indicated 

willingness to proceed with parallel workstreams to accelerate the timeline for a Potential Affiliation. 

WHEREAS, the Board received the information and counsel of the financial and legal advisers to 

the Corporation, reviewed and discussed the proposals and the documents described above, and concluded 

that pursuit of the Potential Affiliation proposed by Saint Agnes Medical Cenlel' I Trinity Health (the 

"Selected Transaction") on substantially the terms described in its proposal is in the best interests of the 

Corporation and is in furtherance of its charitable purposes. 

NOW, THEREFORE, it is hereby resolved as follows 

PRELIMINARY APPROVALS 

1. The Selected Transaction is approved in principle, generally on the terms described above 

and in the materials delivered to the Board, as discussed during the meeting of the Board. 

2. The power and authority of the Finance Committee of the Corporation, the members 

thereof, their delegates, and each of the foregoing persons, in consultation with the financial and legal 

advisers to the Corporation, to engage in negotiations, otherwise to pursue the Selected Transaction, and to 

take any and all further action on behalf of the Corporation and its affiliates to permit them to carry out the 

Selected Transaction, generally in accordance with the terms of the proposal presented to the Board, 

including negotiation, on behalf of the Corporation, of the final proposal, an affiliation agreement and such 

other agreements, instruments, and documents as may be necessary, advisable or appropriate to carry out 

the intent and accomplish the purposes of these resolutions, are hereby ratified, confirmed, and approved. 

FINAL APPROVAL BY THE BOARD OF TRUSTEES 

3. Notwithstanding anything to the contrary, the execution, delivery and performance by the 

Corporation ofan affiliation agreement and such other agreements, instruments and documents with respect 

to the commitment to engage in the Selected Transaction or any alternative transaction are subject to the 

final approval of the Board of the affiliation agreement and such other agreements, instruments and 

documents. 

RATIFICATION 

4. All actions previously taken by the members of the Finance Committee, management of 

the Corporation and their respective delegates and advisers, with respect to the Potential Affiliation, the 

Selected Transaction and the documents contemplated thereby, which have been disclosed to the Board in 

accordance with these resolutions and which otherwise are consistent with the purposes and intent of these 

resolutions, are hereby ratified, confirmed and approved. 
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CERTIFICATE OF ADOPTION 

The undersigned certifies that the undersigned is the Chair of the Corporation; that the foregoing is 

a true and correct copy of resolutions duly adopted by the Corporation at a meeting ofthe Board ofTrustees 

of the Corporation following appropriate notice; that the passage ofthe resolutions was in all respects legal; 

and that the resolutions are in full force and effect as of this date. 

Dated as of the 2nd day ofFebrua , 2022. 
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MADERA COMMUNITY HOSPITAL 

RESOLUTIONS OF THE BOARD OF TRUSTEES 

August 15, 2022 

WHEREAS, Madera Community Hospital (the "Corporation") is a California nonprofit public 

benefit corporation that is recognized as exempt from federal income tax under Section 50l(a) of the 

Internal Revenue Code of 1986 (as amended, the "Code") as an organization described in Section 50l(c)(3) 

of the Code. 

WHEREAS, the Corporation owns and operates a charitable, acute care hospital in Madera, 

California (the "Hospital"), which has operated as a standalone community hospital for more than 50 years, 

and rural health clinics in Madera, Mendota and Chowchilla, California serving Madera County; however, 

the Corporation has had significant operating losses in recent years, continues to have significant operating 

losses in its current fiscal year and projects days cash on hand falling below 20 days in a few weeks. 

WHEREAS, considering the importance of preserving and strengthening the quality and scope of 

services and the charity care and community benefits that the Corporation provides to the communities it 

serves, including poor and Medi-Cal communities, and the urgency of identifying an appropriate course of 

action to address the financial position of the Corporation, and in recognition of the long history of the 

Corporation and the Hospital, in August 2021, the Board of Trustees of the Corporation (the "Board") 

determined that it would be in the best interests of the Corporation and in furtherance of the charitable 

purposes it services to pursue a process designed to explore strategic alternatives for the Corporation, 

including the possibility of the Corporation becoming affiliated with a charitable health system with a 

mission and values consistent with those of the Corporation (the "Potential Affiliation"). 

WHEREAS, following the meeting ofthe Board in August 2021, the Corporation explored strategic 

alternatives, including identifying charitable health systems (the "Interested Parties") whose missions, 

values and operations provided a reasonable basis to believe that an affiliation with one of the health 

systems could help the Corporation meet its objectives; preparing materials describing the Hospital and 

rural health clinics and the objectives of the Corporation; approaching multiple Interested Parties to gauge 

their level of interest in a Potential Affiliation with the Corporation; entering into nondisclosure agreements 

with the Interested Parties who expressed sufficient interest; exchanging preliminary due diligence 

information with such Interested Parties and engaging in confidential discussions with them; and soliciting 

nonbinding initial proposals from multiple Interested Parties. 

WHEREAS, due to the urgency surrounding the financial condition of the Corporation, the 

Corporation engaged in discussions with elected officials and the California Attorney General, who 

communicated their willingness to accelerate the timeline for review and approval ofa potential transaction. 

WHEREAS, during this process, the Corporation engaged advisers experienced in charitable 

hospital change in control transactions to guide the Corporation and Board and delegated to the 
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Corporation's Finance Committee to work with the Corporation's advisers and make reports and 

recommendations to the Board concerning their findings. 

WHEREAS, after initial exchanges with the Interested Parties, multiple Interested Parties delivered 

proposals to the Corporation describing each Interested Party's terms for the Potential Affiliation, including 

the Corporation becoming part of the Interested Party's integrated healthcare delivery system, long-term 

capital commitments to promote the long-term survival and growth of the Hospital and rural health clinics 

and short-term capital commitments to stem the Corporation's losses in the meantime; and the Corporation 

proceeded to evaluate and negotiate the terms of the proposals, with the guidance of the Corporation's 

financial and legal advisers. 

WHEREAS, at a meeting of the Board in December 2021 with no members of management 

participating, the Board, after review and consideration of the duties of trustees and management of the 

Corporation in connection with a potential transaction that could include a change in control of the 

Corporation, reviewed each of the proposals in light of the objectives of the Corporation and raised 

questions concerning the proposals and the intentions of each of the Interested Parties, but the Board did 

not reach conclusions or make recommendations at that meeting, pending the outcome of further 

discussions with the Interested Parties concerning their proposals and site visits by members ofthe Finance 

Committee with each of the Interested Parties. 

WHEREAS, after the December 2021 Board meeting, the Corporation's management and advisers 

continued discussions with the Interested Parties concerning their proposals and intentions and received 

updated proposals for each of the Interested Parties. 

WHEREAS, at a meeting ofthe Board duly held in February 2022 with no members ofmanagement 

participating, the Board, after presentations by the financial and legal advisers to the Corporation, further 

reports from the Finance Committee, and due deliberation regarding the Interested Parties, their proposals, 

strategic alternatives, and similar matters, determined that the Potential Affiliation in which the Corporation 

would become part of the health system that includes Trinity Health Corporation ("Trinity Health") and 

Saint Agnes Medical Center ("SAMC"), nonprofit corporations that are recognized as exempt from federal 

income tax under Section 50l(a) of the Code as organizations described in Section 50l(c)(3) of the Code, 

through a member substitution, on substantially the terms in the letter of intent (the "LOI") negotiated with 

Trinity Health and SAMC and presented to the Board (the "Saint Agnes Affiliation"), was in the best 

interests of the Corporation and in furtherance of its charitable purposes and authorized the Finance 

Committee to negotiate agreements to implement the Saint Agnes Affiliation. 

WHEREAS, the LOI was signed by the Corporation, Trinity Health, and SAMC as of February 3, 

2022. 

WHEREAS, since February 2022, representatives ofthe Corporation have engaged in negotiations 

with representatives of Trinity Health and SAMC; conducted due diligence of Trinity Health and SAMC 
and its affiliates and facilitated due diligence of the Corporation and its affiliates by Trinity Health and 

SAMC; and continued discussions with staff of the California Attorney General. 
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WHEREAS, the Board approved and the Corporation entered into a Line of Credit Agreement 

dated April 1, 2022 (the "Line of Credit Agreement"), with SAMC, whereby SAMC provided a line of 

credit to the Corporation to fund repayment of existing indebtedness, the costs of capital projects of the 

Corporation and operating expenses, repayable upon termination ofthe LOI or Saint Agnes Affiliation, and 

security documents, whereby the Corporation granted first priority security interests in substantially all of 

the real property owned by the Corporation, including the Hospital real property and other collateral. 

WHEREAS, the Board has received and reviewed substantially final versions of an affiliation 

agreement (the "Affiliation Agreement") between the Corporation, on the one hand, and Trinity Health, 

SAMC and Saint Agnes Health ("SAH"), a California nonprofit public benefit corporation, on the other 

hand; amended and restated articles of incorporation of the Corporation (the "Amended Articles") 

providing, among other things, for SAH to become the sole member of the Corporation; amended and 

restated bylaws of the Corporation (the "Amended Bylaws"); amended and restated articles and bylaws of 

SAMC providing, among other things, for SAH to become the sole member ofSAMC; and other documents 

and agreements to implement the Saint Agnes Affiliation (collectively, and as they may be revised or 

amended in accordance with these resolutions, the "Transaction Documents"). 

WHEREAS, the Board has received and reviewed a substantially final version of a Written Notice 

to California Attorney General of Proposed Transfer ofHealth Facility under California Corporations Code 

Section 5920 (the "AG Notice"). 

WHEREAS, the Board has considered how creditors of the Corporation could benefit from the 

Corporation entering into the Affiliation Agreement by continuing the Corporation's access to credit under 

the Line of Credit Agreement (subject to meeting other conditions to funding therein) and by (subject to 

completion ofthe Saint Agnes Affiliation) transitioning all indebtedness of the Corporation, including any 

amounts outstanding under the Line of Credit Agreement, to Trinity Health's intercompany loan program. 

WHEREAS, the Board has reviewed the Transaction Documents as they have been negotiated to 

date, the AG Notice and summaries ofthe material terms ofthe Transaction Documents; the Board has had 

full opportunity to ask questions ofthe Finance Committee and the advisers to the Corporation and consider 

their responses; the Board has reviewed updates on the condition, financial and otherwise, of the 

Corporation; and the Board has engaged in deliberations regarding the strategic alternatives of the 

Corporation, including the possibilities of continuing on a standalone basis, engaging other Interested 

Parties or proceeding with the Saint Agnes Affiliation. 

NOW, THEREFORE, it is hereby resolved as follows: 

APPROVAL OF SAINT AGNES AFFILIATION 

1. Based on the belief of the Board, after consultation and discussion with members of the 

Finance Committee and advisers to the Corporation, consideration of the strategic alternatives of the 

Corporation, receipt and review of the documents described in these resolutions and due deliberation, that 

the Saint Agnes Affiliation on substantially the terms described in the Affiliation Agreement and other 

Transaction Documents would further the charitable purposes ofthe Corporation and be in the best interests 
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of the Corporation and the communities it serves, the Saint Agnes Affiliation is hereby approved, ratified 

and confirmed in all respects. 

2. The execution, delivery and performance by the Corporation of the Affiliation Agreement 

(as it may be revised or amended in accordance with these resolutions) are hereby approved, ratified and 

confirmed in all respects. 

AMENDMENT TO ARTICLES OF INCORPORATION 

3. The amendments to Articles oflncorporation of the Corporation in substantially the form 

of the Amended Articles (as the Amended Articles may be revised or amended in accordance with these 

resolutions) are hereby adopted and approved by the Board pursuant to California Corporations Code § 

5 812( a) and (b)(3) (it being recognized that, prior to the effectiveness of such amendments, the Corporation 

has no members and the existing Articles of Incorporation do not require approval by any person but the 

Board for an amendment to the Articles oflncorporation). 

4. The execution by the Corporation of the Amended Articles (as it may be revised or 

amended in accordance with these resolutions) is hereby approved, ratified and confirmed in all respects. 

AMENDMENT TO BYLAWS 

5. The amendments to the Bylaws of the Corporation m substantially the form of the 

Amended Bylaws (as such amendments may be revised or amended in accordance with these resolutions) 

are hereby adopted and approved by the Board pursuant to California Corporations Code § 5150 (it being 

recognized that, prior to the effectiveness of such amendments, the Corporation has no members and the 

existing Articles of Incorporation and Bylaws do not require approval by any person but the Board for an 

amendment to the Bylaws). 

6. The execution by the Corporation ofthe Amended Bylaws (as it may be revised or amended 

in accordance with these resolutions) is hereby approved, ratified and confirmed in all respects. 

AG NOTICE 

7. The AG Notice (as it may be revised or amended in accordance with these resolutions) is 

hereby approved, ratified and confirmed in all respects. 

AUTHORIZED REPRESENTATIVES 

8. The following individuals (the "Authorized Representatives"), or any one or more ofthem, 

will have the authority and discretion on behalf of the Corporation to negotiate, make or approve such 

changes to the Transaction Documents as such Authorized Representative deems necessary, advisable or 

appropriate, without further resolution or documentation thereof by the Board, as conclusively indicated by 

execution and delivery thereof by one or more of such Authorized Representatives (or one or more of their 

delegates) on behalf of the Corporation or by adoption of resolutions to that effect by one or more of 

Authorized Representatives: 
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Name Title 

Deidre da Silva Director, Board Chair 

Karen Paolinelli Chief Executive Officer 

9. Each Authorized Representative acting singly is hereby authorized, empowered and 

directed, in the name of and on behalf of the Corporation, to take or cause to be taken any and all further 

actions (including the filing of the Amended Articles with the Secretary of State of the State of California 

and the filing of the AG Notice with the California Attorney General) and to execute, file and deliver (and 

to direct any officers of the Corporation to execute, file and deliver) on behalf of the Corporation such 

agreements and instruments as any Authorized Representative deems necessary, desirable, advisable or 

appropriate (as conclusively evidenced by the taking of such actions or the execution and delivery of such 

agreements or instruments) to permit the Corporation to complete the Saint Agnes Affiliation, generally in 

accordance with the terms ofthe Transaction Documents, as they may be revised or amended in accordance 

with these resolutions. 

10. The omission from these resolutions of any agreement, document or arrangement 

contemplated by any of the agreements or documents described in the foregoing resolutions or any action 

to be taken in accordance with any requirements of any of the agreements or documents described in the 

foregoing resolutions will in no manner derogate from the authority of the Authorized Representatives to 

take all actions necessary, desirable, advisable or appropriate to consummate, effectuate, carry out or further 

the transactions contemplated by and the intent and purposes ofthe foregoing resolutions. 

RATIFICATION 

11. All actions previously taken by the members of the Finance Committee, management of 

the Corporation, the Authorized Representatives, and their respective delegates and advisers, with respect 

to the Saint Agnes Affiliation, the documents contemplated hereby and thereby, and the consummation of 

the transactions therein, which have been disclosed to the Board in accordance with these resolutions and 

which otherwise are consistent with and in furtherance of the intent and purposes of these resolutions, are 

hereby ratified, confirmed, and approved in all respects. 
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CERTIFICATE OF ADOPTION 

The undersigned certifies that the undersigned is the Chair of the Board; that the foregoing is a true 

and correct copy of resolutions duly adopted by the Corporation at a meeting of the Board of Directors of 

the Corporation following appropriate notice; that the passage of the resolutions was in all respects legal; 

and that the resolutions are in full force and effect as of this date. 

Dated as of the 15th day of August, 2 22. 
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#33 

Title 11, California Code of Regulations,§ 999.S(d)(ll)(B) 

Copies of all documents relating or referring to the reasons why any potential transferee was 
excluded from further consideration as a potential transferee for any of the health facilities that are 

the subject of the agreement or transaction 

Madera did not exclude any potential transferees. For information regarding the Madera Board's 
evaluation ofpotential transactions and selection of the health system that includes the Trinity Parties as 
the best option for an affiliation partner, please see the responses to Sections 999.5(d)(l)(C) and 
999.5(d)(l l)(A). 
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#34 

Title 11, California Code of Regulations,§ 999.S(d)(ll)(C) 

Copies of all Requests for Proposal sent to any potential transferee, and all responses received 

Madera did not send Requests for Proposal to potential transferees. For information regarding 
the Madera Board's evaluation ofpotential transactions and selection of the health system that includes 
the Trinity Parties as the best option for an affiliation partner, please see the responses to Sections 
999.5(d)(l)(C) and 999.5(d)(ll)(A). 
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#35 

Title 11, California Code of Regulations,§ 999.S(d)(ll)(D) 

All documents reflecting the deliberative process used by the applicant and any related entity in 
selecting the transferee as the entity to participate in the proposed agreement or transaction 

For information regarding the Madera Board's evaluation of potential transactions and selection 
of the health system that includes the Trinity Parties as the best option for an affiliation partner, please see 
the responses to Sections 999.5(d)(l)(C) and 999.5(d)(l l)(A). 
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#36 

Title 11, California Code of Regulations,§ 999.S(d)(ll)(E) 

Copies of each Proposal received by the applicant from any potential transferee suggesting the 
terms of a potential transfer of Applicant's health facilities, and any analysis of each such Proposal 

Please see the supporting materials included in response to Section 999.5(d)(l l)(A). 
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#37 

Title 11, California Code of Regulations, § 999.S(d)(ll)(F) 

The Applicant's prior two annual audited financial statements, the Applicant's most current 
unaudited financial statement, business projection data, and current capital asset valuation data 

1. Attached to this Section 999.5(d)(l l)(F) as Exhibit 37-A are Madera's 2021 audited financial 
statements. 

2. Attached to this Section 999.5(d)(l l)(F) as Exhibit 37-B are Madera's 2020 audited financial 
statements. 

3. Attached to this Section 999.5(d)(l l)(F) as Exhibit 37-C are Madera's unaudited interim financial 
statements for June 2022, including a balance sheet which contains current capital asset valuation 
data. 

Madera' s business projection data will be submitted under separate cover as confidential 
information in accordance with Section 999.5(c)(3). 
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Exhibit 37-A 

Madera 2021 Financial Statements 
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Audited Consolidated Financial Statements 

Madera Community Hospital 

For the Years Ended June 30, 2021 and 2020 
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7797 N. First Street #15, Fresno, California 93720 

Phone: 559.549.5400 Email: info@chwllp.org 

Healthcare Audit, Tax & Consulting Services 

INDEPENDENT AUDITOR'S REPORT ON CONSOLIDATED FINANCIAL STATEMENTS 

The Board of Trustees 
Madera Community Hospital 
Madera, California 

Report on the Financial Statements 

We have audited the accompanying consolidated financial statements of Madera Community Hospital 
(the "Hospital") which comprise the consolidated balance sheets as of June 30, 2021 and 2020 and the 
related consolidated statements of operations and changes in net assets and consolidated cash flows for 
the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America; 
this includes the design, implementation, and maintenance of internal controls relevant to the preparation 
and fair presentation of consolidated financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the financial statements, whether due to 
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the 
entity's preparation and fair presentation of the consolidated financial statements in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on 
the effectiveness of the entity's internal controls. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 
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Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Madera Community Hospital, as of June 30, 2021 and 2020, and the 
results of its operations and its cash flows for the years then ended in accordance with accounting 
principles generally accepted in the United States of America. 

Emphasis ofMatter 

As discussed in Note M to the consolidated financial statements, previously issued financial statements 
have been restated for the correction of a material misstatement. Our opinion is not modified with respect 
to this matter. 

Fresno, California 
April 13, 2022 
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Madera Community Hospital 
Consolidated Balance Sheets 

June 30, 2021 and 2020 

2021 2020 

Assets 
Current assets: 

Cash and cash equivalents $ 9,201,830 $ 19,878,672 

Patient accounts receivable, net 8,309,002 5,256,940 

Other receivables 25,766,959 19,552,967 

Inventories 2,305,897 2,220,092 

Prepaid expenses and other current assets 743,635 966,099 

Total current assets 46,327,323 47,874,770 

Assets limited as to use 15,572,622 16,935,831 

Property and equipment, net 27,471,874 26,883,860 

Investments 749,370 765,360 

Physician notes receivable, net 1,329,168 1,450,385 

Total assets $91,450,357 $ 93,910,206 

Liabilities and Net Assets 
Current liabilities: 

Current maturities oflong-term debt $ 1,370,796 $ 1,319,579 

Accounts payable and accrued expenses 5,670,995 3,071,969 

Accrued payroll and related liabilities 6,363,122 7,087,783 

Estimated third-party payor settlements 2,083,118 1,938,646 

Quality assurance fees payable 4,840,111 5,649,578 

Total current liabilities 20,328,142 19,067,555 

Long-term debt 6,282,939 7,653,735 
Unamortized debt issuance costs (22,485) (37,475) 

Long-term debt, less unamortized debt issuance costs 6,260,454 7,616,260 

Total liabilities 26,588,596 26,683,815 

Net assets without donor restrictions 64,769,164 67,134,580 

Net assets with donor restrictions 92,597 91,811 

Total net assets 64,861,761 67,226,391 

Total liabilities and net assets $91,450,357 $ 93,910,206 

See accompanying notes 
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Madera Community Hospital 
Consolidated Statements of Operations and Changes in Net Assets 

For the Years Ended June 30, 2021 and 2020 

Change in net assets without donor restrictions 
Revenues and other support 
Net patient service revenue 
Other revenues: 

Interest income 

Contributions 

Excess of assets acquired over liabilities assumed in 
acquisition of Madera Community Hospital Foundation 

Other 

Net assets released from restriction 

Total revenues, gains and other support 

Expenses: 
Salaries and wages 

Employee benefits 

Physicians' professional fees - ER on-call 

Physicians' professional fees - Hospitalists 

Physicians' professional fees - Other 

Contracted services 
Supplies 

Utilities 

Insurance 

Depreciation and amortization 

Interest 
Quality assurance fees 

Other 

Total expenses 

Change in net assets without donor restriction 

Change in net assets with donor restrictions 
Excess of assets acquired over liabilities assumed in acquisition of 
Madera Community Hospital Foundation 

Contributions 
Net assets released from donor restrictions 

Change in net assets with donor restriction 

Change in net assets 

Net Assets 
Beginning of year 

End of year 
See accompanying notes 

2021 

$ 96,455,308 

325,793 

1,232,986 

4,067,658 

3,093 

102,084,838 

38,114,961 

11,530,372 

1,229,338 

3,396,840 

4,079,858 

16,648,133 
12,992,935 

1,620,785 

1,966,682 

2,316,440 

328,405 
6,260,205 

3,965,300 

104,450,254 

(2,365,416) 

3,879 

(3,093) 

786 

(2,364,630) 

67,226,391 

$ 64,861,761 

2020 

$ 84,992,145 

878,464 

198,717 

194,434 
4,337,583 

2,500 

90,603,843 

36,116,202 

12,493,225 

1,184,682 

2,826,705 

3,374,420 

8,453,269 
11,478,441 

1,483,016 

1,691,528 

2,326,233 

380,495 
5,987,641 

3,678,036 

91,473,893 

(870,050) 

91,161 
3,150 

(2,500) 

91,811 

(778,239) 

68,004,630 

$ 67,226,391 
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Madera Community Hospital 
Consolidated Statements of Cash Flows 
For the Years June 30, 2021 and 2020 

Cash flows from operating activities: 

Change in net assets 

Adjustments to reconcile change in net assets 
to net cash provided by (used in) operating activities: 

Depreciation and amortization 

Amortization of debt issuance costs 

Excess of assets acquired over liabilities assumed in acquisition 
of Madera Community Hospital Foundation 

Changes in operating assets and liabilities: 

Patient accounts receivable and other receivables 

Prepaid expenses and other current assets 

Accounts payable and accrued expenses 

Accrued payroll and related liabilities 

Quality assurance fees payable 

Estimated third-party payor settlements 

Net cash provided by (used in) operating activities 

Cash flows from investing activities: 
Purchases of property and equipment 

Acquisition of Madera Community Hospital Foundation 

Sales (purchases) oflong-term investments 

Change in notes receivable 

Net cash used in investing activities 

Cash flows from financing activities: 
Repayment of debt borrowings 

Net cash used in financing activities 

Change in cash, cash equivalents, and assets limited as to use 

Cash, cash equivalents, and assets limited as to use 

Beginning of year 

End of year 

Supplemental disclosure of cash flows information: 
Cash paid for interest 

See accompanying notes 

2021 

$ (2,364,630) 

2,316,440 

14,990 

(9,266,054) 

136,659 

2,599,026 

(724,661) 

(809,467) 

144,472 

(7,953,225) 

(2,904,454) 

15,990 

121,217 

(2,767,247) 

(1,319,579) 

(1,319,579) 

(12,040,051) 

36,814,503 

$ 24,774,452 

$ 328,405 

2020 

$ (778,239) 

2,326,233 

14,991 

(285,595) 

1,808,911 

(368,603) 

334,697 

1,435,151 

19,518 

(528,769) 

3,978,295 

(2,332,959) 

285,595 

(22,820) 

436,352 

(1,633,832) 

(1,267,491) 

(1,267,491) 

1,076,972 

35,737,531 

$ 36,814,503 

$ 380,495 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note A- Summary of Significant Accounting Policies 

Organization - Madera Community Hospital (the "Hospital"), located in Madera, California, is a 
nonprofit corporation providing a variety of healthcare services. The Hospital, opened in 1971, provides 
inpatient, outpatient, and emergency care services for residents of the community and surrounding 
geographic area. Admitting physicians are primarily practitioners in the local area or contracted 
Hospitalists. The Madera Community Hospital Foundation ("Foundation") is a nonprofit public benefit 
corporation that solicits contributions on behalf of the Hospital. The bylaws of the Foundation state that 
its primary purpose is the procurement and extension of financial aid toward the operation, maintenance, 
and modernization of the Hospital. 

Basis of Consolidation - The consolidated financial statements include the accounts of Madera 
Community Hospital and Madera Community Hospital Foundation. All significant intercompany 
balances and transactions have been eliminated in the consolidation. 

Use of estimates - The preparation of the consolidated financial statements in conformity with generally 
accepted accounting principles requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements and the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 

Cash and cash equivalents - Cash and cash equivalents include short-term highly liquid instruments with 
original maturities of three months or less. Exceptions are for those investments which are intended to be 
continuously invested including certificates of deposit. 

Patient accounts receivable - Accounts receivable are recorded at amounts that reflect the consideration 
to which the Hospital expects to be entitled in exchange for providing patient care. In evaluating the 
collectability of patient accounts receivable, the Hospital regularly analyzes its history and identifies and 
reviews trends for each of its major payor sources of revenue to estimate appropriate and sufficient 
implicit and explicit price concessions reflected in patient accounts receivable. 

For receivables associated with services provided to patients who have third-party coverage, the Hospital 
analyzes contractually due amounts and provides additional implicit and explicit price concessions, if 
necessary, based upon historical collection history for deductibles and copayments on accounts for which 
the third-party payer had not yet paid, or for remaining payer balances. 

For receivables associated with self-pay patients, which include both patients without insurance and 
patients with deductible and copayment balances due for which third-party coverage exists for part of the 
bill, the Hospital records an implicit price concession in the period of service on the basis of its past 
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for 
which they are financially responsible. The difference between the standard rates (or the discounted rates 
if negotiated or provided by policy) and the amounts actually collected after all reasonable collection 
efforts have been exhausted is reflected as a reduction in patient accounts receivable. 

Investments - Investments in equity securities with readily determined fair values and all investments in 
debt securities are measured at fair value on the balance sheet. Investment income or loss (including 
realized/unrealized gains and losses on investments, interest, and dividends) is included in the change in 
net assets without donor restrictions unless the income or loss is restricted by the donor or law. 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note A- Summary of Significant Accounting Policies (continued) 

Assets limited as to use - Assets limited as to use primarily include designated assets set aside by the 
Board of Trustees for future capital improvements, over which the Board retains control and may, at its 
discretion, subsequently use for other purposes. Board designated funds were $15,572,622 and 
$16,935,831 for the years ended June 30, 2021 and 2020, respectively and invested in cash, US 
Treasuries, and certificates of deposit. 

Inventories - Inventories are stated at the lower of cost, determined by the first-in, first-out method, or 
market. 

Property and equipment - Property and equipment acquisitions are recorded at cost. Depreciation is 
provided over the estimated useful life of each class of depreciable assets from three to thirty-nine years 
and is computed using the straight-line method. Equipment under capital lease obligations is amortized on 
the straight-line method over the shorter period of the lease term or the estimated useful life of the 
equipment. Such amortization is included in depreciation and amortization in the financial statements. 
Interest cost incurred on borrowed funds during the period of construction of capital assets is capitalized 
as a component of the cost of acquiring those assets. 

Revenue recognition - Net patient service revenue is reported at the amount that reflects the consideration 
to which the Hospital expects to be entitled in exchange for providing patient care. These amounts are due 
from patients, third-party payers (including health insurers and government programs), and others and 
includes variable consideration for retroactive revenue adjustments due to settlement of audits, reviews, 
and investigations. Generally, the Hospital bills the patients and third-party payers several days after the 
services are performed. Revenue is recognized as performance obligations are satisfied. 

The Hospital has agreements with third-party payors that provide for payments to the Hospital at amounts 
different from its established rates. Payment arrangements include prospectively determined rates per 
discharge, discounts off charges, and per diem payments. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods, as final 
settlements are determined. 

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted support unless 
explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets with 
explicit restrictions that specify how the assets are to be used and gifts of cash or other assets that must be 
used to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations 
about how long those long-lived assets must be maintained, expirations of donor restrictions are reported 
when the donated or acquired long-lived assets are placed in service. Cash received in excess of revenue 
recognized is recorded as deferred revenue. 

Contributions, including government grants and contracts, are recognized as revenue when they are 
received or unconditionally pledged. Donor stipulations that limit the use of the donation are 
recognized as contributions with donor restrictions. When the purpose restriction is accomplished, 
net assets with donor restrictions are reclassified to net assets without donor restrictions and reported 
as net assets released from donor restrictions. Donor-restricted contributions whose restrictions expire 
during the same fiscal year are recognized as unrestricted revenue. Absent donor-imposed restrictions, 
the Hospital records donated services, materials, and facilities as support without donor restrictions. 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note A- Summary of Significant Accounting Policies (continued) 

Income taxes - The Hospital has been recognized by the Internal Revenue Service as a non-profit 
corporation as described in Sec. 50l(c)(3) of the Internal Revenue Code (IRC) and is exempt from federal 
and state income taxes on related income pursuant to Sec. 50l(a) of the IRC and California Revenue and 
Taxation code Sec 23701d. The Hospital's returns are subject to examination by federal and state taxing 
authorities generally for three years after they are filed. 

Subsequent events - The Hospital evaluated events and transactions occurring subsequent to June 30, 
2021 through April 13, 2022, the date of issuance ofthese consolidated financial statements. 

Madera Community Hospital entered into a Non-binding Letter of Intent with Saint Agnes Medical 
Center and Trinity Health Corporation on February 3, 2022 to investigate a member substitution of the 
non-profit corporation. This transaction is subject to a lengthy due diligence process and requires 
regulatory approvals. The Letter of Intent offers a pre-closing loan to Madera Community Hospital to 
pay off debt, fund construction projects and provide operating capital until closing of the member 
substitution transaction. As part of this loan, Saint Agnes Medical Center paid off in full the loan Madera 
Community Hospital had with Siemens Public, Inc. on April 1, 2022 in the amount of $4,747,417. 

Note B- Fair Value of Financial Instruments 

Financial Accounting Standards Board's (FASB) Accounting Standard Codification (ASC) 820, Fair 
Value Measurements and Disclosures, requires the fair value of financial assets and liabilities to be 
determined using a specific fair-value hierarchy. The objective of the fair value measurement of 
financial instruments is to reflect the hypothetical amounts at which the Hospital could sell assets or 
transfer liabilities in an orderly transaction between market participants at the measurement date. F ASB 
ASC 820 describes three levels of inputs that may be used to measure fair value: 

Level 1 - Quoted prices in active markets for identical assets; 

Level 2 - Observable inputs other than Level I prices, such as quoted prices for similar assets; 
quoted prices in markets that are not active; or other inputs that are observable or can be 
corroborated by observable market data for substantially the full term of the assets; 

Level 3 - Unobservable inputs that are supported by little or no market activity and that are 
significant to the fair value of the assets. 

The following table presents financial instruments measured at fair value on a recurnng basis m 
accordance with FASB ASC 820. 

June 30, 2021: Fair Value 
Fair Value Measurement 

Level 1 Level2 
Using 

Level3 

US Treasuries $ 2,749,787 $ 2,749,787 

June 30, 2020: Fair Value 
Fair Va

Level 1 
lue Measurement 

Level2 
Using 

Level3 

US Treasuries $ 9,103,809 $ 9,103,809 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note C - Net Patient Service Revenue 

Patient care service revenue is reported at the amount that reflects the consideration to which the 
Organization expects to be entitled in exchange for providing patient care. These amounts are due from 
patients, third-party payors (including health insurers and government programs), and others and includes 
variable consideration for retroactive revenue adjustments due to settlement of audits, reviews, and 
investigations. Generally, the Hospital bills the patients and third-party payors several days after the 
services are performed or the patient is discharged from the facility. Revenue is recognized as 
performance obligations are satisfied. 

Performance obligations are determined based on the nature of the services provided by the Hospital. 
Revenue for performance obligations satisfied over time is recognized based on actual charges incurred in 
relation to total expected (or actual) charges. The Hospital believes that this method provides a faithful 
depiction of the transfer of services over the term of the performance obligation based on the inputs 
needed to satisfy the obligation. Generally, performance obligations satisfied over time relate to patients 
in the Hospital receiving inpatient acute care services or patients receiving services in the outpatient 
centers or in their homes (home care). The Hospital measures the performance obligation from admission 
into the hospital, or the commencement of an outpatient service, to the point when it is no longer required 
to provide services to that patient, which is generally at the time of discharge or completion of the 
outpatient services. Revenue for performance obligations satisfied at a point in time is generally 
recognized when goods are provided to patients and customers in a retail setting (for example, 
pharmaceuticals and medical equipment) and the Hospital does not believe it is required to provide 
additional goods or services related to that sale. 

Because all of its performance obligations relate to contracts with a duration of less than one year, the 
Hospital has elected to apply the optional exemption provided in FASB ASC 606-10-50-14a and, 
therefore, is not required to disclose the aggregate amount of the transaction price allocated to 
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting period. The 
unsatisfied or partially unsatisfied performance obligations referred to previously are primarily related to 
inpatient acute care services at the end of the reporting period. The performance obligations for these 
contracts are generally completed when the patients are discharged, which generally occurs within days or 
weeks of the end ofthe reporting period. 

The Hospital determines the transaction price based on standard charges for goods and services provided, 
reduced by contractual adjustments provided to third-party payors, discounts provided to uninsured 
patients in accordance with the Hospital's policy, and implicit price concessions provided to uninsured 
patients. The Hospital determines its estimates of contractual adjustments and discounts based on 
contractual agreements, its discount policies, and historical experience. The Hospital determines its 
estimate of implicit price concessions based on its historical collection experience with this class of 
patients. 

Agreements with third-party payors typically provide for payments at amounts less than established 
charges. A summary of the payment arrangements with major third-party payors follows: 

Medicare - Certain inpatient acute care services are paid at prospectively determined rates per 
discharge based on clinical, diagnostic, and other factors. Certain services are paid based on cost
reimbursement methodologies subject to certain limits. Outpatient services are paid using 
prospectively determined rates. 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note C - Net Patient Service Revenue (continued) 

Medi-Cal - Reimbursements for Medi-Cal services are generally paid at prospectively determined 
rates per discharge, per occasion of service. Certain Medi-Cal outpatient services involving the rural 
health clinics are reimbursed based on a fixed rate per patient visit. The Hospital also receives 
additional reimbursement for inpatient services based on current "disproportionate share" rules in 
effect. Revenues for disproportionate share totaled $4,397,365 and $3,880,059 for the years ended 
June 30, 2021, and 2020, respectively. As of June 30, 2021 and 2020, the Hospital recorded 
receivables $944,913 and $110,695, respectively, for amounts due from the State of California for 
disproportionate care. 

Other - Payment agreements with certain commercial insurance carriers, health maintenance 
organizations, and preferred provider organizations provide for payment using prospectively 
determined rates per discharge, discounts from established charges, and prospectively determined daily 
rates. 

Laws and regulations concerning government programs, including Medicare and Medi-Cal, are complex 
and subject to varying interpretation. As a result of investigations by governmental agencies, various 
health care organizations have received requests for information and notices regarding alleged 
noncompliance with those laws and regulations, which, in some instances, have resulted in organizations 
entering into significant settlement agreements. Compliance with such laws and regulations may also be 
subject to future government review and interpretation, as well as significant regulatory action, including 
fines, penalties, and potential exclusion from the related programs. There can be no assurance that 
regulatory authorities will not challenge the Hospital's compliance with these laws and regulations, and it 
is not possible to determine the impact (if any) such claims or penalties would have upon the Hospital. In 
addition, the contracts the Hospital has with commercial payors also provide for retroactive audit and 
review of claims. 

Settlements with third-party payors for retroactive adjustments due to audits, reviews, or investigations 
are considered variable consideration and are included in the determination of the estimated transaction 
price for providing patient care. These settlements are estimated based on the terms of the payment 
agreement with the payor, correspondence from the payor, and the Hospital's historical settlement 
activity, including an assessment to ensure that it is probable that a significant reversal in the amount of 
cumulative revenue recognized will not occur when the uncertainty associated with the retroactive 
adjustment is subsequently resolved. Estimated settlements are adjusted in future periods as adjustments 
become known (that is, new information becomes available), or as years are settled or are no longer 
subject to such audits, reviews, and investigations. Net patient service revenue increased approximately 
$830,628 in 2021 related to updates of prior years' cost report settlement estimates. As of June 30, 2021 
the fiscal intermediary for Medicare has final settled cost reports through June 30, 2017 and the fiscal 
intermediary for Medi-Cal has final settled cost reports through June 30, 2017. 

Generally, patients who are covered by third-party payors are responsible for related deductibles and 
coinsurance, which vary in amount. The Hospital also provides services to uninsured patients, and offers 
those uninsured patients a discount, either by policy or law, from standard charges. The Hospital 
estimates the transaction price for patients with deductibles and coinsurance and from those who are 
uninsured based on historical experience and current market conditions. The initial estimate of the 
transaction price is determined by reducing the standard charge by any contractual adjustments, discounts, 
and implicit price concessions. 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note C - Net Patient Service Revenue (continued) 

Subsequent changes to the estimate of the transaction price are generally recorded as adjustments to 
patient service revenue in the period of the change. Adjustments arising from a change in the transaction 
prices were not significant in 2021 or 2020. Subsequent changes that are determined to be the result of an 
adverse change in the patient's ability to pay are recorded as bad debt expense. 

Consistent with the Hospital's mission, care is provided to patients regardless of their ability to pay. 
Therefore, the Hospital has determined it has provided implicit price concessions to uninsured patients 
and patients with other uninsured balances (for example, copays and deductibles). The implicit price 
concessions included in estimating the transaction price represent the difference between amounts billed 
to patients and the amounts the Hospital expects to collect based on its collection history with those 
patients. 

Patients who meet the Hospital's criteria for charity care are provided care without charge or at amounts 
less than established rates. Such amounts determined to qualify as charity care are not reported as 
revenue. 

The Hospital has determined that the nature, amount, timing, and uncertainty of revenue and cash flows 
are affected primarily by the payors. The following tables provide details of these factors. 

The composition of net patient service revenue by major payor group for the years ended June 30, 2021 
and 2020, is as follows: 

2021 2020 

Medicare $ 21,921,320 $ 25,098,704 
Medi-Cal and CMSP 56,907,509 43,935,787 
Insurance and other third-party payors 16,814,273 14,734,531 
Private pay 812,206 1,223,123 

Net patient service revenue $ 96,455,308 $ 84,992,145 

The Hospital has elected the practical expedient allowed under FASB ASC 606-10-32-18 and does not 
adjust the promised amount of consideration from patients and third-party payors for the effects of a 
significant financing component due to the Hospital's expectation that the period between the time the 
service is provided to a patient and the time that the patient or a third-party payor pays for that service 
will be one year or less. However, the Hospital does, in certain instances, enter into payment agreements 
with patients that allow payments in excess of one year. For those cases, the financing component is not 
deemed to be significant to the contract. 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note C - Net Patient Service Revenue (continued) 

Hospital Fee Program - The Hospital participated in the Quality Assurance Fee Program (the "Provider 
Fee Program") which allows the Hospital to receive additional Federal matching funds through the state 
Medi-Cal program. This has resulted in significant net payments to the Hospital during the fiscal year. 
During the years ended June 30, 2021 and 2020 the Hospital received or accrued additional Fee-for
Services payments from the California Department of Health Care Services and payments from Medi-Cal 
managed care plans of $28,782,684 and $22,356,182, respectively that were included in Net Patient 
Service Revenue. The Hospital also paid or accrued Quality Assurance Fees to the California Department 
of Health Care Services and made contributions to the California Healthcare Foundation & Trust totaling 
$6,278,205 and $5,987,641 for the years ended June 30, 2021 and 2020, that have been recorded in total 
expenses. The net of these transactions have resulted in $22,504,479 and $16,368,541 being added to 
income during fiscal years 2021 and 2020. As of June 30, 2021 and 2020, there was an estimated 
receivable related to the Provider Fee Program of $24,775,720 and $19,383,123, respectively. As of June 
30, 2021 and 2020, there was an estimated liability related to the Provider Fee Program of $4,840,111 and 
$5,649,578, respectively. 

Note D- Property and Equipment 

The components which comprise property and equipment as of June 30, 2021 and 2020 are as follows: 

2021 2020 

Land $ 84,936 $ 84,936 
Land improvements 1,535,479 1,535,479 
Buildings and improvements 48,879,112 48,796,180 
Equipment 42,169,140 40,409,271 

92,668,667 90,825,866 
Less: accumulated depreciation (67,248,684) (64,932,245) 

25,419,983 25,893,621 
Construction in progress 2,051,891 990,239 
Total property and equipment $ 27,471,874 $ 26,883,860 

As of June 30, 2021, the remaining commitments related to ongoing construction contracts totaled 
$5,607,274. 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note E- Long-term Debt 

The Hospital issued long-term debt in 2012 to retire debt issued in 2007. Monthly payments of principal 
and interest are $89,130.64 and the interest rate is 3.13%. The debt will mature in December 2022 and is 
collateralized by equipment and accounts receivable. The Hospital's 2012 debt agreement contain various 
restrictive covenants that, among other things, require the maintenance of certain levels of earnings and 
provides for restrictions on fixed asset additions and additional indebtedness. The Hospital did not meet 
all debt covenants as of June 30, 2021, but received a forbearance agreement dated March 22, 2022. 

The Hospital issued an unsecured note payable of $3,300,000 to Citizen's Business Bank, due in 
monthly installments of principal and interest of $46,952. The interest rate is 5.125% and the note 
matures December 25, 2025. The note contains various restrictive covenants that, among other things, 
require the Hospital to maintain certain financial ratios. The Hospital did not meet all debt covenants as of 
June 30, 2021, but received a waiver of this covenant as of December 15, 2021. 

Total debt as of June 30, 2021 and 2020 is $7,653,735 and $8,973,314, respectively. Principal payments 
for fiscal years ending 2021 and 2020 were $1,319,579, and $1,267,491, respectively. The following 
amortization schedule lists the principal payments due annually for the debt described above. 

Principal 
Fiscal Year Ending Payments 

2022 
2023 
2024 
2025 
2026 
Total 

$ 1,370,796 
4,965,491 

506,952 
534,071 
276,425 

$ 7,653,735 

Note F-Long-term Investments 

Long-term investments at June 30, 2021 and 2020 are as follows: 

2021 2020 

Land held for future use 
Other investments 

$ 641,869 
107,501 

$ 749,370 

$ 657,859 
107,501 

$ 765,360 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note G - Concentration of Credit Risk 

Financial instruments potentially subjecting the Hospital to concentrations of credit risk consist primarily 
of bank deposits in excess of FDIC limits. Management believes, however, that the risk ofloss is minimal 
due to the high financial quality of the banks. The Hospital grants credit without collateral to its patients, 
most of who are local residents who are beneficiaries of public benefit plans or are insured under third
party payor agreements. The mix of gross patient accounts receivable from patients, federal, state and 
third-party payors at June 30, 2021 and 2020 was as follows: 

2021 2020 

Medicare 38% 31% 
Medi-Cal and CMSP 24% 28% 
Insurance and other third-party payors 28% 31% 
Private pay 10% 10% 

Total 100% 100% 

Note H-Pension Plan 

The Hospital has a defined contribution pension plan available to most employees meeting certain service 
requirements. The Hospital may contribute an amount to the plan computed on the basis of a percentage 
of the employee's compensation. Total pension expense for the years ended June 30, 2021 and 2020, was 
$266,482 and $305,576, respectively. 

Note I- Related Party Transactions 

On December 9, 2019 a resolution to amend the Bylaws of the Foundation was approved by the Board of 
Directors of the Foundation. The resolution called to appoint the Board of Trustees of Madera 
Community Hospital as the Board of Directors of the Foundation. This combination of entities has been 
recorded as an acquisition. As of December 2019 the financial statements of the Foundation are 
consolidated with the Hospital. An inherent contribution of $194,434 was recorded upon combination, 
and there was no consideration paid. All significant transactions among the entities have been eliminated. 
Summary financial information is as follows for the Foundation as of and for the year ended June 30, 
2021 and 2020: 

2021 2020 
Total Revenue $ 1,245,691 $ 140,301 
Total Expense $ 1,105,163 $ 136,725 
Total Assets $ 430,484 $ 289,170 
Total Net Assets $ 430,484 $ 289,170 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note J - Community Benefit Cost 

The Hospital maintains records to identify and monitor the level of charity care it provides. These records 
include the amount of charges forgone for services and supplies furnished under its charity care policy. 
As the collection of amounts determined to qualify as charity care is not pursued, such services are not 
reported in Net Patient Service Revenue. The cost of charity care is derived from both estimated and 
actual data. The estimated cost of charity care includes the direct and indirect cost of providing such 
services and is estimated utilizing the Hospital's ratio of cost to gross charges, which is then multiplied by 
the gross uncompensated charges associated with providing care to charity patients. 

In addition, the Hospital provides several other charitable programs and activities, such as educational and 
health monitoring programs, that are primarily offered for the benefit of the local communities that the 
Hospital serves. In accordance with its mission, the Hospital commits substantial resources to sponsor a 
broad range of services to both the indigent as well as the broader community. Community benefits 
provided to the indigent include the cost of providing services to persons who cannot afford health care 
due to inadequate resources and/or who are uninsured or underinsured. This type of community benefit 
includes the costs of traditional charity care; unpaid costs of care provided to beneficiaries of Medi-Cal, 
CMSP and other indigent public programs; services such as free clinics and meal programs for which a 
patient is not billed or for which a nominal fee has been assessed; and cash and in-kind donations of 
equipment, supplies or staff time volunteered on behalf of the community. 

Community benefits provided to the broader community include the costs of providing services to other 
populations who may not qualify as indigent but may need special services and support. This type of 
community benefit includes the costs of services such as health promotion and education, health clinics 
and screenings, all of which are not billed or can be operated only on a deficit basis; unpaid portions of 
training health professional such as medical residents, nursing students and students in allied health 
professions; and the unpaid portions of testing medical equipment and controlled studies of therapeutic 
protocols. 

The estimated costs of healthcare services provided by the Hospital to the Poor and Underserved, Medi
Cal, CMSP and Medicare patients and to the broader community for the years ending June 30, 2021 and 
2020 are summarized as follows: 

2021 2020 

Benefits for the Poor and Underserved: 
Traditional charity care $ 849,991 $ 943,013 
Unpaid costs of the Medi-Cal and CMSP programs 22,249,789 21,890,899 

Total Quantifiable Benefits for the Poor and Underserved 23,099,780 22,833,912 

Benefits for the Broader Community: 
Community benefit costs 1,276,437 568,485 
Means tested programs 2,944,958 3,513,785 
Unpaid costs of the Medicare programs 7,376,489 6,942,573 

Total Quantifiable Benefits for the Broader Community 11,597,884 11,024,843 

Total Quantifiable Community Benefit Costs $ 34,697,664 $33,858,755 

Community benefit costs as a% oftotal operating expenses 33.27% 37.07% 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note K- Commitments and Contingencies 

Operating leases - The Hospital leases various equipment and facilities under operating leases expiring at 
various dates. Future minimum lease payments under operating leases as of June 30, 2021 that have initial 
or remaining lease terms in excess of one year are not considered significant. 

Medical Malpractice Insurance - The Hospital maintains malpractice and general liability insurance on a 
claims-made insurance policy form written through the California Healthcare Insurance Company, Inc., a 
Risk Retention Group. The limit of liability is $5,000,000 per occurrence with a $15,000,000 annual 
aggregate and a Self-Insured Retention (SIR) of $10,000 for each claim reported. 

Litigation - The Hospital is party to legal proceedings and claims that arise during the ordinary course of 
business. In the opinion of management, the ultimate outcome of the litigation will not have a material, 
adverse effect on the Hospital's financial statements. 

Note L- Functional Expenses 

The Hospital provides general health care services to residents within its geographic location. The 
financial statements report certain categories of expenses that are attributable to more than one program 
or supporting function. Therefore, these expenses require allocation on a reasonable basis that is 
consistently applied. The expenses that are allocated include depreciation, interest, and office and 
occupancy, which are allocated on a square-footage basis, as well as salaries and benefits, which are 
allocated on the basis of estimates of time and effort. Expenses related to providing these services for the 
year ended June 30, 2021 include: 

Health Care General & 

Services Administration Fundraising Total 

Salaries and wages $27,232,823 $ 10,882,138 $ - $ 38,114,961 

Employee benefits 7,704,999 3,825,373 11,530,372 

Physicians' professional fees - ER on-call 1,229,338 1,229,338 

Physicians' professional fees - Hospitalists 3,396,840 3,396,840 

Physicians' professional fees - Other 4,039,058 40,800 4,079,858 

Contracted services 10,266,785 6,381,348 16,648,133 

Supplies 11,084,128 1,908,807 12,992,935 

Utilities 875,224 745,561 1,620,785 

Insurance 1,062,008 904,674 1,966,682 

Depreciation and amortization 431,266 1,885,174 2,316,440 

Interest 328,405 328,405 

Quality assurance fees 6,260,205 6,260,205 

Other 1,144,290 2,779,993 41,017 3,965,300 

Total expenses $ 68,466,759 $ 35,942,478 $ 41,017 $ 104,450,254 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note L- Functional Expenses (continued) 

Expenses related to providing these services for the year ended June 30, 2020 include: 

Health Care General & 

Services Administration Total 

Salaries and wages $25,977,768 $10,138,434 $ 36,116,202 

Employee benefits 8,516,727 3,976,498 12,493,225 

Physicians' professional fees - ER on-call 1,184,682 1,184,682 

Physicians' professional fees - Hospitalists 2,826,705 2,826,705 

Physicians' professional fees - Other 3,317,220 57,200 3,374,420 

Contracted services 3,487,660 4,965,609 8,453,269 

Supplies 9,408,644 2,069,797 11,478,441 

Utilities 800,829 682,187 1,483,016 

Insurance 913,425 778,103 1,691,528 

Depreciation and amortization 413,951 1,912,282 2,326,233 

Interest 380,495 380,495 

Quality assurance fees 5,987,641 5,987,641 

Other 988,153 2,689,883 3,678,036 

Total expenses $ 57,835,764 $33,638,129 $ 91,473,893 

Note M- Restatement of Prior Year 

The Hospital's previously issued financial statements have been restated to correct errors in those 
financial statements. The Hospital did not consolidate the Madera Community Hospital Foundation, a 
controlled entity. The Hospital has made an adjustment to prior period cash, net assets, contribution 
revenue, and other expense accounts to correct these errors. This adjustment had the following effect on 
the financial statements for the year ended June 30, 2020: 

As Originally Effect of 
Re2orted As Restated Change 

Balance Sheet 

Cash and cash equivalents $ 19,589,502 $ 19,878,672 $ 289,170 

Net assets without donor restriction $ 66,937,221 $ 67,134,580 $ 197,359 

Net assets with donor restriction $ $ 91,811 $ 91,811 

Statement of Operations 

Contributions $ 61,567 $ 198,717 $ 137,150 
Excess of assets acquired over liabilities assumed in 
acquisition of Madera Community Hospital Foundation $ $ 194,434 $ 194,434 

Other expense $ 3,541,311 $ 3,678,036 $ 136,725 

Change in net assets with donor restrictions $ $ 91,811 $ 91,811 
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Madera Community Hospital 
Notes to the Consolidated Financial Statements 

June 30, 2021 and 2020 

Note N - Information Regarding Liquidity and Availability of Resources 

The Hospital regularly monitors the availability of resources required to meet its operating needs and 
other contractual commitments, while also striving to maximize the investment of its available funds. The 
Hospital has various sources of liquidity at its disposal, including cash and cash equivalents, investments, 
and various receivables. For purposes of analyzing resources available to meet general expenditures over 
a 12-month period, the Hospital considers all expenditures related to its ongoing activities of providing 
healthcare-related activities as well as the conduct of services undertaken to support those activities to be 
general expenditures. 

The Hospital strives to maintain liquid financial assets sufficient to cover 30 days of general expenditures. 
Financial assets in excess of daily cash requirements are invested in certificates of deposit, money market 
funds and other short-term investments. The following table reflects the Hospital's financial assets as of 
June 30, 2021 and 2020, respectively, reduced by 
expenditures within one year ofthe balance sheet date. 

amounts that are not available to meet general 

Cash and cash equivalents 
Patient accounts receivable 
Other receivable 
Assets limited as to use 
Total financial assets 

2021 
$ 9,201,830 

8,309,002 
25,766,959 
15,572,622 
58,850,413 

2020 
$ 19,589,502 

5,256,940 
19,552,967 
16,935,831 
61,335,240 

Assets limited as to use 
Financial assets available to meet cash needs for ge

expenditures within one year 
neral 

(15,572,622) 
$ 43,277,791 

(16,935,831) 
$ 44,399,409 

Note O - Net Assets With Donor Restrictions 

Net assets with donor restrictions were comprised of the following programs at June 30, 2021 and 2020: 

2021 2020 
Nursing Scholarship Fund $ 54,258 $ 54,684 
Employee Facility Fund 38 339 37 127 

Total $ 92,597 $ 91,811 

As net assets with donor restrictions are expended, the net assets released from restrictions are recognized 
as revenue without donor restrictions. As of June 30, 2021, and 2020, net assets released from donor 
restrictions consist of the following: 

2021 2020 
Nursing Scholarship Fund $ 3,093 $ 2,500 
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7797 N. First Street #15, Fresno, California 93720 

Phone: 559.549.5400 Email: info@chwllp.org 

Healthcare Audit, Tax & Consulting Services 

INDEPENDENT AUDITOR'S REPORT ON SUPPLIEMENTAL INFORMATION 

The Board of Trustees 
Madera Community Hospital 
Madera, California 

We have audited and reported separately herein on the consolidated financial statements of Madera 
Community Hospital (the "Hospital") as of and for the year ended June 30, 2021. 

Our audit was conducted for the purpose of forming an opinion on the financial statements of Madera 
Community Hospital taken as a whole. The consolidating information include in page 20 through 21 is 
presented for purposes of additional analysis and is not a required part of the financial statements. The 
consolidating information has been subjected to the auditing procedures applied in the audit of the 
financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated, in all material respects, in relation to the financial statements as a whole. 

Fresno, California 
April 13, 2022 
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Madera Community Hospital 
Consolidating Balance Sheet 

For the year ended June 30, 2021 

Assets 

Hospital Foundation Consolidating Total 

Current assets: 

Cash and cash equivalents 

Patient accounts receivable, net 

$ 8,776,961 

8,309,002 

$ 424,869 $ $ 9,201,830 

8,309,002 

Other receivables 25,765,594 1,365 25,766,959 

Inventories 2,305,897 2,305,897 

Prepaid expenses and other current assets 739,385 4,250 743,635 

Total current assets 45,896,839 430,484 46,327,323 

Assets limited as to use 15,572,622 15,572,622 

Property and equipment, net 

Investments 

27,471,874 

749,370 

27,471,874 

749,370 

Physician notes receivable, net 1,329,168 1,329,168 

Total assets $ 91,019,873 430,484 $ 91,450,357 

Liabilities and Net Assets 

Current liabilities: 

Current maturities of long-term debt 

Accounts payable and accrued expenses 

Accrued payroll and related liabilities 

Estimated third-party payor settlements 

Quality assurance fees payable 

Total current liabilities 

$ 1,370,796 

5,670,995 

6,363,122 

2,083,118 

4,840,111 

20,328,142 

$ 1,370,796 

5,670,995 

6,363,122 

2,083,118 

4,840,111 

20,328,142 

Long-term debt 

Unamortized debt issuance costs 

Long-term debt, less debt issuance costs 

6,282,939 

(22,485) 

6,260,454 

6,282,939 

(22,485) 

6,260,454 

Total liabilities 26,588,596 26,588,596 

Net assets: 

Net assets without donor restrictions 

Net assets with donor restrictions 

Total net assets 

Total liabilities and net assets $ 

64,431,277 

64,431,277 

91,019,873 $ 

337,887 

92,597 

430,484 

430,484 $ 

64,769,164 

92,597 

64,861,761 

$91,450,357 
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Madera Community Hospital 
Consolidating Statement of Operations and Changes in Net Assets 

For the year ended June 30, 2021 

Hospital Foundation Consolidating Total 

Revenue and other support: 

Patient service revenue, net $ 96,455,308 $ $ $ 96,455,308 

Other revenue 

Interest income 325,793 325,793 

Contributions 1,062,884 1,215,756 (1,045,654) 1,232,986 

Other 4,047,883 26,842 (7,067) 4,067,658 
Net assets released from restriction 3,093 3,093 

Total umestricted revenues & other support 101,891,868 1,245,691 (1,052,721) 102,084,838 

Expenses: 

Salaries and wages 38,114,961 38,114,961 

Employee benefits 11,530,372 11,530,372 

Physicians' professional fees - ER on-call 1,229,338 1,229,338 

Physicians' professional fees - Hospitalists 3,396,840 3,396,840 

Physicians' professional fees - Other 4,079,858 4,079,858 

Contracted services 16,648,133 16,648,133 

Supplies 12,992,169 766 12,992,935 

Utilities 1,620,785 1,620,785 

Insurance 1,966,682 1,966,682 

Depreciation and amortization 2,316,440 2,316,440 

Interest 328,405 328,405 

Quality assurance fees 6,260,205 6,260,205 

Other 3,913,624 1,104,397 (1,052,721) 3,965,300 

Total expenses 104,397,812 1,105,163 (1,052,721) 104,450,254 

Change in net assets without donor (2,505,944) 140,528 (2,365,416) 
restrictions 

Change in Net Assets with Donor Restrictions 

Contributions 3,879 3,879 

Net assets released from restrictions (3,093) (3,093) 

786 786 

Change in net assets (2,505,944) 141,314 (2,364,630) 

Net assets, beginning of year 66,937,221 289,170 67,226,391 

Net assets, end of year $ 64,431,277 $ 430,484 $ $ 64,861,761 
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7797 N. First Street #15, Fresno, California 93720 

Phone: 559.549.5400 Email: info@chwllp.org 

Healthcare Audit, Tax & Consulting Services 

INDEPENDENT AUDITOR'S REPORT ON FINANCIAL STATEMENTS 

The Board of Trustees 
Madera Community Hospital 
Madera, California 

Report on the Financial Statements 

We have audited the accompanying financial statements of Madera Community Hospital (the "Hospital") 
which comprise the balance sheets as of June 30, 2020 and 2019 and the related statements of operations 
and changes in net assets and cash flows for the years then ended, and the related notes to the financial 
statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal controls relevant to the preparation and fair 
presentation of consolidated financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opm10n on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation 
and fair presentation of the financial statements in order to design audit procedures that are appropriate in 
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's 
internal controls. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Madera Community Hospital, as of June 30, 2020 and 2019, and the results of its 
operations and its cash flows for the years then ended in accordance with accounting principles generally 
accepted in the United States of America. 

Emphasis ofMatter 

As discussed in Note A, the Hospital adopted Accounting Standards Update ("ASU") 2014-09, Revenue 
from Contracts with Customers(Topic 606), ASU 2018-08, Not-for-Pro.fit-Entities (Topic 958): Clarifying 
the Scope and the Accounting Guidance for Contributions Received and Contributions Made, ASU No. 
2016-01, Financial Instruments, ASU No. 2016-15, Statement ofCash Flows (Topic 230): Classification 
of Certain Cash Receipts and Cash Payments, and ASU No. 2016-18, Statement of Cash Flows (Topic 
230): Restricted Cash, - for the year ended June 30, 2020. Our opinion is not modified with respect to this 
matter. 

Fresno, California 
December 9, 2020 
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Madera Community Hospital 
Balance Sheets 

June 30, 2020 and 2019 

Assets 
Current assets: 

Cash and cash equivalents 

Patient accounts receivable, net 

Other receivables 

Inventories 

Prepaid expenses and other current assets 

Total current assets 

Assets limited as to use 

Property and equipment, net 

Investments 

Physician notes receivable, net 

Total assets 

Liabilities and Net Assets 
Current liabilities: 

Current maturities oflong-term debt 

Accounts payable and accrued expenses 

Accrued payroll and related liabilities 

Estimated third-party payor settlements 

Quality assurance fees payable 

Total current liabilities 

Long-term debt 

Unamortized debt issuance costs 

Long-term debt, less unamortized debt issuance costs 

Total liabilities 

Net assets without donor restrictions 

Total liabilities and net assets 

2020 

$ 19,589,502 
5,256,940 

19,552,967 

2,220,092 

966,099 

47,585,600 

16,935,831 

26,883,860 

765,360 

1,450,385 

$ 93,621,036 

$ 1,319,579 

3,071,969 

7,087,783 

1,938,646 

5,649,578 

19,067,555 

7,653,735 

(37,475) 

7,616,260 

26,683,815 

66,937,221 

$ 93,621,036 

2019 

$18,087,072 
7,164,696 

19,454,122 

2,196,287 

621,301 

47,523,478 

17,650,459 

26,877,134 

742,540 

1,886,737 

$ 94,680,348 

$ 1,270,008 

2,737,272 

5,652,632 

2,467,415 

5,630,060 

17,757,387 

8,970,797 

(52,466) 

8,918,331 

26,675,718 

68,004,630 

$ 94,680,348 

See accompanying notes 
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Madera Community Hospital 
Statements of Operations and Changes in Net Assets 

For the Years Ended June 30, 2020 and 2019 

2020 
Change in net assets without donor restrictions 
Revenues and other support 
Net patient service revenue $ 84,992,145 
Provision for bad debts 
Net patient service revenue less provision for bad debts 84,992,145 

Other revenues: 
Interest income 878,464 

Contributions 61,567 

Other 4,337,583 

Total revenues, gains and other support 90,269,759 

Expenses: 
Salaries and wages 36,116,202 

Employee benefits 12,493,225 

Physicians' professional fees - ER on-call 1,184,682 

Physicians' professional fees - Hospitalists 2,826,705 

Physicians' professional fees - Other 3,374,420 

Contracted services 8,453,269 

Supplies 11,478,441 

Utilities 1,483,016 

Insurance 1,691,528 

Depreciation and amortization 2,326,233 

Interest 380,495 

Quality assurance fees 5,987,641 

Other 3,541,311 

Total expenses 91,337,168 

Change in net assets (1,067,409) 

Net assets, beginning of year 68,004,630 

Net assets, end of year $ 66,937,221 

2019 

$ 96,113,388 
{3,341,881} 
92,771,507 

626,912 

147,097 

1,906,527 

95,452,043 

35,204,610 

12,446,893 

1,178,082 

3,004,492 

2,352,499 

8,960,766 

11,312,548 

1,559,108 

1,487,479 

2,910,959 

399,666 

9,424,380 

3,394,050 

93,635,532 

1,816,511 

66,188,119 

$ 68,004,630 

See accompanying notes 
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Madera Community Hospital 
Statements of Cash Flows 

For the Years June 30, 2020 and 2019 

Cash flows from operating activities: 

Change in net assets 

Adjustments to reconcile change in net assets 
to net cash provided by operating activities: 

Depreciation and amortization 

Amortization of debt issuance costs 

Changes in operating assets and liabilities: 

Patient accounts receivable and other receivables 

Prepaid expenses and other current assets 

Accounts payable and accrued expenses 

Accrued payroll and related liabilities 

Quality assurance fees payable 

Estimated third-party payor settlements 

Net cash provided by operating activities 

Cash flows from investing activities: 
Purchases of property and equipment 

Sales (purchases) oflong-term investments 

Change in notes receivable 

Net cash used in investing activities 

Cash flows from financing activities: 
New debt borrowings 

Repayment of debt borrowings 

Net cash provided by financing activities 

Change in cash, cash equivalents, and assets limited as to use 

Cash, cash equivalents, and assets limited as to use 

Beginning of year 

End of year 

Supplemental disclosure of cash flows information: 
Cash paid for interest 

See accompanying notes 

2020 

$ (1,067,409) 

2,326,233 

14,991 

1,808,911 

(368,603) 

334,697 

1,435,151 

19,518 

(528,769) 

3,974,720 

(2,332,959) 

(22,820) 

436,352 

(1,919,427) 

(1,267,491) 

(1,267,491) 

787,802 

35,737,531 

$ 36,525,333 

$ 380,495 

2019 

$ 1,816,511 

2,910,959 

14,990 

6,039,381 

(37,839) 

(127,215) 

175,976 

155,275 

(235,437) 

10,712,601 

(1,350,626) 

4,255 

265,558 

(1,080,813) 

3,300,000 

(1,032,555) 

2,267,445 

11,899,233 

23,838,298 

$ 35,737,531 

$ 399,666 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note A- Summary of Significant Accounting Policies 

Organization - Madera Community Hospital (the "Hospital"), located in Madera, California, is a not-for
profit corporation providing a variety of healthcare services. The Hospital, opened in 1971, provides 
inpatient, outpatient, and emergency care services for residents of the community and surrounding 
geographic area. Admitting physicians are primarily practitioners in the local area or contracted 
Hospitalists. 

Use of estimates - The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the 
financial statements and the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 

Cash and cash equivalents - Cash and cash equivalents include short-term highly liquid instruments with 
original maturities of three months or less. Exceptions are for those investments which are intended to be 
continuously invested including certificates of deposit. 

Patient accounts receivable - Accounts receivable are recorded at amounts that reflect the consideration 
to which the Hospital expects to be entitled in exchange for providing patient care. In evaluating the 
collectability of patient accounts receivable, the Hospital regularly analyzes its history and identifies and 
reviews trends for each of its major payor sources of revenue to estimate appropriate and sufficient 
implicit and explicit price concessions reflected in patient accounts receivable. 

For receivables associated with services provided to patients who have third-party coverage, the Hospital 
analyzes contractually due amounts and provides additional implicit and explicit price concessions, if 
necessary, based upon historical collection history for deductibles and copayments on accounts for which 
the third-party payer had not yet paid, or for remaining payer balances. 

For receivables associated with self-pay patients, which include both patients without insurance and 
patients with deductible and copayment balances due for which third-party coverage exists for part of the 
bill, the Hospital records an implicit price concession in the period of service on the basis of its past 
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for 
which they are financially responsible. The difference between the standard rates (or the discounted rates 
if negotiated or provided by policy) and the amounts actually collected after all reasonable collection 
efforts have been exhausted is reflected as a reduction in patient accounts receivable. 

Investments - Investments in equity securities with readily determined fair values and all investments in 
debt securities are measured at fair value on the balance sheet. Investment income or loss (including 
realized/unrealized gains and losses on investments, interest, and dividends) is included in the change in 
net assets without donor restrictions unless the income or loss is restricted by the donor or law. 

Assets limited as to use - Assets limited as to use primarily include designated assets set aside by the 
Board of Trustees for future capital improvements, over which the Board retains control and may, at its 
discretion, subsequently use for other purposes. Board designated funds were $16,935,831 and 
$17,650,459 for the years ended June 30, 2020 and 2019, respectively and invested in fixed income 
securities. 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note A - Summary of Significant Accounting Policies (continued) 

Inventories - Inventories are stated at the lower of cost, determined by the first-in, first-out method, or 
market. 

Property and equipment - Property and equipment acquisitions are recorded at cost. Depreciation is 
provided over the estimated useful life of each class of depreciable assets from three to thirty-nine years 
and is computed using the straight-line method. Equipment under capital lease obligations is amortized on 
the straight-line method over the shorter period of the lease term or the estimated useful life of the 
equipment. Such amortization is included in depreciation and amortization in the financial statements. 
Interest cost incurred on borrowed funds during the period of construction of capital assets is capitalized 
as a component ofthe cost of acquiring those assets. 

Revenue recognition - Net patient service revenue is reported at the amount that reflects the consideration 
to which the Hospital expects to be entitled in exchange for providing patient care. These amounts are due 
from patients, third-party payers (including health insurers and government programs), and others and 
includes variable consideration for retroactive revenue adjustments due to settlement of audits, reviews, 
and investigations. Generally, the Hospital bills the patients and third-party payers several days after the 
services are performed. Revenue is recognized as performance obligations are satisfied. 

The Hospital has agreements with third-party payors that provide for payments to the Hospital at amounts 
different from its established rates. Payment arrangements include prospectively determined rates per 
discharge, discounts off charges, and per diem payments. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods, as final 
settlements are determined. 

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted support unless 
explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets with 
explicit restrictions that specify how the assets are to be used and gifts of cash or other assets that must be 
used to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations 
about how long those long-lived assets must be maintained, expirations of donor restrictions are reported 
when the donated or acquired long-lived assets are placed in service. Cash received in excess of revenue 
recognized is recorded as deferred revenue. 

Contributions, including government grants and contracts, are recognized as revenue when they are 
received or unconditionally pledged. Donor stipulations that limit the use of the donation are 
recognized as contributions with donor restrictions. When the purpose restriction is accomplished, 
net assets with donor restrictions are reclassified to net assets without donor restrictions and reported 
as net assets released from donor restrictions. Donor-restricted contributions whose restrictions expire 
during the same fiscal year are recognized as unrestricted revenue. Absent donor-imposed restrictions, 
the Hospital records donated services, materials, and facilities as support without donor restrictions. 

Income taxes - The Hospital has been recognized by the Internal Revenue Service as a non-profit 
corporation as described in Sec. 50l(c)(3) of the Internal Revenue Code (IRC) and is exempt from federal 
and state income taxes on related income pursuant to Sec. 50l(a) of the IRC and California Revenue and 
Taxation code Sec 23701d. The Hospital's returns are subject to examination by federal and state taxing 
authorities generally for three years after they are filed. 

Functional expenses -Expenses directly related to health care services and included as program 
expenses. All other expenses are included with general and administrative or fundraising. 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note A - Summary of Significant Accounting Policies (continued) 

Subsequent events - The Hospital evaluated events and transactions occurring subsequent to June 30, 
2020 through December 9, 2020, the date of issuance of these financial statements. During this period, 
there were no subsequent events requiring recognition in the consolidated financial statements that have 
not been recorded. Additionally, there were no unrecognized subsequent events requiring disclosure. 

Recently Adopted Accounting Pronouncement: 
In January 2016, the Financial Accounting Standards Board ("FASB") issued ASU No. 2016-01, 
Financial Instruments, which requires an entity to: (i) measure equity investments at fair value through net 
income, with certain exceptions; (ii) present in other comprehensive income the changes in instrument
specific credit risk for financial liabilities measured using the fair value option; (iii) present financial 
assets and financial liabilities by measurement category and form of financial asset; (iv) calculate the fair 
value of financial instruments for disclosure purposes based on an exit price; and (v) assess a valuation 
allowance on deferred tax assets related to unrealized losses of available-for-sale debt securities in 
combination with other deferred tax assets. The update provides an election to subsequently measure 
certain nonmarketable equity investments at cost less any impairment and adjusted for certain observable 
price changes. The update also requires a qualitative impairment assessment of such equity investments 
and amends certain fair value disclosure requirements. The adoption of ASU 2016-01 is effective for the 
Hospital beginning July 1, 2019. As a result of the implementation, unrealized gains and losses in equities 
and trading debt securities are included in other revenue. Net assets were not affected by the 
implementation. 

In May 2014, the FASB issued Accounting Standards Update "ASU" No. 2014-09, Revenue from 
Contracts with Customers (Topic 606), which provides that an entity should recognize revenue to depict 
the transfer of promised goods or services to customers in an amount that reflects the consideration to 
which the entity expects to be entitled in exchange for those goods or services by identifying the 
contract(s) with a customer, identifying the performance obligations in the contract, determining the 
transaction price, allocating the transaction price to the performance obligations in the contract, and 
recognizing revenue when (or as) the entity satisfied a performance obligation. In August 2015, the FASB 
issued ASU No. 2015-14, Deferral of the Effective Date, which deferred the effective date of ASU 2014-
09 for all entities by one year. In March 2016, the FASB issued ASU No. 2016-08, Principal versus 
Agent Considerations (Reporting Revenue Gross versus Net), which clarifies the implementation 
guidance on principal versus agent considerations in ASU 2014-09. In April 2016, the F ASB issued ASU 
No. 2016-10, Identifying Performance Obligations and Licensing, which clarifies the implementation 
guidance on identifying performance obligations and the licensing implementation guidance in ASU 
2014-09, while retaining the related principles for those areas. In May 2016, the FASB issued ASU No. 
2016-12, Narrow-Scope Improvements and Practical Expedients, which provides narrow scope 
improvements and practical expedients to ASU 2014-09. 

The Hospital adopted the provisions of ASU 2014-09, ASU 2015-14, ASU 2016-08, ASU 2016-10, and 
ASU 2016-12 using the modified retrospective method applied to all contracts existing as of July 1, 2019. 
Prior to the adoption of ASU 2014-09, a significant portion of the provision and allowance for 
uncollectible accounts was related to uninsured patients and expected uncollectible deductibles and 
copayments on accounts which the third- party payor had not yet paid. Under ASU 2014-09, the estimated 
uncollectible amounts due from these patients are generally considered implicit price concessions that 
represent a direct reduction to net patient service revenue and a corresponding reduction to patient 
accounts receivable. The adoption of ASU 2014-09 also implemented additional disclosure requirements. 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note A - Summary of Significant Accounting Policies (continued) 

In June 2018, the FASB issued ASU No. 2018-08, Not-for-Profit-Entities (Topic 958): Clarifying the 
Scope and the Accounting Guidance for Contributions Received and Contributions. ASU 2018-08 assists 
entities in (1) evaluating whether transactions should be accounted for as contributions (nonreciprocal 
transactions) within the scope of Topic 958, Not-for-Profit-Entities, or as exchange (reciprocal) 
transactions subject to other guidance and (2) determining whether a contribution is conditional. The 
Hospital adopted ASU 2018-08 during the year ended June 30, 2020, using the modified prospective 
basis. 

In August 2016, the FASB issued ASU No. 2016-15, Statement of Cash Flows (Topic 230): Classification 
of Certain Cash Receipts and Cash Payments, which provides guidance on eight specific cash-flow issues 
including: debt repayment or debt extinguishment costs, settlement of zero-coupon debt instruments or 
other debt instruments with coupon interest rates that are insignificant in relation to the effective interest 
rate of the borrowing, contingent consideration payments made after a business combination, proceeds 
from settlement of insurance claims, proceeds from the settlement of corporate-owned life insurance 
policies, distributions received from equity method investees, beneficial interests in securitization 
transactions, and separately identifiable cash flows and application of the predominance principle. The 
adoption of ASU 2016-15 is effective for the Hospital beginning July 1, 2019. 

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230): Restricted 
Cash, which requires the statement of cash flows to explain the change during the period in the total cash, 
cash equivalents, and amounts generally described as restricted cash or restricted cash equivalents. The 
adoption of ASU 2016-18 is effective for the Hospital beginning July 1, 2019. 

Note B - Fair Value of Financial Instruments 

Financial Accounting Standards Board's (FASB) Accounting Standard Codification (ASC) 820, Fair 
Value Measurements and Disclosures, requires the fair value of financial assets and liabilities to be 
determined using a specific fair-value hierarchy. The objective of the fair value measurement of 
financial instruments is to reflect the hypothetical amounts at which the Hospital could sell assets or 
transfer liabilities in an orderly transaction between market participants at the measurement date. F ASB 
ASC 820 describes three levels of inputs that may be used to measure fair value: 

Level 1 - Quoted prices in active markets for identical assets; 

Level 2 - Observable inputs other than Level I prices, such as quoted prices for similar assets; 
quoted prices in markets that are not active; or other inputs that are observable or can be 
corroborated by observable market data for substantially the full term of the assets; 

Level 3 - Unobservable inputs that are supported by little or no market activity and that are 
significant to the fair value of the assets. 

The carrying amounts reported in the balance sheets for other financial assets and liabilities that are not 
measured at fair value on a recurring basis including patient accounts receivable, other receivables, notes 
receivable, accounts payable and accrued expenses, accrued payroll and related liabilities, long term 
debt, and estimated third-party payor settlements approximate fair value. 

9 1140 



Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note B - Fair Value of Financial Instruments (continued) 

The following table presents financial instruments measured at fair value on a recurnng basis m 
accordance with FASB ASC 820. 

Fair Value Measurement Using 
June 30, 2020: Fair Value Level 1 Level2 Level3 

US Treasuries $ 9,103,809 $ 9,103,809 

Fair Value Measurement Using 
June 30, 2019: Fair Value Level 1 Level2 Level3 

US Treasuries $ 2,831,413 $ 2,831,413 

Note C- Net Patient Service Revenue 

Patient care service revenue is reported at the amount that reflects the consideration to which the 
Organization expects to be entitled in exchange for providing patient care. These amounts are due from 
patients, third-party payors (including health insurers and government programs), and others and includes 
variable consideration for retroactive revenue adjustments due to settlement of audits, reviews, and 
investigations. Generally, the Hospital bills the patients and third-party payors several days after the 
services are performed or the patient is discharged from the facility. Revenue is recognized as 
performance obligations are satisfied. 

Performance obligations are determined based on the nature of the services provided by the Hospital. 
Revenue for performance obligations satisfied over time is recognized based on actual charges incurred in 
relation to total expected (or actual) charges. The Hospital believes that this method provides a faithful 
depiction of the transfer of services over the term of the performance obligation based on the inputs 
needed to satisfy the obligation. Generally, performance obligations satisfied over time relate to patients 
in our hospital receiving inpatient acute care services or patients receiving services in our outpatient 
centers or in their homes (home care). The Hospital measures the performance obligation from admission 
into the hospital, or the commencement of an outpatient service, to the point when it is no longer required 
to provide services to that patient, which is generally at the time of discharge or completion of the 
outpatient services. Revenue for performance obligations satisfied at a point in time is generally 
recognized when goods are provided to our patients and customers in a retail setting (for example, 
pharmaceuticals and medical equipment) and the Hospital does not believe it is required to provide 
additional goods or services related to that sale. 

Because all of its performance obligations relate to contracts with a duration of less than one year, the 
Hospital has elected to apply the optional exemption provided in FASB ASC 606-10-50-14a and, 
therefore, is not required to disclose the aggregate amount of the transaction price allocated to 
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting period. The 
unsatisfied or partially unsatisfied performance obligations referred to previously are primarily related to 
inpatient acute care services at the end of the reporting period. The performance obligations for these 
contracts are generally completed when the patients are discharged, which generally occurs within days or 
weeks of the end ofthe reporting period. 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note C - Net Patient Service Revenue (continued) 

The Hospital determines the transaction price based on standard charges for goods and services provided, 
reduced by contractual adjustments provided to third-party payors, discounts provided to uninsured 
patients in accordance with the Hospital's policy, and implicit price concessions provided to uninsured 
patients. The Hospital determines its estimates of contractual adjustments and discounts based on 
contractual agreements, its discount policies, and historical experience. The Hospital determines its 
estimate of implicit price concessions based on its historical collection experience with this class of 
patients. 

Agreements with third-party payors typically provide for payments at amounts less than established 
charges. A summary of the payment arrangements with major third-party payors follows: 

Medicare - Certain inpatient acute care services are paid at prospectively determined rates per 
discharge based on clinical, diagnostic, and other factors. Certain services are paid based on cost
reimbursement methodologies subject to certain limits. Outpatient services are paid using 
prospectively determined rates. 

Medi-Cal - Reimbursements for Medi-Cal services are generally paid at prospectively determined 
rates per discharge, per occasion of service. Certain Medi-Cal outpatient services involving the rural 
health clinics are reimbursed based on a fixed rate per patient visit. The Hospital also receives 
additional reimbursement for inpatient services based on current "disproportionate share" rules in 
effect. Revenues for disproportionate share totaled $3,880,059 and $4,450,135 for the years ended 
June 30, 2020, and 2019, respectively. As of June 30, 2020 and 2019, the Hospital recorded 
receivables $110,695 and $314,163, respectively, for amounts due from the State of California for 
disproportionate care. 

Other - Payment agreements with certain commercial insurance carriers, health maintenance 
organizations, and preferred provider organizations provide for payment using prospectively 
determined rates per discharge, discounts from established charges, and prospectively determined daily 
rates. 

Laws and regulations concerning government programs, including Medicare and Medi-Cal, are complex 
and subject to varying interpretation. As a result of investigations by governmental agencies, various 
health care organizations have received requests for information and notices regarding alleged 
noncompliance with those laws and regulations, which, in some instances, have resulted in organizations 
entering into significant settlement agreements. Compliance with such laws and regulations may also be 
subject to future government review and interpretation, as well as significant regulatory action, including 
fines, penalties, and potential exclusion from the related programs. There can be no assurance that 
regulatory authorities will not challenge the Hospital's compliance with these laws and regulations, and it 
is not possible to determine the impact (if any) such claims or penalties would have upon the Hospital. In 
addition, the contracts the Hospital has with commercial payors also provide for retroactive audit and 
review of claims. 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note C - Net Patient Service Revenue (continued) 

Settlements with third-party payors for retroactive adjustments due to audits, reviews, or investigations 
are considered variable consideration and are included in the determination of the estimated transaction 
price for providing patient care. These settlements are estimated based on the terms of the payment 
agreement with the payor, correspondence from the payor, and the Hospital's historical settlement 
activity, including an assessment to ensure that it is probable that a significant reversal in the amount of 
cumulative revenue recognized will not occur when the uncertainty associated with the retroactive 
adjustment is subsequently resolved. Estimated settlements are adjusted in future periods as adjustments 
become known (that is, new information becomes available), or as years are settled or are no longer 
subject to such audits, reviews, and investigations. Net patient service revenue increased approximately 
$317,000 in 2020 related to updates of prior years' cost report settlement estimates. As of June 30, 2020 
the fiscal intermediary for Medicare has final settled cost reports through June 30, 2016 and the fiscal 
intermediary for Medi-Cal has final settled cost reports through June 30, 2017. 

Generally, patients who are covered by third-party payors are responsible for related deductibles and 
coinsurance, which vary in amount. The Hospital also provides services to uninsured patients, and offers 
those uninsured patients a discount, either by policy or law, from standard charges. The Hospital 
estimates the transaction price for patients with deductibles and coinsurance and from those who are 
uninsured based on historical experience and current market conditions. The initial estimate of the 
transaction price is determined by reducing the standard charge by any contractual adjustments, discounts, 
and implicit price concessions. Subsequent changes to the estimate of the transaction price are generally 
recorded as adjustments to patient service revenue in the period of the change. Adjustments arising from a 
change in the transaction prices were not significant in 2020 or 2019. Subsequent changes that are 
determined to be the result of an adverse change in the patient's ability to pay are recorded as bad debt 
expense. 

Consistent with the Hospital's mission, care is provided to patients regardless of their ability to pay. 
Therefore, the Hospital has determined it has provided implicit price concessions to uninsured patients 
and patients with other uninsured balances (for example, copays and deductibles). The implicit price 
concessions included in estimating the transaction price represent the difference between amounts billed 
to patients and the amounts the Hospital expects to collect based on its collection history with those 
patients. 

Patients who meet the Hospital's criteria for charity care are provided care without charge or at amounts 
less than established rates. Such amounts determined to qualify as charity care are not reported as 
revenue. 

The Hospital has determined that the nature, amount, timing, and uncertainty of revenue and cash flows 
are affected primarily by the payors. The following tables provide details of these factors. 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note C - Net Patient Service Revenue (continued) 

The composition of net patient service revenue by major payor group for the years ended June 30, 2020 
and 2019, is as follows: 

2020 2019 

Medicare $ 25,098,704 $ 28,257,011 
Medi-Cal and CMSP 43,935,787 48,227,714 
Insurance and other third-party payors 14,734,531 17,323,600 
Private pay 1,223,123 2,305,063 

Total 84,992,145 96,113,388 

Less provision for bad debt {3,341,881} 

Net patient service revenue, less provision for bad debt $ 84,992,145 $ 92,771,507 

The Hospital has elected the practical expedient allowed under FASB ASC 606-10-32-18 and does not 
adjust the promised amount of consideration from patients and third-party payors for the effects of a 
significant financing component due to the Hospital's expectation that the period between the time the 
service is provided to a patient and the time that the patient or a third-party payor pays for that service 
will be one year or less. However, the Hospital does, in certain instances, enter into payment agreements 
with patients that allow payments in excess of one year. For those cases, the financing component is not 
deemed to be significant to the contract. 

With the onset of the COVID-19 pandemic in March, 2020, patient volumes at Madera Community 
Hospital (and many other hospitals) dropped dramatically from March through June, 2020. This has 
primarily resulted in the drop in year-over-year Net Patient Service Revenue reflected in these financial 
statements. 

Hospital Fee Program - The Hospital participated in the Quality Assurance Fee Program (the "Provider 
Fee Program") which allows the Hospital to receive additional Federal matching funds through the state 
Medi-Cal program. This has resulted in significant net payments to the Hospital during the fiscal year. 
During the years ended June 30, 2020 and 2019 the Hospital received or accrued additional Fee-for
Services payments from the California Department of Health Care Services and payments from Medi-Cal 
managed care plans of $22,356,182 and $22,914,660, respectively that were included in Net Patient 
Service Revenue. The Hospital also paid or accrued Quality Assurance Fees to the California Department 
of Health Care Services and made contributions to the California Healthcare Foundation & Trust totaling 
$5,987,641 and $9,424,380 for the years ended June 30, 2020 and 2019, that have been recorded in total 
expenses. The net of these transactions have resulted in $16,368,541 and $13,490,280 being added to 
income during fiscal years 2020 and 2019. As of June 30, 2020 and 2019, there was an estimated 
receivable related to the Provider Fee Program of $19,383,123 and $19,063,952, respectively. As of June 
30, 2020 and 2019, there was an estimated liability related to the Provider Fee Program of $5,649,578 and 
$5,630,060, respectively. 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note D- Property and Equipment 

The components which comprise property and equipment as of June 30, 2020 and 2019 are as follows: 

2020 2019 

Land $ 84,936 $ 84,936 
Land improvements 1,535,479 1,535,479 
Buildings and improvements 48,796,180 47,280,050 
Equipment 40,409,271 39,855,759 

90,825,866 88,756,224 
Less: accumulated depreciation (64,932,245) (62,606,012) 

25,893,621 26,150,212 
Construction in progress 990,239 726,922 
Total property and equipment $ 26,883,860 $26,877,134 

As of June 30, 2020, the remaining commitments related to ongoing construction contracts totaled 
$5,439,318. 

Note E - Long-term Debt 

The Hospital issued long-term debt in 2012 to retire debt issued in 2007. Monthly payments of principal 
and interest are $89,130.64 and the interest rate is 3.13%. The debt will mature in December 2022 and is 
collateralized by equipment and accounts receivable. The Hospital's 2012 debt agreement contain various 
restrictive covenants that, among other things, require the maintenance of certain levels of earnings and 
provides for restrictions on fixed asset additions and additional indebtedness. The Hospital did not meet 
all debt covenants as of June 30, 2020, and so must engage an outside consultant to provide 
recommendations on how to improve financial and operational measures. 

The Hospital issued an unsecured note payable of $3,300,000 to Citizen's Business Bank, due in 
monthly installments of principal and interest of $46,952. The interest rate is 5.125% and the note 
matures December 25, 2025. 

Total debt as of June 30, 2020 and 2019 is $8,973,314 and $10,240,805, respectively. Principal payments 
for fiscal years ending 2020 and 2019 were $1,267,491, and $1,032,555, respectively. The following 
amortization schedule lists the principal payments due annually for the debt described above. 

Principal 
Fiscal Year Ending Payments 

2021 $ 1,319,579 
2022 1,370,796 
2023 4,965,491 
2024 506,952 
2025 534,071 

Thereafter 276,425 
Total $ 8,973,314 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note F-Long-term Investments 

Long-term investments at June 30, 2020 and 2019 are as follows: 

2020 2019 

Land held for future use $ 657,859 $ 662,539 
Other investments 107,501 80,001 

$ 765,360 $ 742,540 

Note G- Concentration of Credit Risk 

Financial instruments potentially subjecting the Hospital to concentrations of credit risk consist primarily 
of bank deposits in excess of FDIC limits. Management believes, however, that the risk of loss is minimal 
due to the high financial quality of the banks. The Hospital grants credit without collateral to its patients, 
most of who are local residents who are beneficiaries of public benefit plans or are insured under third
party payor agreements. The mix of gross patient accounts receivable from patients, federal, state and 
third-party payors at June 30, 2020 and 2019 was as follows: 

2020 2019 

Medicare 31% 24% 
Medi-Cal and CMSP 28% 37% 
Insurance and other third-party payors 31% 19% 
Private pay 10% 20% 
Total 100% 100% 

Note H - Pension Plan 

The Hospital has a defined contribution pension plan available to most employees meeting certain service 
requirements. The Hospital may contribute an amount to the plan computed on the basis of a percentage 
of the employee's compensation. Total pension expense for the years ended June 30, 2020 and 2019, was 
$305,576 and $302,347, respectively. 

Note I - Related Party Transactions 

The Madera Community Hospital Foundation ("Foundation"), a nonprofit public benefit corporation, 
solicits contributions on behalf of the Hospital. The bylaws of the Foundation state that its primary 
purpose is the procurement and extension of financial aid toward the operation, maintenance, and 
modernization of the Hospital. The Foundation made cash contributions of approximately $59,998 and 
$124,086 for the years ended June 30, 2020, and 2019, respectively. The Madera Community Hospital 
League of Volunteers ("League") assists within the hospital and in the Gift Shop. 
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Notes to Financial Statements 

June 30, 2020 and 2019 

Note J - Community Benefit Cost 

The Hospital maintains records to identify and monitor the level of charity care it provides. These records 
include the amount of charges forgone for services and supplies furnished under its charity care policy. 
As the collection of amounts determined to qualify as charity care is not pursued, such services are not 
reported in Net Patient Service Revenue. The cost of charity care is derived from both estimated and 
actual data. The estimated cost of charity care includes the direct and indirect cost of providing such 
services and is estimated utilizing the Hospital's ratio of cost to gross charges, which is then multiplied by 
the gross uncompensated charges associated with providing care to charity patients. 

In addition, the Hospital provides several other charitable programs and activities, such as educational and 
health monitoring programs, that are primarily offered for the benefit of the local communities that the 
Hospital serves. In accordance with its mission, the Hospital commits substantial resources to sponsor a 
broad range of services to both the indigent as well as the broader community. Community benefits 
provided to the indigent include the cost of providing services to persons who cannot afford health care 
due to inadequate resources and/or who are uninsured or underinsured. This type of community benefit 
includes the costs of traditional charity care; unpaid costs of care provided to beneficiaries of Medi-Cal, 
CMSP and other indigent public programs; services such as free clinics and meal programs for which a 
patient is not billed or for which a nominal fee has been assessed; and cash and in-kind donations of 
equipment, supplies or staff time volunteered on behalf of the community. 

Community benefits provided to the broader community include the costs of providing services to other 
populations who may not qualify as indigent but may need special services and support. This type of 
community benefit includes the costs of services such as health promotion and education, health clinics 
and screenings, all of which are not billed or can be operated only on a deficit basis; unpaid portions of 
training health professional such as medical residents, nursing students and students in allied health 
professions; and the unpaid portions of testing medical equipment and controlled studies of therapeutic 
protocols. 

The estimated costs of healthcare services provided by the Hospital to the Poor and Underserved, Medi
Cal, CMSP and Medicare patients and to the broader community for the years ending June 30, 2020 and 
2019 are summarized as follows: 

2020 2019 

Benefits for the Poor and Underserved: 
Traditional charity care $ 943,013 $ 1,097,578 
Unpaid costs of the Medi-Cal and CMSP programs 21,890,899 17,357,493 

Total Quantifiable Benefits for the Poor and Underserved 22,833,912 18,455,071 

Benefits for the Broader Community: 
Community benefit costs 568,485 389,892 
Means tested programs 3,513,785 2,964,741 
Unpaid costs of the Medicare programs 6,942,573 9,805,247 

Total Quantifiable Benefits for the Broader Community 11,024,843 13,159,880 

Total Quantifiable Community Benefit Costs $ 33,858,755 $31,614,951 

Community benefit costs as a% oftotal operating expenses 37.07% 33.76% 
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Notes to Financial Statements 

June 30, 2020 and 2019 

Note K- Commitments and Contingencies 

Operating leases - The Hospital leases various equipment and facilities under operating leases expiring at 
various dates. Future minimum lease payments under operating leases as of June 30, 2020 that have initial 
or remaining lease terms in excess of one year are not considered significant. 

Medical Malpractice Insurance - The Hospital maintains malpractice and general liability insurance on a 
claims-made insurance policy form written through the California Healthcare Insurance Company, Inc., a 
Risk Retention Group. The limit of liability is $5,000,000 per occurrence with a $15,000,000 annual 
aggregate and a Self-Insured Retention (SIR) of $10,000 for each claim reported. 

Litigation - The Hospital is party to legal proceedings and claims that arise during the ordinary course of 
business. In the opinion of management, the ultimate outcome of the litigation will not have a material, 
adverse effect on the Hospital's financial statements. 

Note L - Functional Expenses 

The Hospital provides general health care services to residents within its geographic location. The 
financial statements report certain categories of expenses that are attributable to more than one program 
or supporting function. Therefore, these expenses require allocation on a reasonable basis that is 
consistently applied. The expenses that are allocated include depreciation, interest, and office and 
occupancy, which are allocated on a square-footage basis, as well as salaries and benefits, which are 
allocated on the basis of estimates of time and effort. Expenses related to providing these services for the 
year ended June 30, 2020 include: 

Health Care General & 
Services Administration Total 

Salaries and wages $ 25,977,768 $ 10,138,434 $ 36,116,202 

Employee benefits 8,516,727 3,976,498 12,493,225 

Physicians' professional fees - ER on-call 1,184,682 1,184,682 

Physicians' professional fees - Hospitalists 2,826,705 2,826,705 

Physicians' professional fees - Other 3,317,220 57,200 3,374,420 

Contracted services 3,487,660 4,965,609 8,453,269 

Supplies 9,408,644 2,069,797 11,478,441 

Utilities 800,829 682,187 1,483,016 

Insurance 913,425 778,103 1,691,528 

Depreciation and amortization 413,951 1,912,282 2,326,233 

Interest 380,495 380,495 

Quality assurance fees 5,987,641 5,987,641 

Other 855,898 2,685,413 3,541,311 

Total expenses $ 57,703,509 $ 33,633,659 $ 91,337,168 
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Madera Community Hospital 
Notes to Financial Statements 

June 30, 2020 and 2019 

Note L - Functional Expenses (continued) 

Expenses related to providing these services for the year ended June 30, 2019 include: 

Health Care General & 

Services Administration Total 

Salaries and wages $ 25,388,155 $ 9,816,455 $ 35,204,610 

Employee benefits 8,572,058 3,874,835 12,446,893 

Physicians' professional fees - ER on-call 1,178,082 1,178,082 

Physicians' professional fees - Hospitalists 3,004,492 3,004,492 

Physicians' professional fees - Other 2,328,499 24,000 2,352,499 

Contracted services 4,332,869 4,627,897 8,960,766 

Supplies 9,379,021 1,933,527 11,312,548 

Utilities 1,169,331 389,777 1,559,108 

Insurance 1,115,609 371,870 1,487,479 

Depreciation and amortization 454,431 2,456,528 2,910,959 

Interest 299,750 99,916 399,666 

Quality assurance fees 9,424,380 9,424,380 

Other 688,415 2,705,635 3,394,050 

Total expenses $ 57,910,712 $ 35,724,820 $ 93,635,532 
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Notes to Financial Statements 

June 30, 2020 and 2019 

Note M- Information Regarding Liquidity and Availability of Resources 

The Hospital regularly monitors the availability of resources required to meet its operating needs and 
other contractual commitments, while also striving to maximize the investment of its available funds. The 
Hospital has various sources of liquidity at its disposal, including cash and cash equivalents, investments, 
and various receivables. For purposes of analyzing resources available to meet general expenditures over 
a 12-month period, the Hospital considers all expenditures related to its ongoing activities of providing 
healthcare-related activities as well as the conduct of services undertaken to support those activities to be 
general expenditures. 

The Hospital strives to maintain liquid financial assets sufficient to cover 30 days of general expenditures. 
Financial assets in excess of daily cash requirements are invested in certificates of deposit, money market 
funds and other short-term investments. The following table reflects the Hospital's financial assets as of 
June 30, 2020 and 2019, respectively, reduced by amounts 
expenditures within one year of the balance sheet date. 

that are not available to meet general 

Cash and cash equivalents 
Patient accounts receivable 
Other receivable 
Assets limited as to use 
Total financial assets 

2020 
$ 19,589,502 

5,256,940 
19,552,967 
16,935,831 
61,335,240 

2019 
$ 18,087,072 

7,164,969 
19,454,122 
17,650,459 
62,356,622 

Assets limited as to use 
Financial assets available to meet cash needs for general 

(16,935,831) 
$ 44,399,409 

(17,650,459) 
$ 44,706,163 

expenditures within one year 

In addition to financial assets available to meet general expenditures over the next 12 months, the 
Hospital operates with a balanced budget and anticipates collecting sufficient patient service revenue to 
cover general expenditures not covered by grants or donor-restricted resources. 
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Madera Community Hospital 
Statistical and Financial Executive Summary 

June, 2022 (pre-audit) 

Operating Statistics 

The hospital provided services to fewer inpatients and outpatients in June than May 

The Average Daily Census (ADC) of inpatients decreased in June to 43.6 (52 high/34 
low, along with an average of 3 admitted for observation) from May's average of 45.9. 
This is the fourth in the last five months of dropping inpatient census since the most 
recent peak in January, 2022 at 60.6. For the year the average inpatient census was 51.0 
vs. a budget of 39.9 and ahead of the prior year of 46.6. 

The number of discharges was slightly lower at 250, resulting in a lower total Average 
Length of Stay (ALOS) of 5.23 days with the Med/Surg/ICU ALOS being lower at 6.30 
days. The average length of stay continues to drop as fewer COVID-19 patients are 
being treated. 

The average number of visits per day to the Emergency Room during June declined 
slightly to 96 and for the year averaged 88 per day, below the budget but well ahead of 
the prior year. Visits to the FHS and Chowchilla clinics were slightly higher while visits 
to Mendota were slightly lower than the prior month. On a year to date basis all clinics 
were significantly below the budget. 

Outpatient Imaging visits declined slightly to 127 per day, which is in line with the pre
COVID-19 historical levels of about 125-130 per day. For the year average visits per day 
were 120, which was lower than the pre-COVID-19 levels. 

Inpatient and outpatient surgical procedures increased from the prior month. For the year 
total surgical procedures were 91 % of pre-COVID-19 levels. 

The number of deliveries decreased slightly to 56. For the year total deliveries were well 
below the budget and equal to the prior year. 

The number of Total FTEs declined slightly while the total Employees Paid increased 
slightly from the prior month. The total FTEs from contracted staff decreased slightly to 
48.2 in the month, continuing the huge need to fill vacant clinical positions with outside 
contract staff. Significant expenses continues to be incurred in this area as discussed on 
the next page. 

The Quarterly Supplemental Statistics Report can be found on page 7 

Statement of Operations 

Madera Community Hospital recorded a Net Loss in June of $(2,056,397). This loss is 
mainly the result of: 

1152 



Madera Community Hospital 
Statistical and Financial Executive Summary 

June, 2022 (pre-audit) 

• Continued high cost of CLS and Nursing staff included in this month's financials 
of $1.27 million. There continues to be a need for a large number of contract 
staff as recruiting of clinical staff has been difficult. 

• $390, 1 79 of legal fees incurred this month as a result of the large amount of work 
involved in the affiliation process and beginning legal work in preparation for a 
potential bankruptcy filing. The Hospital also paid $24,935 to NERA, an 
economic consulting firm required in the affiliation process. 

Year to date the Net Loss is $(13,143,657) compared to a budgeted Net Loss of 
$(8,948,731 ). Since the start of the pandemic the Hospital has lost $(26.67) million and 
only received $11.18 million in total relief payments to date, leaving a deficit of $(15 .49) 
million, per the schedule on page 10. 

Salary & Wages expenses were lower as a result of lower hours worked, coinciding with 
the lower census. Employee Benefit Expenses increased due to higher summer time PTO 
usage. 

Physician Fees-ER Call is low in June as a result of a correction to payments made in 
May in error. 

Contracted services were slightly lower due to lower Purchased Services, Equipment 
Service Agreements and Software License Fees, offset by higher Legal Fees noted above. 

Supply costs decreased due to lower pharmaceutical costs. 

Balance Sheet 

Total Cash/Investments/Reserves dropped significantly to $8.2 million in June. The 
Hospital continued to pay large payrolls and accounts payable runs during the month. 
Days of Cash on Hand dropped accordingly to 26. No Provider Fee or DSH payments 
were received during the month. 

MCH took another draw on the SAMC Line of Credit of $437,536 for costs incurred on 
the three construction projects in progress. The total outstanding balance of the LOC as 
of June 30, 2022, including accrued interest, was $5,506,191. 

The Hospital still owes approximately $325,000 to the State Emergency Medical Services 
Authority for prior contract nurses. The State EMS staff is working with MCH to 
provide accurate invoices for payment. 

Gross Accounts Receivable increased to $51.0 million during the month and Net 
Accounts Receivable increased to $10.2 million. 
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MADERA COMMUNITY HOSPITAL 
OPERATING & FINANCIAL STATISITICS 

JUNE 2022 
Pre-Audit 

Actual 
Month 
Budget Prior Year 

OPERATING STATISTICS 
Actual 

Year to Date 
Budget Prior Year 

1,308 

43.6 

41.13% 

250 

1.92 

6.30 
5.23 

1,214 

40.5 

38.18% 

291 

2.39 

4.75 

4.18 

1,355 

45.2 

42. 6 1% 
244 

2.42 

6.32 

5.55 

I 
2 
3 
./ 

5 
6 
7 

Patient Days 

Average Census 

Occupancy% 

Discharges 

OB ALOS 

ICU/MS ALOS 

Total ALOS 

18,620 

51.0 

48.13% 

3,208 

1.96 

6.96 

5.80 

14.576 

39.9 

37.67% 
3,490 

2.40 

4.74 

4.30 

17,020 

46.6 

43.99% 
3,133 

1.85 

6.48 

5.43 

105.54 

6.35 

605 

1.11 

3, 166 

106.54 

7.20 

766 

1.00 

3,196 

92.55 

7.27 

500 

1.35 

2,777 

8 
9 

10 
II 
12 

Adjusted Occupied Beds 

FT E's/ Adjusted Occupied Bed 

Adjusted Discharges 

FTE's/Adjusted Discharge 

Adjusted Patient Days 

102.80 

6.52 

6,464 

1.26 

37,65 2 

91.22 

7.42 

7,972 

1.03 

33,294 

85.15 

7.79 

5.72 1 

1.4 1 

3 LI 54 

2,876 
3. 185 

92 1 

303 

3,823 

3.856 

241 

15.205 

3,673 
4,518 

1,028 

451 

4,916 

4,468 

287 
19,341 

2,436 
3,173 

637 

246 

3,609 

3,623 

180 
13.904 

13 
14 
15 
16 
17 
18 
19 
20 

ER Visits 
FHS Clinic Visits 

Chow Clinic Visits 

Mendota Clinic Visits 

O/P Imaging Vistis 

O/P Laboratory Visits 

O/P Others Visits 

Total O/P Visits 

32,279 
38,946 

9, 100 

3,526 

43,966 

45,735 

3,387 

176.939 

34,685 
42,661 

9,707 

4,261 

46,420 

42,191 
2,710 

182.635 

27,002 
42,020 

8,456 

1,072 

39.4 76 
43,760 

2.887 

164.673 

97 
-

40 

·-
137 

121 

25 
. 

146 

90 
-

3 1 

-
121 

21 
22 
23 
2./ 
25 

1/P Surgeries 

1/P Infusions 

1/P Endoscopies 

1/P Pain Management 

Total 1/P Surgical Procedures 

1,099 
-

374 

-
1,473 

1,448 

-
301 

1,749 

670 

346 
. 

1.016 

182 

87 
. 

269 

233 
91 

5 
329 

182 

84 
-

266 

26 
27 
28 
29 

O/P Surgeries 

O/P Endoscopies 
O/P Pain Management 

Total O/P Surgical Procedures 

1,993 

983 
1 

2,977 

2.198 
859 

49 

3,106 

I, 105 

835 
1 

1.94 1 

406 475 387 30 Total Surgeries 4,450 4,855 2.957 

56 

18 

67 
21 

55 

20 
31 
32 

Deliveries 

C-Sections 

724 

204 

801 

249 

724 

165 

LABOR STASTISTICS 

91,115 

8.233 
I 5,308 

114,656 

116,857 

2,963 

11,262 

131,082 

95,526 
6,408 

13,059 
114,993 

33 
34 
35 
36 

Productive Hours 

Contract/Temp Hours 

Non-Productive Hours 

Total Hours 

I, 129.803 
90,181 

173,541 

1,393,525 

1,217,258 

35.568 
154,956 

1,407,782 

1, 175 ,828 

48,794 

154,542 

1,379,164 

581 

671 

704 
$33.61 

694 

759 

862 

$33.02 

596 
673 

726 
$31.43 

37 
38 
39 
./0 

Productive FTE's 

Total FTE's 
Total Paid Employees 

Avg. Hourly Rate 

587 
670 

710 

$32.74 

602 

677 

748 

$32.72 

589 

663 

729 
$32.37 
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MADERA COMMUNITY HOSPITAL 
OPERATING & FINANCIAL STATISITICS 

JUNE 2022 
Pre-Audit 

Month Year to Date 
Actual Budget Prior Year Actual Budget Prior Year 

FINANCIAL STATISTICS 

43.12% 54.60% 46.78% 41 Salaries & Benefits (%) 43.01% 54.31% 49.07% 

-27.62% -6.52% -12.03% 42 Operating Margin -14.26% -10.75% -10.97% 

-27.26% -5.44% -11 .68% 43 Net Margin -13 .78% -9.63% -9 .26% 

44 Case Mix Index 1.44 1.47 

45 Current Ratio 2.33 2.00 1.90 

46 Debt to Equity Ratio 0.12 0.30 0.10 

47 Debt Service Coverage (34.92) 2.50 (6.14) 

48 Days Cash on Hand 26 100 79 

49 Gross Days in A/R 80 50 74 

50 Net Days in AIR 52 35 45 

II 
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Patient Days 
A vcrage Census 
Occupancy% 
Discharges 
t •B ALOS 
ICU/MS ALOS 
Total ALOS 

r\1l,1usted Occupied Beds 
FTE's/Adjusted Occupied Bed 
Adjusted Discharges 
FTE's/AdJusted Discharge 
Adjusted Patient Days 

ER Visits 
FHS Clinic Visits 
Chow Clinic Visits 
Mendota Clinic Visits 
O/P Imaging Vistis 
O/P Laboratory Visits 
O/P Others Vis its 
Total O/P Visits 

1/P Surgeries 
I/P Endoscopies 
1/P Pam Management 
Total 1/P Surgical Procedures 

O/P Surgeries 
\ l/1, Endoscopies 
• 111• Pain Management 
I 1~ 1 11 O/P Surgical Procedures 

I 111 •I Surgeries 

Deliveries 
t. -Sections 

LABOR STATISTICS 
Productive Hours 
Contract/Temp Hours 
Non-Productive Hours 
Total Hours 

1,355 l.149 1,546 l,6J7 1,511 l,!SIO 1,/12 l,!S!SO I ,)IS/ 1,411 1,64/ 1,4.! 

45 2 37 I 49 9 54 6 48 7 60 3 55 2 606 56.7 45 5 54 9 45 
4261% 34 97% 47 05% 5148% 45 98% 5692% 52 10% 57.21% 53 47% 4294% 51 79% 43 2i 

244 248 277 290 255 297 289 298 251 247 253 2~ 

2 42 2.02 1 76 2 02 2 00 I 79 1 97 2 13 I 98 2 09 1 89 
6.32 5 41 6 98 6 63 7 13 7 63 7 05 7 52 7 72 6 73 7 56 6 

5 55 4 63 5 58 5.64 5 93 6 09 5 92 6 31 6 32 5 71 6 51 5 

92 55 82 89 97 82 106 33 98 29 108 77 100 80 107 03 106 27 105 13 116 07 104 

7 27 7 87 6 63 6 34 6 73 6 32 6 66 6 20 6 42 6 28 5 98 6 

500 555 543 565 514 535 527 526 471 571 535 5 

I 35 1 I 8 1 19 1 19 I 29 I 28 127 1 26 I 45 I 16 1 30 

2,777 2,570 3,032 3,190 3,047 3,263 3,125 3,318 2,976 3,259 3,482 3,2 

2,436 2,782 2,999 2,658 2,597 2,399 2,487 2,867 2,250 2,656 2,656 3,0: 

3,173 3,466 3,777 3,387 3,153 3,352 3,339 3,183 3,071 2,944 3,088 3,0C 

637 648 684 689 570 716 792 780 755 842 841 SE 
246 246 309 218 265 309 294 263 296 381 305 3~ 

3,609 3,839 3,640 3,471 3,607 3,388 3,600 3,417 3,331 4,017 3,789 4,0~ 

3,623 3,932 4,044 3,644 3,654 3,477 3,703 4,408 3,628 3,870 3,585 3,9~ 
180 237 223 253 282 343 298 417 267 238 282 3( 

13,904 15,150 15,676 14,320 14,128 13,984 14,513 15,335 13,598 14,948 14,546 15,5~ 

90 88 100 80 71 10 I 121 96 78 84 94 
31 21 32 24 19 24 43 29 28 27 50 :-

121 109 132 104 90 125 164 125 106 111 144 1: 

182 151 175 165 199 164 168 122 155 190 167 I: 
84 68 107 67 78 103 101 53 75 47 100 ~ 

266 219 282 232 277 267 269 175 230 237 268 2~ 

387 328 414 336 367 392 433 300 336 348 412 r 

55 
20 

52 
12 

68 
20 

64 
19 

53 
16 

77 
25 

63 
19 

66 
21 

62 
18 

54 
12 

50 
10 

95,526 
6,40S 

It ,.. I 

1p _.... 

96,110 
5,232 

~ . 1,' 

I I_:; _~ : I 

95,655 
4,722 

l<t "'. 72 
I J-i.N" 

93,316 
4,858 

17,128 
115 :02 

96,878 
4,870 

15,1.1,,J 
l l i'l ~ I I 

92,244 
9,250 

II 
117 4::'1 

95.326 
10,352 
l::!)t~ I 

l l 1: 5~:; 

91,003 
10,551 

117 187 

87,514 
8,649 

I;.'. 768 
10 :1 'I . I 

95,279 
7,415 

I .J 1114 

708 

98,435 
7,473 

1::!. 78S 
I I 'I ◄ \iJt, 

-

96,9: 
8,S-

IP-· 
11 "1,j: 
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Non-Productive FTE's 76 79 81 100 85 94 73 88 80 79 75 
Total FTE's 673 652 649 674 661 687 671 663 683 661 694 

Total Paid Emp loyees 726 715 708 719 707 708 706 705 715 714 718 
Avg_ Hourly Rate $31 43 $31 20 $32-31 $32 09 $31 47 $33 58 $32 25 $33 63 $32 57 $32 44 $34 23 $33 

Case Mix Index 
Medicare 1 96 I 50 I 79 1 94 I 78 I 86 I 78 I 65 1 65 I 61 I ,.., -_:) 1 
All Other 1 19 I 3 I I 40 I 51 1 35 1 78 1 64 1_53 I 48 1 39 0 86 
I 1,1.11 I 53 1 37 I 52 I 64 I 50 I 81 I 69 I 57 I 54 I 48 I 01 0 ~ 

Payor Mix %(Based on Inpatient Revenue) 
Mi:il1care 53 7% 33 6% 392% 35 7% 377% 370% 35 8% 37 4% 372% so 1% 444% 40 ( 
Medi-Cal/CMSP 35 3% 497% 479% 45 0% 43 7% 482% 51 8% 47 0% 376% 37 3% 444% 48 ( 
[omr'll~'ffltd Ins PPO/Traditiona 23% 15% 42% 40% 51% 17% 18% 17% 04% 2 4% 19% 
Commercial Ins HMO 6.5% 82% 59% 112% 12 8% 110% 90% 97% 154% 70% 40% 
Prisons 16% 53% 29% 38% I 0% 19% 11% 33% 91% 24% 50% 3 
Self-Pay 07% 1 7% -0 1% 0 3% -0 3% 02% 04% 08% 03% 06% 02% 0 : 
Others 00% 00% 00% 00% 00% 00% 01% 00% 00% 03% 01% 

6" 

6( 

0 I 

l : 
6 : 

0( 

Total Inpatient Revenue 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 10( 

Payor Mix %(Based on Outpatient Revenue) 
Medicare 22 6% 226% 226% 209% 23 6% 234% 22 5% 21 1% 23 4% 212% 242% 20 
Medi-Cal/CMSP 582% 51 9% 52 I% 567% 511% 53 9% 53 4% 546% 514% 53 6% 515% 56 

5 .Commercial Ins PPO/Traditiona 27% 5 3% 71% 36% 50% 52% 51% 4 3% 44% 40% 49% 
Commercial lns HMO 12 3% 13 2% 119% 12 3% 15 6% 12 2% 13 3% 13 7% 13 0% 161% 13 8% 13: 

2.Prisons 35% 27% 25% 27% 19% 28% 25% 23% 29% 28% 22% 
Self-Pay 07% 41% 37% 3.7% 28% 22% 30% 36% 49% 21% 33% 2 
Others -0 1% 0.2% 02% 03% 0 1% 02% 04% 03% 01% 02% 01% 0 
:Total Outpatient Revenue 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 10( 

Payor Mix %(8:1Sed on Total Revenue) 
M 1,•1 l 1care 37 8% 27 5% 311% 28 5% 306% 30 9% 29 8% 304% 32 0% 33 7% 33 7% 29 
M~ li-Cal/CMSP 470% 509% 499% 507% 47 5% 507% 52 5% 503% 42 7% 465% 481% 52 . 
[11 111 1111: 11 111 Ins PPO/Traditiona 2 5% 36% 56% 38% 50% 3 3% 33% 29% 19% 33% 35% 3 . 

Commercial Ins HMO 95% II 0% 8 8% 117% l42% II 5% 110% 115% 145% 122% 92% 10 , 

Prisons 16% 39% 27% 33% 14% 13% 17% 29% 68% 26% 36% ') .~. 
!:1~ 11 1• 07% 3 1% I 8% 19% 13% 11% 16% 20% 10% 14% 18% I. 

Others 00% 0 1% 01% 01% 00% 01% 02% 01% 00% 02% 01% 0 
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% IOI 
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MADERA COMMUNITY HOSPITAL 
SUPPLEMENTAL STATISTICAL INFORMATION 

QTR QTR QTR QTR QTR QTR 
ENDING ENDING ENDING ENDING ENDING ENDING 
03131121 06/30121 09130121 12131121 03/31/22 06/30/22 

e.AvQR Mt!! '/Ii (B..sed tm lruN.!111"1 B.....,n .. 11,. 
Medicare 40 2% 47.5% 36 4% 36.8% 41 2% 415% 
Medi-Cal/CMSP 37 1% 39 7% 47 4% 481% 44.1% 46 4% 
Commercial Ins PPO/Tradilional 0.9% 21% 3.4% 27% 2.1% 1 0% 
Commercial Ins HMO 121% 77% 84% 10 8% 89% 69% 
Prisons 97% 23% 3.9% 14% 3.0% 33% 
Self-Pay 0 1% 07% 06% 01% 06% 05% 
Other 00% 00% 0.0% 00% 02% 04% 

Totals 100% 100% 100% 100% 100% 100% 

~,A_~·oa MIX.~ (BHP.ti an CJu11,~! 1een! 11 ..venua i 
Medicare 22 6% 21 5% 22 0% 23 1% 21 8% 22 8% 
Medi-Cal/CMSP 53.1% 55 4% 53,5% 52.8% 53 5% 53 6% 
Commercial Ins PPO/Traditional 41% 37% 53% 5.1% 4 2% 46% 
Commercial Ins HMO 131% 124% 124% 13 7% 15 3% 13.4% 
Prisons 2.8% 3.2% 26% 24% 26% 26% 
Self-Pay 42% 35% 3,8% 2.7% 26% 28% 
Other 0.0% 0,3% 02% 02% 02% 0.1% 

Totals 100% 100% 100% 100% 100% 100% 

l'll'(CJR Ml.II 'II /Buell •.m Tota l Revum.e/ 
Medicare 33 5% 33 7% 29.1% 30.4% 31 7% 311% 
Medi-Cal/CMSP 43 2% 48,1% 50.5% 50 3% 48 7% 50 4% 
Commercial Ins PPO/Traditional 2.1% 29% 44% 38% 31% 30% 
Commercial Ins HMO 12 5% 10 2% 10 5% 122% 120% 10 5% 
Prisons 71% 28% 33% 1 8% 28% 29% 
Self-Pay 1.7% 22% 22% 1.3% 1.6% 1.8% 
Other 03% 0.1% 0.1% 0.1% 0.2% 0.2% 

Totals 100% 100% 100% 100% 100% 100% 

PATIENT ENCOUNTERS BY ZIP CODES: 
93638 - Madera City East 37.8% 39 4% 38.9% 39.7% 39 7% 39.5% 
93637 - Madera City West 28 9% 27 8% 28 2% 27.0% 26.4% 26 5% 
93610 - Chowchilla 141% 13,8% 14.0% 14.2% 14 5% 15.2% 
93636 - Ranchos / Madera East 20% 17% 19% 19% 1.9% 18% 
93644 - Oakhurst 0,0% 03% 03% 03% 04% 03% 
93622 - Firebaugh 21% 2.2% 25% 28% 28% 25% 
93630 - Kerman 09% 11% 1 3% 12% 13% 1 5% 
93640 - Mendota 1.9% 30% 32% 3.1% 30% 32% 
All Others 11 8% 10.3% 97% 98% 99% 97% 

Totals 100% 100% 100% 100% 100% 100% 

PATIENT ENCOUNTERS BY GENDER: 
Females 62 2% 66 5% 62 3% 62 4% 617% 62 9% 
Males 37 8% 33 4% 37 7% 37 6% 38 3% 37 1% 
Unkown 00% 01% 00% 00% 00% 0,0% 

Totals 100% 100% 100% 100% 100% 100% 

PATIENT ENCOUNTERS BY AGE CATEGORY: 
0-17 48% 61% 86% 77% 78% 73% 
18-25 9,6% 10.3% 98% 95% 10 0% 9.8% 
26-35 14 2% 15.7% 15.8% 15 0% 15 4% 15 0% 
36-45 16 0% 16 8% 16.1% 16.1% 16.9% 16 5% 
46-55 17 2% 17 7% 171% 17.6% 17.2% 17 6% 
56-65 18.7% 18 0% 17 6% 17.9% 17.6% 17 8% 
66+ 19 5% 15 3% 15 0% 16 3% 15.1% 16.1% 

Totals 100% 100% 100% 100% 100% 100% 

PATIENT ENCOUNTERS BY ETHNIC BREAKDOWN; 
Hispanic 66 4% 68 8% 69 7% 69.0% 71.8% 72 4% 
White/Caucasian 22 7% 21 4% 21.5% 22.2% 20 6% 20 2% 
Asian 20% 21% 21% 19% 1 8% 2.1% 
African American 31% 33% 33% 3.2% 30% 32% 
All Others 58% 43% 34% 3.7% 28% 21% 

Totals 100% 100% 100% 100% 100% 100% 

CASE MIX INDICES: 
Medicare 1 72 1 64 1 76 1 81 1 64 1 30 
All Other Payers 1 45 1 15 1 41 1 59 1 47 0 87 

Total CMI 1 56 1 33 1 52 1 67 1 53 1 02 
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Date: 07/25/22@ 0913 
User: AG7683 RUN: FS RPT: 

PAGE 1 
INC STMT 

<----------------MONTH----------------> 
ACTUAL BUDGET PRIOR YEAR 

MJ>.IJERA COMMUNITY HOSPITAL 
STATEMENT OF OPERATIONS 

FOR THE PERIOD ENDING JUN 2022 

<----------------- YTD -----------------> 
ACTUAL BUDGET PRIOR YEAR 

2,459,767 2,495,997 4,162,713 
5,160,941 5,696,494 5,153,245 

10,826,539 13,376,420 9,773,476 

18,447,247 21,568,911 19,089,434 

12,299,722 14,476,550 12,935,703 
(1,941,665) (1,941,665) (7,606,958) 

370,234 324,421 338,873 
169,192 215,030 138,546 

6,196 9,412 2,730 

10,903,679 13,083,748 5,808,893 

7,543,568 8,485,163 13,280,541 
119,920 388,680 372,920 

7,663,487 8,873,843 13,653,462 

3,062,392 3,809,919 3,028,183 
1,140,766 1,337,219 (554,791) 

86,420 102,735 101,685 
292,043 238,676 288,845 
315,420 329,958 304,054 

2,281,536 1,151,444 2,201,312 
1,143,676 1,112,117 643,495 

188,898 137,436 144,791 
189,783 178,541 169,058 
257, 729 200,955 215,618 

28,570 19,992 34,141 
248,540 291,783 1,466,606 
511,214 511,214 619,434 

9,746,986 9,421,989 8,662,431 

(2,083,499) (548,146) 4,991,031 

24,073 51,904 27,991 
0 24,002 (3,083) 

3,029 15,662 2,487 

27,102 91,568 27,394 

(2,056,397) (456,578) 5,018,425 

REVENUE SOURCES 
DAILY HOSPITAL SERVICES 
ANCILLARY SERVICES (I/Pl 
ANCILLARY SERVICES (0/P) 

GROSS PATIENT REVENUE 

DEDUCTIONS FROM REVENUE 
CONTRACTUAL ALLOWANCES 
ADD'L FEE FOR SVC PYMTS *** 
PROVISION FOR BAD DEBT 
CHARITY CARE 
OTHER REVENUE DEDUCTIONS 

TOTAL REVENUE DEDUCTIONS 

NET PATIENT REVENUE 
OTHER OPERATING REVENUE 

TOTAL OPERATING REVENUE 

OPERATING EXPENSES 
SALARIES AND WAGES 
EMPLOYEE BENEFITS 
PHYSICIAN FEES-ER CALL 
PHYSICIAN FEES-HOSPITALISTS 
PHYSICIAN FEES-OTHER 
CONTRACTED SERVICES - OTHER 
SUPPLIES 
UTILITIES 
INSURANCE 
DEPRECIATION AND AMORTIZATION 
INTEREST 
OTHER EXPENSES 
QUALITY ASSURANCE FEES*** 

TOTAL OPERATING EXPENSES 

OPERATING INCOME (LOSS) 

NON-OPERATING INCOME (LOSS) 
INCOME - HOSPITAL 
INCOME - RESTRICTED FUNDS 
OTHER 

NET NON-OPERATING INCOME (LOSS) 

NET INCOME (LOSS) 

UNAUDITED - FOR INTERNAL USE ONLY 

36,837,242 29,966,933 34,836,133 
79,269,697 68,392,163 76,943,951 

117,861,495 126,311,871 92,330,215 

233,968,435 224,670,967 204,110,299 

154,950,742 150,148,562 130,746,013 
(23,299,980) (23,299,988) (28,782,684) 

5,130,464 3,863,081 3,960,456 
1,728,151 2,097,455 1,663,425 

78,914 92, 919 67,782 

138,588,291 132,902,029 107,654,991 

95,380,144 91,768,938 96,455,308 
8,170,177 2,538,610 3,890,474 

103,550,321 94,307,548 100,345,782 

36,983,083 41,835,767 38,114,961 
13,406,971 14, 743,S09 11,530,372 

1,461,047 1,250,000 1,229,338 
3,798,274 2,904,000 3,396,840 
3,874,278 3,959,500 4,079,858 

25,865,052 11,624,375 15,960,691 
15,475,411 11,867,025 12,992,168 
1,831,710 1,550,000 1,620,785 
2,212,134 2,142,500 1,966,683 
2,357,108 2,411,512 2,331,430 

313,098 262,198 313,415 
3,442,016 3,485,850 4,601,066 
6,134,563 6,134,564 6,260,205 

117,154,812 104,170,800 104,397,811 

(13,604,491) (9,863,252) (4,052,030) 

299,854 572,783 419,054 
7,355 250,000 49,791 

153,625 91,738 1, 077,241 

460,834 914,521 1,546,087 

(13,143,657) (8,948,731) (2,505,943) 
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J\NCILI.J\RY SERVICES (0/P) 9,895,233 10,045,656 9,509,169 9,736,022 9,319,514 9,400,984 9,231,28Q 8,619,108 10,798,334 10,237, 4,18 

GROS~ PATIENT REVENUE 17,898,740 20,494,142 19,533,449 19,314,135 20,')27,997 20, 792,SE9 21,299,335 13,470,398 19,042,42::' 19,426,033 

DEDUCTIONS FROM REVENUE 

COl·ITRACTUAL ALLOWANCES 11,421,173 13,489,851 12,910,689 12,838,111 11,039,245 l::' 1 405,244 14,870,834 12,873,896 12,895,629 12, 74:::'., 743 
ADD'L FEE fOR SVC PYMTS *** (1,941,665) (1,9<ll,665) (l,9<ll,665) (1,941,665) (1, 9'11, 665) (1,941, 6ES) 11,941,66S) [1,941,665) (1,941,665) (1,941,665; 
PRO\'ISiml fOfl BAO DEBT 449,696 403,401 372, 51::' 435,965 459,310 474,2'.:7 429,366 472,63::' 459,093 3E6,861 
CHARITY CARE 145,978 110,695 210,364 102,131 235,825 1"1, 962 156,•137 122,310 116, 839 131,844 
OTHER RE'/ENUE DEDUCTIONS 4,962 6,074 655 7,016 6,626 13,920 904 12,685 5,279 9. 754 

TOTAL REI/EilUE DEDUCTIONS 10,080,143 12,068,356 11,552,551 11,441,608 12,8-19,341 11,073,717 ~3, 516,376 11,539,858 11,535,174 11,309,537 

NET PAT IEtlT REVENUE 7,818,597 8, 4::'5, 786 7,980,895 7,872,526 8,078,656 9,718,852 7, 782, 958 6,930,541 7,507,248 8,116, •196 
OTHER OPERATHiG REVENUE 73,322 61,817 104,129 73,471 3,199,375 125,7,4 69,203 63,065 364,005 3,784,02~ 

TOTAL OPERJ\TI/IG REVENUE 7,891,919 B,487,602 8,085,024 7,945,998 11,278,031 9,844,626 7,852,161 6,993,605 7,871,253 11,900,520 

OPERATING EXPEt!SES 

SALAR.IES A!JD ~/AGES 2,998,825 3,090,932 ::,994,374 3,048,307 3, 0'.17, 815 3,073,836 3,060,109 2,850,059 3,091,054 3,36'.1,658 
EMPLOYEE BENEFITS 1,115,077 1,152,301 1,204,414 1,197,8•1~ l, 128, :207 1,046,966 1,141,448 1,045,378 1,108,006 1,015,-101 
PHYS1Cll\N FEES-1':R CALL 100,442 113,798 106,455 108,166 153,735 214,812 135,706 104,398 103,000 103,,!32 
PHYSICIAN PEES-HOSPITALISTS 270,265 296,365 327 ,'.'70 311, co 339,725 349,015 355,090 321,010 297, 113 317, 555 
PHYSICil\,.'I E'EES-OTHER 335,792 307, 779 32,1, 265 316,932 318,142 327, Y5 325,163 296,256 341,724 33G, 4:3 
CONTRACTE:D SERVICES - OTHER 1,523,591 1,710,497 1,323, 777 1,723,457 1,714,400 3,340, 4;7 2,255,036 1,890,666 2,941,195 :, 935,584 
SUPPLIES 1,150,059 1,339,734 1,265,331 1,235, 76B 1,48 , 676 1,646,766 1,369,539 1,222,767 1,174,217 1,:220,567 
UTILITii:::S 172, 3B 169,135 158,377 128,609 94,661 143,605 141,906 170,057 176,421 1:28,036 
INSURANCE 178,594 179,067 178, 1:3 178,740 177,~93 176,911 190,139 191,432 191,193 189,063 
DEPP.ECIATION AND AMORTIZl\TIO 202,456 198,299 190,486 187,096 186,826 186,727 187,053 189,024 189,537 196,054 
INTEREST 22,429 21,152 23,617 22,034 19,595 20,752 20,989 19,791 17, :33 70,131 
OTHER EXPENSES 623,988 235,838 212, 557 255,733 289,606 303, 7:.8 270,202 211,071 2S3, 6'15 288,667...QUALITY ASSURANCE l"EES 511,214 511, :214 511, :14 511,214 Sll, 214 5ll,2:.4 511, 21~ 511,214 511,214 5ll, 214 

TOTAL OPERATING EXPENSES 9,205,072 9,326,109 8,820,259 9,225,319 9,516,093 11,342,144 9,963,593 9, 0::'3, 122 10,395,551 10,681,783 

OPERATiliG !NCDME (LOSS) (1,313,154) (838,507) (735,235) (1,279,321 I 1,761,938 (1,497,5:.8) (2,111,432) (2,029,517) (2,524,298) l,218,73ti 

NOtl-OE'ERATING INCOME (LOSS) 

INCOME - H'OSPIT/\L 18,398 20,100 18,644 ~~,216 24,263 24, 7:_9 49,229 26,908 28,035 24,820 
ItJC0~1E - RESTRICTED FU/JDS (•120) ::', 902 (1,047) 1,660 3,249 ::.6 382 301 133 369 
OTHER 2,662 38,973 78 23,278 728 3, s::. 7 ·1, 634 77,629 308 (2,701 

-tlE:T NON-OPEElJ\TI NG INCOME (LO 20,639 61,974 17,675 47,154 28, ;:39 28,251 54,295 104,839 28,475 ~: I 

NET INCOME (LOSS} (1,292,514} (776, 533} (717,560) (1,232, lG'l) 1,790,177 (1,469,266) ('.', 057, 137) (1,924,678) (2, •195, 823) l,~41,~~~ 
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COVID Relief Funds Received $0 1,855,456 104,295 219,206 1,103,702 5,216 0 0 

Contributions Received for 59,998 697,737 6,983 
Equipment Purchases 

152,: 

Net Income (Loss) Posted ($510,007) $755,859 ($807,618) $1,765,805 $410,448 $240,839 ($340,755) ($627,293) ($725,1 

January 

2021 February March April Mav June July August Septemb 

Net Income (Loss) Before 

COVID Relief Payments) 

(1,398,650) (1,062,279) (1,252,674) (1,375,454) (1,189,642) 4,859,386 {1,292,514) (814,878) (717,! 

COVID Relief Funds Received 667,340 0 0 0 39,216 277,187 0 0 

Contributions Received for 

Equipment Purchases 

36,207 38,345 

Net Income (Loss) Posted ($731,310) ($1,062,279) ($1,216,467) ($1,375,454) ($1,150,426) $5,136,573 ($1,292,514) ($776,533) ($717/ 

Totals -
December January June Since 

November 2021 2022 February March April May 2022 March, 2( 

Net Income (Loss) Before 

COVID Relief Payments) 

(1,315,162) (1,469,266) (2,057,137) (1,924,678) (2,495,823) (2,349,353) {2,209,299) (2,056,397) ($26,668, : 
($952,432 

COVID Relief Funds Received 3,105,339 0 0 0 0 3,590,577 56,317 0 Sll,182,; 

Contributions Received for 

Equipment Purchases 

$1,158,, 

Net Income (Loss) Posted $1,790,177 ($1,469,266) {$2,057,137) ($1,924,678) ($2,495,823) $1,241,224 ($2,152,982) ($2,Q~~1397) ($14,327,i 



Date: 07/25/22@ 0913 
User: AG7683 

PAGE 1 

MADERA COMMUNITY HOSPITAL 
BALANCE SHEET 

FOR THE PERIOD ENDING JUN 2022 

JUN 2022 MAY 2022 JUN 2021 

ASSETS: 

CURRENT ASSETS: 
CASH & SHORT TERM INVESTMENTS 

GROSS ACCOUNTS RECEIVABLE 
LESS: RESERVES 

NET ACCOUNTS RECEIVABLE 

OTHER RECEIVABLES 
INVENTORIES 
PREPAIDS 

TOTAL CURRENT ASSETS 

BOARD RESTRICTED BLDG FUNDS 
ARNOLD CONTRIBUTION FUNDS 

TOTAL RESTRICTED FUNDS 

PROPERTY, PLANT & EQUIPMENT 
LESS: ACCUM DEPRECIATION 

NET PROPERTY, PLANT & EQUIPMENT 

BOND ISSUE COSTS 
OTHER INVESTMENTS 
LONG TERM RECEIVABLES 

TOTAL ASSETS 

LIABILITIES & FUND BALANCE 

CURRENT LIABILITIES: 
ACCOUNTS PAYABLE 
OTHER LIABILITIES 
ACCRUED P/R & RELATED LIAB 
DUE TO 3RD PARTY PAYORS 
CURRENT PORTION OF BONDS 
CURRENT PORTION OF LT DEBT 

TOTAL CURRENT LIABILITIES 

LONG TERM LIABILITIES: 
BONDS PAYABLE, LESS CURRENT MATURITIES 
LONG TERM DEBT, LESS CURRENT MATURITIES 

TOTAL LONG TERM LIABILITIES 

FUND BALANCE: 
BEGINNING FUND BALANCE 
YTD NET INCOME 

ENDING FUND BALANCE 

TOTAL LIABILITIES AND FUND BALANCE 

UNAUDITED - FOR INTERNAL USE ONLY 

8,202,383 11,989,851 

51,015,775 49,895,956 
(40,813,156) (40,200,156) 

10,202,619 9,695,800 

25,720,310 24,116,634 
1,782,395 1,841,632 
1,011,286 841,521 

46,918,992 48,485,438 

0 11 
0 0 

-- --

0 11 

98,197,438 97,312,169 
(69,583,307) (69,325,578) 

28,614,131 27,986,591 

0 0 
237,501 237,501 

2,466,581 2,383,736 

78,237,205 79,093,277 __._._ 
~ ~ 

6,207,219 6,055,360 
6,583,345 6,313,272 
6,225,777 5,887,340 

640,821 620,019 
0 0 

457,143 457,143 

20,114,304 19,333,133 

0 0 
6,835,281 6,416,128 

6,835,281 6,416,128 

64,431,277 64,431,277 
(13,143,657) (11,087,260) 

51,287,620 53,344,017 

78,237,205 79,093,277 

-

= 

8,776,961 

41,377,658 
(33,068,656) 

8,309,002 

25,765,594 
2,305,897 

739,385 

45,896,839 

13,802,657 
1,769,965 

15,572,622 

94 720,558 
67 218,681) 

27,471,874 

22,485 
237,501 

1,841,038 

91,042,358 

5,086,710 
5,424,396 
6,363,122 
2,083,118 

913, 654 
457,143 

20,328,142 

4,484,021 
1,798,918 

6,282,939 

66,937,220 
(2,505,943) 

64,431,277 

91,042,358 
=---
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Rt:;V-NONPT HXJU SALJ:;S 

REV-CATERED MEAL SERVICES 
REV-CASH DISC ON PURCH 
REV-REBATES & REE1JNDS 
REV-CAMARENA INTERNAL MED CA 
REV-ARYA MED COLLECTION SHAR 
REV-MED REC ABSTR 
REV-ATM FEES 
REV-APP ADMINISTRATIVE E'EES 
GRANT REVENUE 
COVID-19 RELIEF FUNDS 
REV-OTHER OPERATING REV 
REV-PATERNITY DECLR 
REV-JURY DUTY 
REV-CONTRACT PHARMACY 

TOTAL OTHER OPERATING REVENU 

qb,144 

292 

993 
768 

5,000 
0 

2,785 
17 

1,000 
0 
0 

1,145 
310 

26 
H, 842 

73,322 
-===-=-=-=-----== 

.H, lU I 

818 
700 

12,170 
5,000 

0 
4,631 

42 
1,000 

0 
0 

1,578 
0 
0 

1,771 

61,817 

..) , L 

0 
811 

22,736 
5,000 

0 
1,632 

17 

1,000 
29,005 

0 
3,685 

310 
0 

5,107 

104,129 

_j'I, .J I.~ 

5,394 
1,086 
1, 798 
5,000 

0 
2,760 

0 
1,000 

0 
0 

2,640 
0 
0 

19,280 

73,471 

"tf J.. , O 'ilJ 

0 
755 

26,9B2 
5,000 

0 
1,951 

18 
1,000 

0 
3,105,339 

2,279 
360 

0 
13,846 

3,199,375 

...1..:. , J Pf 

79 
1,201 

50,530 
5,000 

400 
2,130 

33 
1,000 

0 
0 

3,192 
630 

0 
9,245 

125,774 

""" , ...1l.J.l 

0 
1,255 
6,754 
5,000 

0 
775 

0 
1,000 

0 
0 

791 
0 
0 

9,127 

69,203 

JlJ , "J JJ 

0 
1,274 
3,434 
5,000 

0 
2 ,211 

38 
1,000 

0 
0 

1,523 
480 

0 
9,652 

63,065 

,- .,- , u• ~ .J~ , ... \l"'I 

1, 193 539 
395 1, 189 

293,078 139,145 
5,000 5,000 

0 0 
1,606 0 

20 23 
1,000 1 ,000 

0 0 
0 590,577 

7,372 6,018 
1,170 0 

0 0 
8,355 1,069 

364,005 3,784,024 
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bUL, bl'J 'l.l.:I , :J'-1'1 '.J.:S'.J,LU'.J LI tltl, 1 I~ :iu'J, l'J!jMl,MT /\lllU ::iUl'l!;KV l::iHJN ::,q1, 1qL ::,Lo, o.!o '.JL-.l,L'Jj ::u:, , ll 'I~ :JO:J, U.LU 

TECHS AND SPECIALIST 620,298 641,480 605,545 661,170 595,815 695,849 660,176 614,179 685,263 690,774 
REGISTERED NURSES 759,773 847,668 806,437 727,463 792,477 794,331 704,982 658,545 652,377 853,006 
LICENSED voe NURSES 64,780 75,257 66,647 69,313 78,222 100,3,]7 86,501 83,107 111,132 93,349 
AIDES AND ORDERLIES 321,246 325,476 336,107 326,666 315,752 342,025 373,192 341,845 376,949 395,301 
CLERICAL AND 0TH ADM 360,126 352,170 365,963 410,593 382,142 385,711 377,720 379,464 425,068 421,754 
ENVlRON AMO FOOD SER 211, 182 203,824 l 95, 718 217,770 220,886 226,452 229,627 215,415 230,262 240,719 
NON-PHYS MEDICAL PRACT 120,277 116,429 94,665 99,689 109,903 95,547 92,705 91,325 100,804 109,744 

TOTAL 2,998,825 3,090,932 '.l,994,374 3,048,307 3,097,815 3,073,836 3,060,109 2,850,059 3,091,054 3,369,658 
-=-=----= 

GROSS REVENUE 17,898,740 20,494,142 19,533,149 19,314,135 20,927,997 20,792,559 21,299,335 18,470,398 19,042,422 19,426,033 
i Or GROSS REVENUE 16.75~ 15.08':. 15.33':. 15.7Bt 14.. 8Ot 14. 78':. 14_3n 15. 43':. 16.23~ 17. 35 

NET REVENUE 8,268,292 8,829,187 8,353,407 8,308,491 8,537,966 10,193,l:J9 8,212,824 7,403,173 7,966,341 8,483,357 
':. Or NET REVENUE 36.27':. 35.og 35.85';, 36.69' 36.28';, 30.16i 37 .26";. JS.soi 38. 80':. 39.72 

TOTAL EXPENSE:S 9,654,768 9,729,511 9,192,771 9,661,284 9,975,404 11,816,401 10,393,459 9,495,754 10,854,643 ll,048,644 
~ Or TOTAL EXPENSES 31. 06~ 31. 7n 32.57':. 31. ssi 31.os; 26.0U 29. 44':. 30. 01 ':. 28. 48':. 30.50 
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'~ -~ -. J--' 1 U --' LJJ,t.JLV , ,_ LI U /-' U J .... .,,, ..l.- .J ._ 1 • J SUV ....... J_. ...... ._J'-' -, QV PV' , .. , ... 
SUI AND FU! 6,985 14,965 (7,019) 7,441 7,500 7,472 14,951 14, 976 14,992 10,133 
\/AC, HOL, AND SICK 364,908 404,617 477,242 456,820 482,900 391,560 474,708 404,791 444,462 347,497 
GROUP HEALTH INSURANCE 399,699 399,298 400,601 398,810 300,000 299,432 299,510 299,514 299,839 299,855 
VISION INSURANCE 852 846 872 830 849 B07 B32 836 845 858 
GROUP LIFE INSURANCE 5,379 5,610 5,210 5,694 5,340 5,189 5,307 5,145 5,345 5,460 
PENSION AND RETIREMENT 35,890 24,145 24,812 23,806 24,299 36,964 23,921 23,381 23,409 23,704 
WORKERS' COMP INS 47,240 47,200 47,270 58,076 58,195 58, 138 58,097 58,146 58,179 58,181 
OTHER EMPLOYEE BENEFIT 500 0 o 0 0 o 0 500 0 0 

TOTAL 1,115,077 1,152,301 1,204,414 1,197,844 1,128,207 1,046,966 1,141,448 1,045,378 1,108,006 1,015,401 

SALARIES & WAGES . OF SALARIES & WAGES 
2,998,825 

37.18~ 
3,090,93~ 

37.28~ 
2,994,374 

40.ZZ'l, 
3,048,307 

39. 30'l. 
3,097,815 

36.42'/, 
3,073,836 

34.06':. 
3,060,109 

37.30i 
2,850,059 

36.68~ 
3,091,054 

35. 85'l, 
3,369,658 

30.13 
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1.1:Jl.J ~ \,,,. I .1 nr....~ f"U\IJ..J u t ra:.. K u .lJ.'t r OICJJ. u ., , uvu IJ, U - v J.U.l1UJO L...1.0 1 JU'-1. .LUO 1 ..1....) I .LtJU I ULtJ '-' 1VLU 

CONSULT AND MGMT FEES 12,632 100 400 500 3,500 500 500 500 5,200 500 
LEGAL 7,237 5,323 21,873 9,594 13,420 71,208 121,279 93,874 219,751 305,101 
AUDIT FEES 0 0 0 0 0 0 0 0 0 0 
REGISTRY NURSING PERSONNEL B52,558 961,444 644,507 936,655 1,019,729 2,518,740 1,275,692 1,108,654 1,971,731 1,728,544 
OTHER CONTRACTED SERVICES 720 (851) 0 0 0 0 0 0 0 0 
COLLECTION AGENCIES 4,293 3, 701 3,772 4,009 3,950 2,033 2,830 4,477 2,527 3,294 
OTHER-PURCHASED SERV 168,001 157,797 140,989 182,844 166,050 165,349 141,075 147,102 129,575 164,553 
SECURITY SERVICES 105,594 112,497 103,860 89,029 77,583 73,668 70,253 63,214 74,162 69,956 
OUTS I DE REFERENCE LAB SERVIC 51,578 56,407 ~ 9,340 59,917 72,132 65,023 46,481 65,099 47,365 54,988 
EMPLOYEE BENEFIT ADMIN SERVI 40,449 37,947 83,469 89,717 43,731 44,149 43,702 47 I 074 46,244 35,770 
TRANSCRIPTION SERVICES 7,696 8,701 8,867 8,757 9,477 10,416 7,679 8,748 9,479 10,201 
EQUIPMENT SERVICE AGREEMENTS 60,304 40,304 61,858 47,262 56,123 67,874 81,417 40,178 47,482 56,293 
SOF1'WARE LICENSE AGREEMENTS 183,259 164,187 173,194 218,880 185,947 172,836 181,836 152,296 181,198 198,348 
DIALYSIS PROVIDER SERVICES 29,270 48,080 31,647 66,434 56,140 47, 042 63,329 Sl,315 37,656 33,208 

TOTAL 1,523,591 1,710,497 1,323,777 1,723,457 1,714,400 3,340,477 2,255,036 1,890,666 2,941,195 2,935,584 

GROSS REVENUE 17,898,740 20,494,142 19,533,449 19,314,135 20,927,997 20,792,569 21,299,335 18,470,398 19,042,422 19,426,033 
.. or GROSS REVENUE 8. 51 ':. 8.35"; 6. 78':. 8.92~ 8.19.. 16.on 10. 59':. 10.24". 15.45 .. 15.11 

NET REVENUE 8,268,292 8,829,187 8,353,407 8,308,491 8,537,966 10,193,109 8,212,824 7,403,173 7,966,341 8,483,357 
~ Of' NET REVENUE 18.43':. 19.37':. 15. 85". 20. 74':. 20.08':, 32. 77". 27.46 .. 25.54". 36.92 .. 34.60 

TOTAL EXPENSES 9,654,768 9,729,511 9,192,771 9,661,284 9,975,404 11,816,401 10,393,459 9,495,754 10,854,643 11,048,644 
• OF TOTAL EXPENSES 15.78'; 17. 58". 14. 40". 17. 84 ". 17.19':, 28 .27':. 21. 70':. 19.91'! 27.10~ 26.57 
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....l:'KU::.lltt'..::>_l_::, .l.l':1 1 .l fq l.lJ, , q, , "':1--:J _l_L.l. 1 !JIIL:=, J.tL::'.'.' 'iJV L • .. L uu, OJ \l.._1VLJ .J..:)':,I "i.) I ..LJU1 >•1U 

SUTURES AND SORG NOLES 61,169 52,962 60,552 48,507 75,368 88,956 59,173 57,611 77,457 81,410 

SURG PACKS AND SHEETS 15,400 17,285 15,287 15,995 18,594 17,595 15,641 15,998 16,032 14, 790 
SURG SUPPLIES-GENERAL 25,261 20,071 16,053 21,564 19,824 18, 49,i 17,076 13,002 19,392 21,007 

OXYGEN AND MED GASES 6,362 8,001 15,041 10,782 16,260 10,970 10,453 15,007 8, 195 4,474 

IV SOLUTIONS 9,076 11,967 10,916 11, 939 13, 715 11,215 14,661 10,837 11,486 11,490 

IV SETS 14,734 17,814 16,773 16,916 18,516 18,686 20,388 15,409 14,452 15,429 

PHARMACEUTICALS 290,324 493,009 387,976 305,630 475,110 561,737 413,761 375,183 225, 04 316,504 

CONTRACT PHARMACEUTICALS 3,246 2,304 5,550 1,623 1,720 l, 403 1,058 2,132 1,152 300 

OTHER MED MAT AND SUP 365,691 368,067 429,307 433,695 398,624 454,714 480,491 41B, 777 396,540 372,876 

NON-CHGEABLE PAT SUP 40,899 53,593 49,816 50,688 65,381 56,255 59,217 38, 968 38,819 41,287 

fOOD-MEATS,FISH,POULTRY 20,750 21,974 23,272 25,511 22,563 24,898 18, 07 D 20,02 29,367 21,426 

FOOD-OTHER 45,822 50,072 44,406 50,949 50,816 55,763 43,697 46,980 53,925 52,182 

FOOD-ENTERAL PRODUCTS 1,150 3,884 1,719 1,089 3,753 3,929 3,405 2,645 1,289 1,105 

LINEN AND BEDDING 42,715 25,820 24,155 33,722 29, 118 27,840 48,229 20,741 37,536 35,942 
CLEANING SUPPLIES 5,253 4,485 6,311 4,452 5,623 4,031 3,B97 4,826 4, 986 4,589 

OFFICE AND ADMIN SUP 20,086 16,957 20,893 20,775 13,755 19,720 21, 78D 23,'100 20,325 27,178 

EMP WEARING APPAREL 287 373 695 1,783 271 99 279 107 643 502 
INST AND MIN MED EQUIP (7,645) 1,646 4,230 8,437 5,221 4,274 910 6,511 4,847 15 
OTHER MINOR EQUIPMENT 16,071 12,169 13,422 5,137 11,468 13,745 5,542 14,221 18,014 9,242 
OTHER NON-MED SUPPLIES 50,224 H,013 41,067 41,684 53,648 61,230 41,904 53, 637 51,068 48,440 
GROSS VARIANCE (66) 74 4 385 28 (73) 61 579 (71) 99 

TAX VARIANCE 4,077 2,851 3,088 2,577 2,853 4, 792 2,861 3,102 3,893 3,537 

TOTAL 1,150,059 1,339,734 1,265,331 1,235,768 1,484,676 1,646,766 1,369,539 1,222,767 1,174,217 1,220,567 

GROSS REVENUE 17,898,740 20,494,142 19,533,449 19,314,135 20,927,997 20,792,569 21,299,335 18,470,398 19,042,422 19,426,033 
':. OF GROSS REVENUE 6. 43~ 6.54':. 6. 48':. 6. 40~ 7 .09':. 7. 92':. 6. 43~ 6.62':. 6.17':. 6.28 

NET REVENUE 8,268,292 8,829,187 8,353,407 8,308,491 8,537,966 10,193,109 8,212,824 7,403,173 7,966,341 8,483,357 
':. OF NET REVENUE 13_9g 15.ln 15 .15':. 14.Bn 17 .39':. 16 .16':. 16. 68':. 16.52':. 14.74':. 14 .39 

TOTAL EXPENSES 9,654,768 9,729,511 9,192,771 9,661,284 9,975,404 11,816,401 10,393,459 9,495,754 10,854,643 11,048,644 
':. OF TOTAL EXPENSES 11.91':. 13. 77~ 13. 76':. 12. 7 9~ H.88':. 13. 94 ~ 13.18':. 12.88't. 10. 82':. 11.05 
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" u • . .!.U1 I i LJf .,J.:...°'I L.:... 1 L·ru .:....J.., L ., 'u JU, ., .. .::..J, 'UU.t L.J/ .i...JJ ''-'r ..JUL. V.J,J:7V,u.. . ., 
RENT/LSE COSTS-BLDGS 23,929 24 1 112 24,093 24,093 24,093 24,993 24,393 24,393 24,393 24,393 
RENT/LSE COSTS-EQUIP 107,780 98,933 90,607 94, 901 93,522 105,928 130,146 95,831 80,465 94,276 
LICENSES AND TAXES 9,716 26,442 16,480 29,526 25,310 4,231 14,311 6,713 14,106 12,888 
TELEPHONE/TELEGRAPH 27, 718 27,515 27,625 18,670 27,436 27,243 27,065 23,912 20,953 32,256 
DUES AND SUBSCRIPTIONS 2,475 0 906 0 669 914 9,240 444 39 18,753 
OUTSIDE TRAINING SES 3,093 1,235 1,293 5,535 4,886 1,827 2,212 3,225 4,148 3,216 
TRAVEL 212 282 211 134 0 903 254 0 0 21 
TRAVEL-MILEAGE REIMBURSEMENT 308 222 566 664 136 356 212 553 511 575 
RECRUITING 2,978 0 3,003 0 1,768 500 500 3,608 1, 938 1,996 
OTHER DIRECT EXPENSES 17, 965 25,269 17,322 52,986 56,360 28,710 31,237 17,290 22,766 26,637 
QUALITY ASSURANCE FEES / CHF 511,214 511,214 511,214 511,214 511,214 511,2H 511,214 5ll,214 511, 2H 511,214 
LAWSUIT SETTLEMENTS 390,000 0 0 0 0 44,658 0 0 0 0 
PATIENT SAFETY 0 0 0 0 0 0 0 0 0 0 
POSTAGE 4,000 4,000 4,000 5,065 4,100 4,000 4,000 4,000 3, 167 5,100 
FREIGHT 2,633 1,934 2,832 2,346 2,177 2,437 3,272 1,911 2,339 2,449 
EMPLOYEE PURCHASES 1 2 1 1 2 1 1 6 3 4 
EDUCATION LOAN FORGIVENESS 369 369 369 369 0 278 278 1,029 515 515 
ADVERTISING-MARKETING 2,320 0 1,000 0 1,670 290 0 0 0 0 
TRANSFER TO OTHER COST CENTE (7 I 701) (7 I 263) t7,444 l (10,910) (11,082) I13,852 l (8,615) (8,652) (9,673) (8,842 
TRANSFER FROM OTHER COST CEN 7,701 7,263 7 I 4 4 4 10,910 11,082 13,852 8,615 8,652 9,673 8,842 

TOTAL 1,135,201 747,051 723,770 766,947 800,820 814,932 781,415 722,285 764,858 799,881 
-=-----== ~~-

GROSS REVENUE 
':. OF GROSS REVENUE 

17,898,740 
6. 34 ':. 

20,494,142 
3.65~ 

19,533,449 
3. 71 ~ 

19,314,135 
3.97'1, 

20,927,997 
3. 83':. 

20,792,569 21,299,335 
3. 92':. 3.67'1, 

18,470,398 
3.9D 

19,042,422 19,426,033 
4. 02~ 4.12 

NET REVENUE 
~ OF NET REVENUE 

8,268,292 
13. 73~ 

8,829,187 
8.46~ 

8,353,407 
8. 66':. 

8,308,491 
9. 23~ 

8,537,966 
9. 38':. 

10,193,109 8,212,824 
7.9n 9_5g 

7,403,173 
9. 76':. 

7,966,341 8,483,357 
9.60t 9. 43 

TOTAL EXPENSES 
~ OF TOTAL EXPENSES 

9,654,768 
11. 76t 

9,729,511 
7. 68~ 

9,192,771 
7.87'1, 

9,661,284 
7.94':. 

9,975,404 
B.03t 

11,816,401 10,393,459 
6.901' 7.52~ 

9,495,754 
7.6lt 

10,854,643 11,048,644 
7.05t 7.24 
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REV-UNRESTRICTED CONTRIBUTIO 
INT INCOME-UNREST INV 
INT INCOME-NOTES REC 
INT INCOME-REST fUNDS 
REV-RENTAL INCOME 
REV-CHOWCHILLA PT SUBLEASE 
REV-AVE 12 LAND LEASE 
REV-1280 ALMOND BLDG LEASE 
REV-RETAIL OPERATIONS 
EXP-RETAIL OPERATIONS 

TOTAL NON OPERATING REVENUES 

0 
1, 155 
8,160 

( 420) 
1,494 
1,368 

0 

6,221 
5,052 

(2,390) 

20,639 

38,345 
1,755 
9,525 
2,902 
1,230 
1,368 

0 
6,221 
3,324 

(2,697 

61 974 

0 
3,643 
5,918 

(1,047) 
1, 494 
1,368 

0 
6,221 
2,962 

(2,884 l 

17 I 67 5 

20,517 
787 

11,013 
1,660 
2,828 
1,368 

0 
6,221 
3,736 

(97 5) 

47,154 

0 
2,391 

11, 71B 
3,249 
2,564 
1,368 

0 
6,221 
4,361 

(3,633) 

28,239 

0 
2,804 

11,107 
16 

1,851 
2,736 

0 
6,221 
7,735 

(4,218 l 

28,251 

1,000 
1,614 
9,870 

382 
1,494 
1,368 

28,662 
6,221 
4,562 

(878 l 

54,295 

0 
11,388 
8,069 

301 
1,230 

0 
0 

6,221 
3,804 

(2,401 

104,839 

0 1,184 
9,191 2,503 
8,784 11,153 

133 369 
2,471 2,207 
1,368 2,736 

0 0 
6,221 6,221 
3,720 4,214 

(3,412) (8 1 099 

28,475 22, 4.87 
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#38 

Title 11, California Code of Regulations,§ 999.S(d)(ll)(G) 

Copies of any requests for opinions to the Internal Revenue Service for rulings attendant to this 
transaction and any Internal Revenue Service responses thereto 

There have not been any requests for opinions to the Internal Revenue Service for rulings in 
connection with the proposed Affiliation. 
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#39 

Title 11, California Code of Regulations,§ 999.S(d)(ll)(H) 

Pro forma post-transaction balance sheet for the surviving or successor nonprofit corporation 

The Affiliation provides for SAH to become the sole member of Madera, and does not involve 
the sale, transfer, merger or other disposition of any assets of Madera. Therefore, there is no anticipated 
change to the proforma balance sheet of Madera as a result of the Affiliation. 

For information regarding Madera and SAH's assets, liabilities, and other financial matters, see 
the responses to Section 999.5(d)(l l)(F) and Section 999.5(d)(9), respectively. 
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