
Conditions to Change in Control and Governance of Santa Rosa Memorial . Hospital 1 and 
Approval Health System Combination Agreement by and behveen St. Joseph Health 
System and Providence Health & Services and the Supplemental Agreement by and 
beh'\'een St. Joseph Health System, Providence Health & Services, and Hoag :Memorial 
Hospital Presbyterian 

I. 

These Conditions shall be legally binding on the following entities: Providence St. Joseph 
Health, a Washington nonprofit corporation, Providence HeaJth & Services, a Washington 
nonprofit corporation , St. Joseph Health System, a Californ ia nonprofit public benefit 
corporation , St. Joseph Health Ministry , a California nonprofit public benefit corporation, 
Covenan t Health Network, Inc., a California nonprofit public benefit corporation, Santa Rosa 
Memoiia1 Hospital (Santa Rosa Mem01ial Hospital Corporation) , a Califomia nonprofi t public 
benefit corporation, Redwood Memoria l Hospital of Fortuna , Cal ifornia nonprofit public benyfit 
corporation, St. Joseph Hospital of Eureka, a California nonprofit public benefit c011Joration, 
Queen of the Valley Medica l Center, a California nonprofit public benefit corporation, Hoag 
Memorial Hospital Presbyteiian, a California nonprofit public benefit corporation, Mission 
Hospital Regional Medica l Center, a California nonprofit public benefit corporation, St. Joseph 
Hospital of Orange, a California nonprofit public benefit c011Joration, St. Jude Hospital, a 
Californ ia nonprofit public benefit corporation, St. Mary Medical Center, a California nonprofit 
public benefit corporation, SRM All iance Hospital Services, a California nonprofit public benefit 
corporation, Providence Health System - Southern California , a California nonprofit religious 
corporation, Provi dence Saint John's Health Center, a California nonprofit religious corpo ration, 
any other subsid iary, parent, general paiiner, limited paiiner , member , affiliate, succes sor, 
successor in interest, assignee, or person or entity serving in a similar capacity of any of the 
above-listed entitie s, any entity succeeding thereto as a result of consolidation, affiliation, 
merger , or acquisition of all or substan tially all of the real prope1iy or operating assets of Santa 
Rosa Memo1ial 1-Iospital or the real prope1ty on which Santa Rosa Memorial Hospital is located, 
ai1y ai1d all cuffent and future owner s, lessees, licensees , or operators of Santa Rosa Memorial 
Hospital, and any and all cun-ent and future lessees and owners of the real prope1iy on which 
Santa Rosa Memoria l Hospital is located. 

II. 

The transaction approved by the Attorney General consists of the Health System Combinat ion 
Agreement by and between St. Joseph HeaJth System and Providence Health & Services, dated 
November 23, 2015, ai1d the Supplemental Agreement made and entered into by and between St. 
Joseph Health System, Providence Health & Services, and Hoag Memorial Hospita l 

1 Throughout this document, the term "Santa Rosa Memorial Hospital" shall mean the general 
acute care hospital located at 1165 Montgomery Dr., Santa Rosa, CA 95405 -4801 and "Sa nta 
Rosa Memorial Hospital" located at 151 Sotoyome St., Santa Rosa, CA 95405-4803, and any 
other clinics, laboratories, units , serv ices, or beds included on the license issued to Santa Rosa 
Memoria l Hospital by the California Department of Public Health , effective Febmary 1, 2016 , 
unless otherwise indicated. 



Presbytc1ian, dated September 30, 20 15, and any and all amendments , agreements, or documents 
referenced in or attached to as an exhibi t or schedule to the Health System Combinatio n 
Agreement and the Supplemental Agreem ent. 

All of the entitie s listed in Condition I shall fulfill the tenn s of these agreements or documents 
and shall notify the Attorney Genera l in writing of any proposed modification or resciss ion of 
any of th e term s of these agreements or document s. Such notifications shall be provided at lea st 
sixty days prior to thefr effective date in order to allow the Attorney General to consider whethe r 
they affect the fac tors set for th in Corpo ration s Code section 5923. 

III. 

For eleven fiscal years from the closing date of the Heal th System Comb ination Agreement , 
Pro vidence St. Joseph Health, St. Joseph He alth Sys tem, Santa Ro sa Memori al Hospital 
Corporation , and all future owne rs, manager s, lessees, licensees , or operato rs of Santa Rosa 
Memor ial Hospital shal l be required to provide written notice to the Attorney General sixty days 
prior to entering into any agreement or transac tion to do any of the following: 

(a) Se11, transfer, lease, exchange, opti on, convey, mana ge, or otherwise dispos e of San ta Ro sa 
Memorial Ho spital; or 

(b) Transfer control , responsibil ity, managem ent, or governance of Santa Ro sa Memoria l 
Ho spital. The substitution or add ition of a new corpor ate member or memb ers of Providenc e St. 
Joseph Health, St. Joseph Health System, or Santa Rosa Mem orial Hospital Corporatio n that 
transfers the control of, responsibi lity for, or gove rnance of Santa Rosa Memmia l Ho spit al sha ll 
be deem ed a transfer for purpos es of this Condition. The substitution or additi on of one or mo re 
members of the governing bodies of Providence St. Joseph He alth, St. Joseph Health System , or 
Santa Ro sa Memo rial Hosp ital Corpo ration, or any a1Tangement, written or ora l, that wo uld 
transfer voti ng con trol of the memb ers of the governing bodies of Providence St. Joseph Health , 
St. Joseph Health System, or Santa Ro sa Memmia l Hospi tal Corporation shall also be deemed a 
transfe r for purpose s of this Condition. 

IV. 

For ten years from the closing date of the He alth System Combination Agreement, St. Jose ph 
Health System and Santa Rosa Memo rial Hospital Corporati on sha ll operate and maint ain Santa 
Rosa Memo1ial Hosp ital as a licensed general acute care hospi tal (as defined in California Health 
and Safe ty Code Section 1250). 

V. 

For ten years from the closing date of the Health System Comb ination Agreement, St. Joseph 
Health Syste m and Santa Rosa Memorial Ho spital Corporation sha ll maintain and provide the 
following 24-bour eme rgency and trauma medical services at cuITent2 licensure and de signation 
with the cuITent types and/or levels of services at Santa Rosa Memo 1ial Hospital : 

2 The tenn "current " or "currentl y" throu ghout this do cument mea ns as of February I , 2016 . 
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a) 33 emergency treatment stations at a minimum; 
b) Design at ion as a Level II Trauma Center ; and 
c) Designation as an EMS Ba se Hospital. 

VI. 

For five years from c1osing date of the Health System Combination Agreement, St. Joseph 
Health System and Santa Rosa Memorial Hospital Corporation shall main tain and provide the 
following healthcare services at the current licensure and designation with the cmTent types 
and/or levels of services at Santa Rosa Memorial Hospital: 

a) Cardiac services, includin g a minimum of 2 cardiac cathe terization labs and designation 
as a STEMI Receiving Center; 

b) Inten sive care services, including a minimum of 16 inten sive care beds and 10 coronary 
care beds; 

c) Joint replacement services; 
d) Neurosc i ences services, including certification as a Primary Stroke Center; 
e) Obstetric services, including a minimum of 15 obstetrics beds; 
f) Neonatal intensive care se rvices, including a minimum of 12 neonatal intensive care beds 

and designation as a Level II Neonatal Intensive Care Unit; 
g) Pediatric serv ices, including a minimum of 6 pediatric beds; 
h) Rehabilitation services, including a minimum of 16 rehabilitation beds; and 
i) Women 's health services, including the services provided at the St. Joseph Health 

Regional Cancer Care's Breast Center. 

St. Joseph Health System and Santa Rosa Memorial Hospital Corporation shall not place all or 
any po1iion of the above -listed licensed -bed capacity or services in volU11tary suspension or 
sunender its license for any of these beds or services. 

vu. 

For five years from the closing date of the Health System Combination Agreement, St. Joseph 
Health System and Santa Rosa Mem01ial Ho spital Corporation shall maintain and provide the 
follow ing healthca re ser vices at Santa Rosa Memorial Hospital at cu1Tent licensure and 
designation with the current types and /or levels of serv ice s as commi ttcd to in Exhibit 8.13 of the 
Health System Combination Agreement attached hereto as Exhibit 1: 

a) Bariatric surge ry servic es; 
b) Behaviora l health outpatient serv ices; 
c) Beha vioral health partial hospital program service s; 
d) Cancer care services; 
e) Imaging/radiology services; 
f) Interventional radiology service s; 
g) Laboratory services; 
h) Orthopedics services; 
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i) Palliati ve care services; 
j) Surgical services; and 
k) Vascular senrices . 

Within the first year after the closing date of the Health System Combination Agreement, 
Prov idence Health & Services, St. Jo seph Health System, and Providence St. Joseph Health shall 
begin imp lementation of the Providence Health & Serv ices' Clinical Institutes' program across 
the system in order to deliver better patient outcomes across the most common conditio ns 
causing ho spitalization . Such implementation shall include the areas of cancer care and 
musculoskeletal disease. Within two years after the closing date of the Health System 
Combination Ag reemen t, Providence Healt h & Services, St. Joseph Health System, and 
Provide nce St. Joseph Health impl ementation of the Prov idence Health & Services' Clinical 
Institutes ' program shall also include the areas of neurosc iences, cardiovascular , and digestive 
health. 

VIII. 

For five years from the clos ing date of the Health System Combin ation Agr eement, St. Joseph 
Health System and Santa Rosa Me1poria l Hospi tal Corporation shall : 

a) Be ce1iified to pait icipate in the Medi-Cal program at Santa Rosa Memorial Hospita l; 

b) Maintain and have Med i-Cal Managed Care contracts with Pa1tne rship Health Plan or its 
successo r , to provide the same types and levels of emergency and non -emergency services at 
Santa Rosa Memorial Hospi tal to Medi-Cal beneficiaries (both Tradi tiona l Medi-Cal and Medi 
Cal Ma naged Care) as required in these Conditions, on the same tem1s and condi tions as other 
simi larly situated hospital s offering substantially the same services, without any loss, 
inte1ntption of service or diminuti on in quality , or gap in contrac ted hospital coverage, unless the 
contract is termina ted for cause; and 

c) Be ce1iified to particip ate in the Med icare program by maintaining a Medica re Provider 
Number to provide the same types and levels of emergency and non-emergency services at Santa 
Rosa Memo1ia l Hospital to Medicare beneficiaries (both Traditi onal Medicare and Medicare 
Manage d Care) as req uired in these Conditio ns. 

IX. 

For six fisc al year s from the closing date of the Health System Combin ation Agreement, St. 
Joseph Health System and Santa Rosa Memori al Hospital Corporation shall provide an annual 
amou nt of Charity Care (as defined bel ow) at Santa Rosa Memorial Hospital equal to or greater 
than $6,627,88 6 (the Minimum Charity Care Amount). For purpo ses hereof, the tenn "cha1ity 
care" shall mean the amount of chari ty care costs (no t charges) incurred by St. Joseph Health 
System and Santa Rosa Memoria l Hospital Corporation in c01mection with the operation and 
provis ion of serv ices at Santa Rosa Memorial Hospital. The definit ion and methodolog y for 
calculat ing "chmity care" and the methodology for calculating "costs" shall be the same as that 
used by Office of Statewide Health Planning Developm ent (OSHPD) for annual hospital 
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repo1iing purposes. 3 St. Joseph Health System and Santa Rosa Memo1ia l Hospital Corporat ion 
shall use and maintain a charity care policy that is no less favorable than its current cha1ity care 
policy at Santa Rosa Memorial Hospital and in compliance with California and Federal Jaw. 

St. Joseph Health System's and Santa Rosa Memo rial Hospital Corporation's obligation under 
this Condition shall be prorated on a daily basis if the closing date of the Hea1th System 
Combina tion Agreement is a date other than the first day of St. Joseph Health System's and 
Santa Rosa Memoria l Hospital Corporation's fiscal year. 

For the second fiscal year and each subsequent fiscal year, the Minimum Charity Care Amount 
sha ll be increased (but not decreased) by an amount equal to the Annual Percent increas e, if any, 
in the 12 Months Percent Change: All Items Consumer P1ice Index for All Urban Consumers in 
the San Francisco-Oakland-San Jose, CA Consolidated Metropolitan Statistical Area Base 
Period: 1982-84=100" (as published by the U.S. Bureau of Labor Statist ics) . 

After the closing date of the Health System Combination Agreement, if the actual amount of 
charity care provided at Santa Rosa Memorial Hospital for any fisca l year is less than the 
Minimum Cha1ity Care Amount (as adju sted pursuant to the above -referenced Consumer Price 
Index) required for such fisca l year, St. Joseph Health System and Santa Rosa Memorial Hospital 
Corporation shall pay an amoun t equal to the deficiency to one or more tax-exempt entities that 
provide direct health care services to residents in Santa Rosa Memo1ial Hospit al's service area 
(48 ZIP codes), as defined on page 83 of the Health Care Impact Rep01i, dated March 28, 2016, 
and attache d hereto as Exhibit 2. Such payment(s) shall be made within four months following 
the end of such fiscal year. 

The 2010 Federal Patient Protection and Affordable Care Act may cause a redu ction in future 
needs of charity care. Any actual reduction will be considered "unforeseen" for purposes of Title 
11, California Code of Regulations , section 999.5, subdivision 01). 

X. 

For six fiscal years from the closing date of the Health Syste m Combination Agreement, St. 
Joseph Health System and Santa Rosa Memorial Hospita l Corporation shall prov ide an amrnal 
amount of Communi ty Benefit Services at Santa Rosa Memorial Hospital equal to or greater than 
£3, 128,196 (the "Minimum Conmrnnity Benefit Services Amount") exclusive of any funds from 
grants. For six fiscal years, the following commun ity benefit programs and services shall 
continue to be offered: 

a) Catholic Charities - Project Nightingale; 
b) Project Escape (Circle of Sisters); 
c) Healthy for Life; 

3 OSHPD defines charity care by contrasting cha1ity care and bad debt. According to OSHPD, 
"the detem1ination of what is classified as ... charity care can be made by establishing whether 
or not the patient has the abil ity to pay. The patient's accounts receiv able must be written off as 
bad debt if the patient has the ability but is unwilling to pay off the account." 
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d) House Calls Program; 
e) Mobile Health Clinic; 
f) Promotore s de Salud; 
g) Dental Clinic and Mobile Dental Van (Cultivando La Salud); and 
b) Agents of Change Training in the Neighborhoods- ACTION. 

St. Joseph Hea1th System's and Santa Rosa Memo1ial Hospital Corporation's obligation under 
this Condition shall be prorated on a daily basis if the effective date of the Health System 
Combination Agreement is a date other than the first day of St. Joseph Health System's and 
Santa Rosa Memorial Ho spital Corporation's fisca l year. 

For the second fisca l year and each subsequent fisca l year, the Minimum Community Benefit 
Services Amount shall be increased (but not decrea sed) by an amount equal to the Annual 
Percent increase, if any, in the 12 Months Percent Change: All Items Consumer P1ice Index for 
All Urban Consumers in the San Francisco-Oakland-San Jose, CA Consolidated Metropolitan 
Statistical Area Base Period: 1982-84 = 100" (as published by the U.S . Bureau of Labor 
Statistics). 

If the actual amount of community benefit services provided at Santa Rosa Memorial Ho sp ital 
for any fiscal yea r is less than the Minimum Conununity Benefit Services Amount (as adjusted 
pursuant to the above-referenced Consumer P1ice Ind ex) required for such fiscal year, St. Joseph 
Health System and Santa Rosa Memorial Hospita l Corporation shall pay an amount equal to the 
deficiency to one or more tax-exempt entities that provide community benefit services for 
residents in Santa Rosa Memorial Hospital ' s service area ( 48 ZIP codes), as defined on page 83 
of the Health Care Impact Repo1i, dated March 28, 2016, and attached hereto as Exhibit 2. Suc h 
payment(s) shall be made within fou r months following the end of such fisca l year. 

XI. 

For five years from the closing date of the Health Syste m Combination Agreement St. Joseph 
Health System and Santa Rosa Memo1i al Hospital Corporation shall maintai n their contracts, 
including any superseding, successor, or replacement contract s, and any amendments and 
exhibits the reto with the County of Sonoma and/or its subdivi sions , departments, or agencies for 
services including the following 4: 

a) Agreement with Sonoma County Indi an Health Project (SCIHP) for Medi-Cal services, 
dated August I , 2014; 

b) Memorandum of Understanding , regarding Emergency coordination services in disaster 
situations , dated May 15, 2006; 

c) Memorandum of Understanding , regarding Vaccinations, dated July 1, 2007; 
d) Facility Use Agreement , dated July 1, 2013 ; 
c) Provision of Services /Medication Management Grant , dated July 1, 20 15; 

4 The dates referenced in this Condition are either the date the agreement was entered into, the 
date the agreement was executed , in the title of the agreement, or the 01iginal or clment effective 
date of the agreement. 
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f) Agreement between the County and Sonoma and Santa Rosa Mem or ial Ho spi tal for 
Designation as a Level II Trauma Center, Con tract No . 2010-0059-AOO, dated May 1, 
201 0; 

g) County of Sonoma Agreement for Services, # 1910-1 lSTJ-HE-019, related to HEAL 
Phase 11 and SNAP-Ed, dated March 2 1, 201 1;; 

h) Agreement for Services behveen County of Sonoma and Santa Rosa Merno1ia l Hospital, 
Con tract No. 2011-0025-A07, related to HEAL , dated March 21, 20 11; 

i) Menta l Health Services Agreement bet\veen County of Sonoma and Santa Ro sa 
Me11101ial Hospital and SRM Alliance Services D.B.A. Petaluma Valley Ho sp ital, 
Con tract No. 2015-0023-AOO, related to Mental Health Crisis Stabili zation Unit services , 
dated March 2, 2015; 

j) County of Sonoma Agreement for Services, Cont ract No. 2015-0 134-AOO, EMS Base 
Hospita l, dated July 21, 2015; 

k) County of Sonoma Agr eement for Services, Contract No. 20 15-0137-AOO, related to 
STEM I Receiving Center Services, dated July 21, 2015; 

1) County of Sonoma Agreement for Services, Contract No. 2015-0275-AOO , relating to 
HEAL-ACTION Leaders hip Training and Mentoring Progr am, dated October 7, 2015; 
and 

rn) County of Sonoma Agreement for Serv ices, Con tract No. 20 15-0294 -AOO, rel ating to 
community needs assessmen t, dated October 20, 20 15. 

XII. 

Providence St. Jo seph Heal th , St. Joseph Health System, and Santa Rosa Memoria l Ho spital 
Corporat ion shall commit the necessary investments required to meet and ma intain OSHPD 
seis mic compli ance requi rem ents at Santa Rosa Mem01ial Hospita l tlu·ough 2030 und er the 
Alfred E. Alquist Hospital Fac ilities Seism ic Safety Act of 1983 , as ame nded by the Ca lifornia 
Ho spital Fac ilities ·Seismic Safety Act, (Hea lth & Saf. Code ,§ 129675- 130070). 

XIII . 

Providence Healt h & Services, and St. Josep h Health Syste m and Santa Rosa Memoria l Ho spital 
Corporatio n shall compl ete any cap ital projects as comm itted to in the Health System 
Combination Agreement and the Supplemental Agreement. 

Within tl1e first thre e years after the closing date of the Health System Combination Agreement, 
Providence Hea lth & Services, St. Joseph He alth System, and Prov idence St. Joseph Health sha ll 
implement a mental health initiative , with an initial expenditure of $30 million , in the California 
conununities served by their loca l ministri es ($10 million per yea r for each of the first 3 years 
after the closing date). These funds will be expended solely in California and will be used to 
identify and addres s the treatment and causes of mental illne ss including , but not limited to , 
menta l health coun seling, disorders affecting chil dren , depres sive di sorders , psychotic disorder s, 
treatment for addictive behavior , homele ss ness and other root causes and effects of mental 
illne ss. 
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XIV. 

St. Joseph Hea lth System and Santa Rosa Memoria l Hospital Corporation shall maintain 
privilege s for cmrent medical staff at Santa Rosa Memo rial Hospital who are in good standing as 
of the closing date of the Health System Combination Agreement. Fmther, the closing of the 
Health System Combination Agreement sha ll not change the medical staff officers, committee 
chair s, or independence of the medica l staff, and such per sons shall remain in good stand ing for 
the remainder of their tenure at Santa Rosa Memorial Hospital. 

For eleven fiscal years after the closing date of the Health System Combinati on Agreemen t, all 
of the entities listed in Condition l sha ll continue to maintain multi-disciplinary local ministry 
ethics teams at each hospital and the teams sha ll cons ist of physicians, nm ses, social workers, 
chaplains, and ethicists. The applicat ion of the Ethical and Religiou s Directives shall continue to 
be conducte d on a case -by-case basis taking into account the clinical and ethical factors 
pres ented in each case by the multi-disciplinary local ministry ethics teams. 

xv. 

There shall be no discrimination against any lesbian , gay, bisexual, or transgendcr individu als at 
Santa Rosa Memorial Hospital. This prohib ition mu st be expl icitly set forth in Santa Rosa 
Memo rial Hospital Corpora tion's writte n policies , adhere d to, and strict ly enforced. 

XVI. 

For eleven fiscal years from the closing date of the Health System Comb ination Agreemen t St. 
Joseph Health System and Santa Ro sa Memoria l Hospital Corporatio n shall submit to the 
Attorney Genera l, no later than four months after the conclusio n of each fiscal year, a report 
descr ibing in detail comp liance with each Condition set fo11h herein. 

Such rep011 shall also describe in detail the spec ific steps taken by all of the entit ies listed in 
Condition I and provide any suppo1ting and objecti ve evidence and docume ntation that set fo11h 
how the below enumerated transaction benefits are being accomplished with respec t to all of the 
entities listed in Condi tion l: 

a) Optimize clinical services and healt h benefi ts ; 

b) Expand com,mmity benefit program s; 

c) Achieve greate r affordability and access for health care services; 

d) Share clinjcal and admini strat ive best practices across regions and commun ities; 

e) Promote outstanding clinical care and great ly improve the patien t expe1ience; 

f) Develop the necessary infrastructure for a population health management efforl that truly 
advances healthi er conunu niti es; 

g) Adva nce innovations in health care that will benefit future generations; 
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h) Create broader opp01tun ities for advocacy in connection w ith social justice , with 
pa1iicular emphas is on the poor and vulnerable; 

i) Make possible closer integration and/o r adopt ion of specific programs to addre ss the 
need s of the poor and vulnera bl e; 

j) Enhance the deli very of health care throug h a nonprofi t, charitable mode l; 

k) Improve patient access, patient safety, the qua lity, continuity and coordination of care 
and improved patien t satisfaction with the care and service provided , ut ilizing a holi stic 
approach focused on the body , mind and spirit; 

1) Deve lop a stronger infrastru cture, including clinical and adm inistra tive expe 1tise, for 
serving spec ific populations , such as Medi-Ca l and the uninsured, in order to promote the 
health ofrecipien ts and use resources more effectively; 

m) Provide a greater ability to combine and coordinate the re sponse to commun ity needs 
across incr eased scale and a broader geography; 

n) Spread and adopt the triple aim in the areas of clin ical expertise, growth, diversification, 
im1ovation and share d services; 

o) Obtain specific financ ial benefits through access to capital tlu·ough the crea tion of a 
single obligated group that w ill allow both health systems to become joint ly and severally 
liab le for all combined organizatio n tax-exempt debt, allocat e 1isk and optimi ze 
borrowing strategy for all of the entities listed in Cond ition I; 

p) Strengthe n and enhance the work environ ment for all of the entities listed in Con diti on I; 

q) Support the ability of all of the entities listed in Condition I to attract and retain the talent 
and expertise required to be st serve community needs, includin g but not limit ed to , 
clinical talent to those particula r conununities where it h as pre viou sly been cha llenging to 
do so; 

r) Main tain and enhance medica l group management infr astructu re to benefi t clinica l 
practice , including sharing of clinica l and administrative best practices; 

s) Pursue inno vat ion s in virtual healthcare and wellness; 

t) Provide cos t-effective care to the communities served by all of the entities listed in 
Condition I with a special attention to the poor and vu lnerable; 

u) Patient benefits from the anticipated stronger infrastructure; 

v) Patient benefits from the creation of new programs to fully advance the hospital systems' 
cha1i table mission s; 
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w) Community benefi ts from the anticip ated unprecedented service and commun ity bene fit 
guarantees; and 

x) Community, pa1iicular1y the poor and vulnerab le, benefit s from the strength ened 
healthcare systems. 

Such rep01i shall also include a copy of the following docum ents with respect to all of the 
entities listed in Condition I: 

a) Copies, if any, of nev,r contractual aITangements with any of their affiliated or joi nt
venture pro viders , hospitals, surgery, ambulatory or medical centers, facilities, practice or 
physician groups, and other entities provirung medical services for or on behalf of the 
entities listed in Condition I under these new contract s; 

b) Any new notices to insurer s, insureds, other health care providers or compet itors, or 
government regulators regarding the addition of any newly-affil iated medical provider to 
the entities listed in Condition I; and 

c) All new studies, analyses, and evaluations of or documents refening to the identity of any 
patient service areas, and geographic and product marke ts of each of the providers, 
independent physician associations, groups, centers, facilities, hospitals, centers, and 
affiliates owned or operated by the entities listed in Condition I providing medical 
services w1der any of the entiti es listed in Condition l 's contracts. 

The Chainnan(s) of the Board ofDire ctors ofboth St. Joseph Health System and Santa Rosa 
Memo1ial Hospital Corporation and the Chief Executive Officers of both St. Joseph Health 
System and Santa Rosa Memo rial Hospita l Corporation shall each ce1i ify that the rep01i is true , 
accurate, and complete and provide docwnent ation of the review and approva l of the report by 
both Boards of Directors. 

XVII . 

At the request of the Attorney General, all of the entities listed in Condition I shall provide such 
infomrntion as is reasonably necessary for the Attorney General to monito r compliance with 
these Conditions and the terms of the transaction as set fo1ih herein. The Attorney General sha ll, 
at the request of a party and to the extent provided by law, keep confidential any infonnation 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 confid entiality clearly outweighs the pub lic 
interest in disclosme. 
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XVIII. 

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

The Attorney General reserves the right to enforce each and every Condition set fo1ih herein to 
the fullest extent provided by law. In addition to any legal remedies the Attorney General may 
have, the Attorney General shall be entitled to specific perfonnance, injunctive relief, and such 
other equitable rem edies as a court m ay deem approp1iate for breach of any of these Conditions. 
Pursuant to Government Code sectio n 12598, the Attorney General's office shall also be ent itled 
to recovei- its attorney fees and costs incuned in remedying each and every violation. 
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Exhib it 8.13 

Service Commitments 

The Service Commitments of the Parties, as referenced in Section 8.13 of the Health 
System Combination Agreement, are set forth in Paragraphs 1.0 through 9.0 below. 

1.0 List of California General Acute Care Hospitals. For the purposes of this 
Exhibit 8. 13, each general acute care hospital sponsored by either SJHS or PH&S, and located in 
the State of California, is set forth in the chart immediately below. 

Providence Health & Services and St. Joseph Health 
Combined System Hospital Overview 

Fiscal Year 20 15 

St. Mary Medical Center 
Redwood Memorial Hospita l 
St. Joseph Hospital, Eureka 
Providence HolyCross Medical Center 
Providence Saint Joseph Medical Cente r 
Providence Tarzana Medical Center 
Providence Little Company of Mary Medical Center San Pedro 
Providence Little Company of rvlary Medica l Center Torrance 
Saint John's Health Center 
Queen of the Valley Medica l Center 
Hoag Hospita l - Newpo rt Beach 
Hoag Hospita l - Irvine 
Miss ion Hos pital - Laguna Beach 

Missio n Hosp ital - Miss ion Viejo 
St. Joseph Hosp ital of Orange 
St. Jude Medical Cente r 
Santa Rosa Memorial Hospi tal 
Petaluma Valley Hospi tal 

Source: Providence Health & Services and St. Jose ph Health 

For the purposes of this Exhibil 8.13, each of the foregoing acute care hospitals - with the 
exception of Providence Saint John's Health Center, Hoag Hospital-Newport Beach, Hoag 
Hospital-Irvine, and Petaluma Valley Hospital (which are discussed in Paragraphs 8.0 and 9.0 
below, respectively) - is referred to herein as a "Hospital." 

2.0 Licensed Acute Care Hospital Commitment. For a period of five (5) years 
from the Closing, SJHS and PH&S, individually or j oint1y or through NewCo, shall cause each 
Hospital to continue to be operated and maintained as a licensed general acute care hospital, as 
defined in California Health and Safety Code§ 1250. 
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3.0 Specialtv Service Commitments. For a period of five (5) years from the 
Closing, SJHS and PH&S, indivi dually or join tly or through NewCo, shall operate and maintain 
cer tain specified services at each of the Hospitals, as set forth in Section s 3.0(a) and 3.0(b) 
below. 

(a) Emergencv Department Commitment. For a period of five (5) years 
from the Closin g, each Ho spital shall continue to maintain and provide twenty-four emergency 
medical services as cun-ently licensed, with the same number of emergency bed s/statio ns and 
with the s,;1me types of leve ls of ser vice as provi ded as of the Closing. 1 

(b) Service Line Commitment. For a period of five (5) years from the 
Closing, each Hospita l shall continue to provide the health care serv ices listed for each 
correspond ing Hospi tal as specified in the tables below: 

SJHS Sponsored Hospitals 

Anesthesia Services 
Cancer Ca re 
Cardiac Cente r 
Emerge ncy Services (24 -hour) 
Gas troentero logy 
Imagi ng/Radiolog y Se rvices 
lntervent iona l Radiology 
Laboratory Services 
Neuro sc iences 
Obste trics 
Orth ope dics /NIC U 
Pa lliative Care 
Pathology Se r\~ces 
Rehabi l itation Services 
Senior Services 
Speech Th erapy 
Surg ica l Services 
Wellness & Fitness 
Women 's Se rvices 
Wound Care 

~ .- · Miss~ Hospital · · , .... · " 
~:~- . ~rogram~_atidSe~s: ', -.~.'.!-~::. 

Behavioral Healt h 
Ill Inpatient Services 
a Outpatient Services 

Ca ncer Care 
Ca rdiac Services 
Diabetes Ca re 
Emergency Services (24-hour) 
Gas troentero logy 
Im ag ing/Rad iology Services 
Intensive Care Unit (IC U) 
Labora tory Se rvices 
Neurosciences 
Obs tetrics/NIC U 
Orthopedics 
Pediat ric Services 
Res piratory Care 
Reh abi litatio n Servi ces 
Surgi cal Services 
Trauma Care 
Vasc u lar Services 
Wome n's Services 

This commitment is subject to reasonable and/or necessary temporary reductions in the number of emergency 
beds/ stations in the event of construction intended to expand emergency department capacity. 



St. MaryMedi(?al Ce!lt!!r · · 
. Programs and ServJces . , . 

Cardiac Center 
Di abetes Care 
Em erg ency Services (24-hou r) 
Im ag ing/Rad io logy 
Intensive Care Unit (ICU) 
Labora tory Sen~ces 
Obste trics /N ICU 
Rehabilitation Services 
Surgical Services 
Women's Services 
Wound Care 

Queen of the Valley Medic~I Center · -'. 
. . Programs and Services _ · ·. _ ·. 

Cancer Care 
Cardiac Center 
Emergency Services (24-hour) 
Imaging/Radiology 
ln terventional Radiology 
Intensive Care Unit (ICU) 
Laboratory Serv.ces 
Neurosc ie nces 
Obs tetr ics/N ICU 
Orthoped ics 
Palliative Care 
Rehabi litati on Services 
Surgical Services 
Wellness Center 
Women's Services 
Wound Care 

-, · Santa Rosa M~mol'lalHospital ' . :·-
, ' " .. ..- - .~ - ,,. 

Programs and Services .,_; .. ., .: 

Bariatric Surgery 
Behaviora l Hea lth 
a Outpatient Services 
11 Partia l Hospita l Prog ram 

Cancer Care 
Cardiac Cente r 
Emergency Serv.ces (24-hou r) 
Im aging/Radiology 
lnterventional Radiology 
Intensive Care Unit (ICU) 
Laboratory Services 
Neurosc iences 
Obstetrics 
Orthopedics 
Palliative Care 
Rehabilitation Services 
Surgical Services 
Trauma Ca re 
Vascular Services 
Women's Services 



-: · · · Saint Joseph Hosplta1 ~orange·· .. · · 
: Programs a~ ~rvices · . ._ · 

Anesthesia Services 
Bariatric Surgery 
Behaviora l Hea lth 
111 Inpatien t Se rvices 
a Outpatie nt Services 

Ca nce r Ca re 
Cardiac Cent er 
EmergencyServices (24-ho ur) 
Gas troente rology 
Im aging/Rad iology 
lntervent ion a l Radiolo gy 
Inten sive Care Unit (ICU) 
Kidney Dialysis Center 
Laboratory Services 
Neurosciences 
Obstetrics 
Ophthalmology 
Orthopedics 
Pall iative Care 
Rehabili tati on Services 
Surg ica l Services 
Uro logy 
Women's Services 
Wound Care 

· Petaluma Va1ley~ospiia1:---- -.0 :· 7 =.:., 
, : ProgramsandSenrices · · .. ..,~, ~~ 

Cancer Ca re 
Emergency Services (24- ho ur) 
Imaging/Radiology 
Intensive Care Uni t (ICU) 
Labora tory Services 
Obstetrics 
Orthopedics 
Palliative Care 
Re ha bilitation Services 
Vascu lar Services 
Women's Se rvices 

Cancer Care 
Cardiac Cente r 
Emerge ncy Sen~ces (24-hour) 
Gas troenterology 
Imagi ng/Radiology 
lnte rventional Radiology 
Intensive Care Unit (ICU) 
Laboratory Services 
Neurosciences 
Obstetr ics/NICU 
Orthopedics 
Pal lia tive Care 
Rehabilitation SerAces 
Surgical Services 

Cance r Ca re 
Ca rdiac Cente r 
Em erge ncy Services (24-hour) 
Gastroe ntero logy 
lm ag ing/ Ra dlo logy 
In tensive Care Uni t (ICU) 
Labor atory Services 
Neuroscie nces 
Obs tetrics 
Orthoped ics 
P alliative Care 
Rehabilitation Services 
Surg ica l Se rvices 



PH&S Sponsored Hospitals 

- "· ~ Providence HolyCri5s$ Medical Center · - ·' . 
j ....:;.. ... ,+f_ .... ' -~" - · .. - ... .. . 
~·-; . . ProgramsandSentices .• .-.. , . 

Ambulatory Surgery 

Cance r Care 

Cardiac Catheterization 

Card io logy 

Em ergency Services (24-hou r) Paramedic Base Station 

Endoscopy 

Imaging/R adio logy 

Intensive Care 

lnlerventiona l Radiolo gy 

Laboratory Services 

Neurosciences 

Orthopedics 

Pall iative Care 

Pulmonary Services 

Rehabil.itati o n Services 

Sub-Acute 

Telemetry 

Trauma Program 

Vascu lar Services 

Women's Health Servic es 

a Obst etrics 

a NICU 

~ Providence Little· Company of Mary Medical Center San Pedro· 
~: . . : .. ; Programs and Services . . . · ,. , : · 

Acute Psyc hiatric Ser.ices 
Cancer Care 

Center for Optimal Aging 

(Senior Ser.ices) 

Chemical Dependency 

Community Outreach 

Diabetes Care 

Emergency Ser.ices (24-hour) 
Endocrinology 

Imaging/Radiology Ser.ices 

lntensiva Care Unit (ICU) 
Internal Medic ine 

Laboratory Ser.ices 

Neurosciences 

Nutritional Ser.ices 

Palliat iva Care 

Pathology Services 

Psychiatric Ser.ices 

Rehabilitation Ser.i ces 

Respiratory Care 

Spiritual Care Services 
Surgery Speci alties 

Sub-Acute Care 

Women Health Services 

a Obstetrics 

Wound Care 



~ PIOYid~nce UUle eo,'!'pany of Mary lledl~l Cen1er Torra nee 
~. · , : .,.. . Programs and Services -, . 

Blood Donor Center 
Cancer Care 
Cardiac & Vascular Services 
Community Outreach 
Emergency Services (24-hour) 
Diabetes Care 
Endocrinology 
Imaging/Radiology Services 
Intensive Care Unit (ICU) 
Internal Medicine 
Laboratory Serv.ces 
Neurosciences 
Nutritional Services 
Orthopedics 
Palliative Care 
Pathology Sen,ces 
Pediatric Services 
Respiratory Care 
Spiritual Care Services 
Surgical Services 
Rehabilitation Services 
Urology 
Volunteer Services 
Women's Health Services 
• Obstetrics 
• NICU 

Wound Care 

- . Providence Saint Joseph Medical Oenter · ~ · . .,-
. . , andServlces~ · ... , .. , ~, Prograrils . -. 

Ambulatory Surgery 

Cancer Care 

Cardiac Catheterization 

Cardiology 

Emergency Services (24-hour) 

Paramedic Base Station 

Endoscopy 

Imaging/Radiology 

Intensive Care 
lnterventional Radiology 

Laboratory Services 

Neurosciences 

Orthopedics 

Obstetrics/NICU 
Palliative Care 

Pulmonary Services 

flehab ilitation Services 
Surgical Services 

Telemetry 

Vascular Services 

Women's Health Services 

• Obstetrics 

• NICU 



. · r,v·: ·. ·.~ . ProvidenceTarzanaMedicalCentef · 

. Ji,ograms and ' ' . , ,.· ' serlllces 

Ambulatory Surgery 
Cancer Care 
Cardiac Catheterizatlon 
Cardiology 
Emergency Services (24-hour) 
Endoscopy 
Imaging/Radiology 
Intensive Care 
lnterventional Radiology 
Laboratory Ser.ices 
Neurosciences 
Orthopedics 
Obstetrics/NICU 
Palliative Care 
Pediatric Ser.ices I Pediatric Intensive Care 
Pulmonary Serv.ces 
Surgical Ser.1ces 
Telemetry 
Vascular Ser.ices 
Women's Health Ser.ices 
• Obstetrics 
1111 NICU 

4.0 Medicare/ lVIedi-Cal Commitment. For a period of five (5) years from the 
Closing, SJHS and PH&S , individually or jointly or through NewCo, shall, at each Hospital : 

(A) Continue to be certified to participate in the Medicare program and 
ha ve a Med icare provider number to provide the same types and levels of emergency and non
eme rgency service s as provided as of the Closing. 

(B). Continue to be ce1tified to participate in the Medi-Ca l program, 
and continue to maintain Medi-Cal Managed Care contracts, on compet itive terms, that provide 
the same types of and levels of eme rgency serv.ices and non -emergency services as the Parties' 
exist ing Medi-C al Managed Care contracts . 

5.0 Citv/Countv Contract Commitment: For a period of five (5) years from the 
Closing, each H osp ital shall maintain each contrac t it has entered into with any City or County as 
specified on Attachment A (City/County Contract Commitments) attached hereto, unless any 
such contract is terminated for cau se or expire s in accordance wJth its current terms . 

(continued on nex t page) 



6.0 Charitv Care Commitment. For a period of five (5) years from the Closing, 
SJHS and PH&S, individually or jointly or through NewCo, shall, at each Hospi tal , provide an 
annual amount of charity care (the "Minimum Charity Care Amount") that is no less than the 
amount set forth in the "2014 -2015 Average" column for the corresponding Hospital in the chart 
beJow : 

Providenc e Health & Services an d St. J osep h Health 
Cost of Charity Care Summa ry 

Fisca l Years 2014 to 2015 

0 ... • -.-,-,_- .. ~ - • • ·: - • • .: ' • ....... -- • • • - ·.-· •• - • ~: • - - • • • Cost of Charity to Hospltal · · 
--~ - ~ 

Hospital , .. ·. . • . . . . , . · .. , . .,_ . , ·. , · .,' · , 2014 . 2015 111 Average 

St. Mary Medica l Center $7,912,528 $4,121,065 $6,016,797 
Redwood Memorial Hospital $731,156 $577,891 $654,523 
St. Joseph Hospita l, Eureka $1,790,044 $1,653,541 $1 ,72 1,792 
Providence Holy Cross Medical Center $5,634,497 $4 ,762 ,251 $5, 198,374 
Providence Saint Joseph Medical Ce nter $7,319,026 $3,056,824 $5,187,925 
Providence Tarzana Medical Cente r $2,522,462 $1,347,479 $1,934,970 
Providence Little Company of lv1ary Medical Center San Pedro $2,523,959 $1,189,510 $1 ,856,734 
Providence Little Company ol lv1ary Medical Center Torrance $8,767 ,281 $3,868,858 $6,318,069 
Saint John's Health Center Subject to AG Cond itional Consent Janua ry 14, 2014 
Queen of the Valley Medical Center $2,041,891 $1 ,728,615 $1,885,253 
Hoag Hospi tal - Newport Beach and Irvine Subject to AG Cond itiona l Consent February 8, 2013 
Mission Hospital· lv'wssion Viejo and Laguna Beach <2l $7,229,156 $4,803,937 $6,016,546 
St. Joseph Hospita l of Orange $9,904,721 $7,573,418 $8,739 ,069 
St. Jude Medical Cente r $7,737,027 $5,705,177 $6,721,102 
Petaluma Valley Hospital $1, 1.32,221 $838,880 $965,550 
Santa Rosa Mem orial Hospital $5 ,519,696 $5,230,452 $5,375,074 

Total $70,765 ,664 $46,457,897 $58,61 1,780 

Source: OSHA) Rnancial Disclosure Reports (2014 i igures), St. Joseph Health (2015 figures) 
Note: H:iag Hospital and Saint John's Health Center charity care nunil ers are currently the subject of Attorney General conditions from 
prior transactions. 
(1) FY 2014 cost-to-charge ratio applied io 2015 charity charges to calculate cost ol charity to hospital. Providence 2015 data Is a year
to-date annualized estin"ate. 
(2) Mssion Hospttal - Mssion Viejo and Mssion Hospital - Laguna Beach financials are conilined and subniUed jointly to OSHro. 

This commitmen t shall be prorated on a daily basis if the Closing occu rs on a date other 

tban the first day of the Parties' fiscal year. For the second fiscal year and each subsequent fisc al 

year, the Minimum Char ity Care Amount shall be increased (but not decreased) by an amount 

equal to the Annual Perc ent increase, jf any , in I.be 12-Month Percent Change : Consume r Price 

lndex-A11 Urban Consume rs in the West Regi on, ·we st Urba i1 Area, Base Period: 1982-84= 100 

(CPI-West Regio n, as publi shed by the U.S. Bureau of Labor Statistics). Each Ho spital shal l 

have charity care and collection policies Lhat comply with Federal and California law. 



7.0 Communitv Benefit Program Commitment. For a period of five (5) years from 
the Closing, SJHS and PH&S, indiv idually or j ointly or through NewCo, shall, at each Hospit al, 
provide an annual amou nt of Community Benefit Services (the "Minimu m Community Benefi t 
Services Amount") that is no less than the amount set forth in the "Hospital Commitmen t'' 
colum n for the corresponding Hospital in the chart below: 

Providence Healt h and Services and St. Jo seph Health System 

Community Benef it Expendit ure s by Ministryl 1> 

Calendar Years 2011 to 2014 

~·" ·:c: · .- .' ·· · ,·: · · ~ • · · · • ·, •· .. -· ,_,..ital ~- " 

~~ • .. , ':._ o •. ·:;_. ~. • ' 2011 2012 2013 . • 2014 :'. CJmrnitrrienr2) c 

Pro1;1dence Holy Cross Medical Center $1,044,252 $933,328 $1,050,720 $972,003 $1,000,076 
Providence Li:t le Company of Mary San Pedro $1,836,161 $1,706,993 $1,629,022 $1,503,131 $1,668,827 
Providence Little Company of Mary Torrance $4,232,352 $2,254,286 $2,057,692 $1,896,081 $2,610,105 
Pro1;1dence Saint John's Health Center Subject to AG Commitment January 14, 2014 $3,374,251 
Providence Saint Joseph Medical Center $1,172,156 $929,028 $1,058,582 $1,155,121 $1,078,7 22 
Pro.idence Tarzana Medical Center $612,236 $496,883 $476,211 $801,568 $596,725 
Hoag Hospital - Newport Beach and ll\;ne Subject to AG Commitment February B, 2013 $9,500,000 
Miss ion Hospital - Mission Viejo and Laguna Beach 131 $5,654,285 $4,775,844 . $4,404,037 $4,916,303 $4,937,617 
Petaluma Valley Hospital $10,000 $92,749 $113,748 $176,846 $98,336 
Queen of lhe Valley Medical Center $3,215,957 $2,888,321 $3,298,694 $3,465,017 $3,216,997 
Redv.ood Memorial Hospita l $980,213 $715,227 $793,338 $417,839 $726,654 
Santa Rosa Memorial Hospital $1,844,388 $2,135,826 $2,668,956 $2,982,791 $2,407,990 
St. Joseph Hospital (Eureka) $2,357, 925 $2,501,973 $2,073,069 $2,061,441 $2,248,602 
St. Joseph Hospital (Orange) $9,984.136 $9,825,416 $6,865,777 $5,554,176 $8,057,376 
St. Jude Medical Center $8,219, 100 SB,392,969 $7,476,451 $5,396,610 $7,371,283 
St. Mary Medical Center $3,533,168 $3,051,705 $2,556,292 $4,185,79 1 $3,331,739 

Total Community Bene fit Expenditures $44,696,339 $40,700,548 $36,522,589 $35,484,719 539,351,049 

Sourc e: Fl'ovklenc e Hea!lh and Services , Si. Joseph 1-!eaRh Sys tem 

(1) The convnunlty benef I expendi lu res set I orlh in this lable ref lee! expendilures on lhe types of programs that have histor lcalty been !re a led by the Allorne1· General as 
corrrnunr.y benefil programs under litle 11. Code cl Regulations sacllon 999.S(d)(S)(D). The table does not include expendilures lor all S8 697 reported categories. Exe"l)les ot 
fac ilhy expend;1ures or cos !s not Included r, this table are (i) the unreL'Tt>ursed cost of lv'edbare , ~'edi·Cal and low -margin serv ices, (ii) unreintJursed phy sb ian fees and/or 
subs!jles for BJ, trauma and other coverage serv ices, (iii) serv ices funded by third par ties (e.g., grants ), (iv) corrmmhy benefn operallOfl or adninisfrallon costs , (v) lacUtty use, 
and (vi) research. 

(2) The Hospital Corrm!menl co lurm rel !eels each hospilal's ( our year average annua l corrmtmonl based on the annual corM1Un!y bene!r. expendilures during the calendar years 
2011 through 2014. SI. John's ~d ,cal Cenler and Hoag 1-bspttal commOJnity benern conmtmenls are addressed i, Saeli.on 9.0 ol this i:x hibtt 8.13. 

(S) Mission f-bsp ital - Mission Viejo and Mss ion H,sp nal - Lagu na Beach fi nancia ls are corrcined and submitled jointly lo OSHPD. 

This commitmen t shall be prorated on a daily basis if the Closing occurs on a date other 
than the first day of the Parties' fisca l year. For the second fiscal year and each subseque nt fiscal 

year, the Minimum Community Benefit Services Amou nt shall be increase d (but not decreased ) 
by an amount equal to the Annual Percent increase, if any, in the 12-Month Percen t Change: 
Cons umer Pr i.ce Index -A ll Urban Consumers .in the West Region, \Vest Urban Area , Base 
Period: 1982-84=100 (CPI-West Region, as published by the U.S. Bureau of Labor Statis tics). 

In addition, SJHS and PH&S, individuaI1y or jo intly or through NewCo, shall provjde 

support to each of the communjty benefit program s set forth in the chart s immediately below (the 

(continued on next page) 
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"On -Going Community Benefit Programs") for a period of five (5) years after the Closin g either 
at the current locatio n, at alternate loca tions, or through affilia tion with similar organiz ations. 

St. Joseph Health 
California Acute-care Hos pitals On-G::ling Community Benefit Programs 

September, 2015 

. . . -

Hospital Community Benefit Programs _ . . . . . , .• . _ , . _ : .. 

Redwo od rvtemo rial Hospital Community Reso urce Centers 
St. Joseph Hosp ital, Eureka Paso a Paso Program /Hea lthy Kids Humboldt 
Santa Rosa Memorial Hospital House Calls 

Petaluma Valley Hospital 

Queen of the Valley Medical Center 

St. Mary Medical Cente r Commun ity Clinic programs 
Health Career Programs 

San Bernar di no County Public Health Initiatives 

St. Jude Medical Cente r 

St. Jo seph Hospita l Orange 

Miss ion Hosp ital· Laguna Beach 
Miss ion Hosp ital • Miss io n Viejo 

La Am is tad de San Jos e Family Hea lth Cen ter 
Puente a la Salud Mobile Comm unity Cli nics 
Im aging and lab oratory Services 
Pharm acy Meds Program 
Family Resource Centers 
Comm unity Mental Heal th Initia tives/Depress ion Initia tives 
Behavioral Health 
Cam ino Hea lth Cent er (FQHC) 
Increas ing Access to Health Care 

Mobile Hea lth Clin ic 
Promotores de Salud (Health Promo ters) 
Heal thy For Life 
Circle of Sisters (COS) 
St. Joseph Dental Clinic and Mobile Dental Clinic 

The Agents of Change Trainin g is the Neighborhoods (ACTION) 
Commun ity Based Care Coordination and Case tv1anagemen t "CARE Netwo rk" 

Children's Mobile Dental Clinic 
Obesity Prevention: ' Healt hy for Life" 
Perinatal Education and Suppo rt 

St. Jude Neighborhood Health Cente r 
North Orange County Move More Eat Healthy Initiative 
Com munity Care Navigation 
Senio r transportation and services to low income elder ly 

Source: St. Joseph Health 
( 1) This program is currently fully funded with grants provided by third parties. This annual program comritment shall be contingent on the 
availabifity of the same level of current funding. 



Provi dence Hea lth & Services 
Californ ia Acute -Care Hospita ls On-Going Comm unity Bene f it Pr ograms 

Septem ber, 2015 

~ ... •. _·:· . .. . . ·- ·- ~ . . . • • .,. 41-- : • ' • - • . -

. Hospital Community Benefit Programs _. . 

Little Company of Mary· San Pedro Creating Opportunities for Physica l Activity (COPA) 
Little Company of Mary· Torrance CHIP-Access to Los Cost/Free Primary-=c-ar_e _____ _ 

Vasek Polak Medical Home for the Most Vulnerab le 
Gel Out and Live (GOAL) 
Partners ior Healthy Kids("PFHK") 

Welcome Baby 1) 

Saint John's Medical Center Venice Family Clinic 
Ocean Park Community Center 
Wests ide Family Health Center 
Cleft Palate Clinic 

Providence Ho ly Cross Wiedical Center Access to Care Program 
Providence Saint Joseph Medical Center Faith Community Health Partnership /Latino Health Promoter 

Providence Tarzana Medical Cente r Senior Outreach 
Tattoo Remova l 
School Nurse Services 

Source: Providence Health & Services 
(1) This program is currently fully funded with grants provided by third parties. This annual program conmitrnent shall be 
contingent on the availability of the same level of current lunding. 

8.0 Petaluma Valley Hospital. SJHS operates Petaluma Valley Hosp ital pursuant to 
a management contract that expires in Janua ry 2017. The commitments set forth in Sections 2.0 
through 7.0 above shall apply to Petaluma Valley Hospital during the remaining term of the 
current management contract. 

9.0 Providence Saint John's Health Center and Hoag Commitments. SJHS and 
PH&S, individually or j ointly or through NewCo, shall insure full comp liance wiLh any and all 
Conditio ns of Consent previous ly issued by the California Attorney Genera l, and the terms of 
any agreements with the California Attorney Genera ], with respec t to the Prov idence Saint 
Joh n's Health Center and Hoag Memoria l Hosp ital Presbyte rian transactions, including (without 
limita tion) (i) the Condi tions of Consent set forth in the California Attorney General's January 
14, 2014 and February 8, 2013 letters concerning those facilities and (ii) the March 8, 2014 
Agreemen t between the California Attorney Genera l and Hoag Memor ial Hospita1 Presbyterian . 
Notwithstanding the foregoing, SJHS and PH&S each reserve the right (and the rights of 
NewCo), in accordance with Title 11, California Code of Regulation s, Section 999.5(h) , to seek 
the amendment of any such Conditi ons of Consent, or the terms of any other agreement s with the 
California Attorney General, applicable to the Prov idence Saint John's Health Center and Hoag 
Memori al Ho spital Presbyterian facilitie s . 



Attachment A 
SJHS - City/County Contract List 

list ci Contracts Between City/County and SJHS Affiliated Hospitals 

Hospital City/ County Services Covered 
Original 
Ef1. Date 

RMH 
1,Jorth Coast Emergency 
Medical Services 

Modified Base Hospital 
Medical Control 
Agreement 

4/1/06 

RMH 
North Coast Emergency 
Medical Services 

EDAP Level I Designation 7/ 1/ 10 

RMH City of Blue Lake 
MOU re: Blue Lake 
Family Resource Center 

1/1/15 

RMH County of Humboldt-DHHS 
Grant Agreement for Blue Lake CRC • CalWORKS and 
Ca!Fresh 

7/15/15 

RMH County of Humboldt-DHHS 
Grant Agreement for Rio 
Dell CRC • CalWORKs & Ca!Fresh 

7/15/15 

RMH County of Humboldt-DHHS 
Grant Agreement for 
Willow Creek CRC - CalWORKs & Calf resh 

7/15/15 

SJE 
County of Humboldt Mental 
Health 

Behavioral Health 1/1/15 

SJE County of Humboldt 
Agreement Concerning 
Use of Short Wave 
Radio Equipment 

1/3/95 

SJE Humbold t County 
MOU for Death Review 
Panel 

2/1/01 

SJE 
Humboldt County Children's 
Health Initiative 

Charter 1/ 1/06 

SJ E Humbold t County 
MOU for Healthy Kids 
Humboldt Support 

2/14/12 

SJE 
North Coast Emergency 
Medical Services 

Modi fied Base Hospital 
f.J,edical Control 
Agreeme nt 

7/2 1/12 

SJE County ot Humboldt-DH HS 
CalFresh Grant 
Agreemenl 

11/1/14 

SJE 
County of Humboldt-DHHS· 
Mental Heal th Branch 

Service Agreement for 
Hospital Services 

1/1/15 

-
SJE County of Humboldl·DHHS MOU for 340B Program 1/1/15 

SJE and RMH 
Humboldt County Office of 
Education 

Wo rk Exploration 
Agreement for High 
School Students 

2/3/14 
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Attachment A 
SJHS - City/County Contract List 

... 
Lis1 of Contracts Between Crty/County and SJHS Affifiated Hospitals 

I 
.. 

1; Original City/ Count-,' Ser.rices Covered Hos;>ltal 
Eff. Date 

Business Associate 
County of Napa 7/ 1/0 3 QVMC 

Agreement #6165 

Napa County Child Welfare lvlOU for Suspected 
QVMC 1 /1 / 11 

Services Child Abuse 

Synergy Agreement 
County of Napa 1/6/0 9 QVMC 

#i167 

County of Napa w/Comm MOU- Medical Emergenc y Coop Agmt for Healthca re 
12/18/07 QVMC Hlth Clinic Ole, Kaiser, Organizations 

Napa County Health & MOU for Napa Fussy 
3/4/13 QVMC 

Human Services , Public Baby Collaborative 

PSA for Services re: Calif AIDS Master Grant Agmt for 
County of Napa HIV Care 7/1/13 QVMC 

#3236 

Designation as a Level 
QVMC County of Napa 7/ 1/ 13 

Ill Trauma Center #7657 

Hospital Preparedness Program (HPP) Coalition 
County of Napa 8/14/13 QVMC 

Participation Agreement 

Grant Agreement #8157 
County of Napa 7/ 1/ 14 QVMC 

Tobacco Settlement 

First 5 Napa County Children Grant Agreement #5 10-
QVMC 7/ 1/14 

and Family Comm. 15 for Dental Van 

PSA for Medi -Cal 
Adminis trative Activi ties 7/1/14 County of Napa OVMC 
#8146 

Napa County Alcoho l and MOU for Drug and 
QVMC 3/5/15 

Drug Services Division Alcohol Counseling 

Provision ot 
Services/Med ication SRMH County of Sonoma 7/1/15 
Management Grant 

Children's And Families 
Agreement for early Childhood Development Svcs 2/5/14 Hoag 

Commiss ion of OC 

Agreement for the 
provision of certain County of Orange 3/1/15 Hoag 
HIV Services 

Indigent and Trauma 
County of Orange Hoag 7/1/14 

Care 



Attachment A 
SJHS - City/County Contract List 

list of Contracts Beb1veen City/County and SJHS Affiliated H~s ' 

Ii 

Original Hospital City/ County Services Covered 
Eff. Date 

Indigent and Trauma MH County of Orange 7/ 1/14 Care 

MH County of Oran ge Medi-Cal Admin Svcs 7/1/15 

MSN • Medical Safety MH County of Orange 7/1/15 Net 

Caregiver Resource SJMC County of Orange 7/1/14 Center 

Indigent and Trauma SJMC County of Orange 7/1/14 Care 

SJMC County of Orange Designated ER Services 7/1/13 

Childrens and Families Early Childhood SJM C 2/5/ 14 Commission Development 

MSN • Medical Safety SJMC County of Orange 7/1/15 Net 

Paternity Opportunity SJMC County of Orange 9/9/14 Program 

Indigent and Trauma SJO County of Orange 7/1/14 Care 

SJO County of Orange Designated ER Services 7/1/13 

MSN • Medical Safety SJO County of Orange 7/1/15 Net 

MOU between Sonoma Coun ty Department 
PVH Healthcare & Emergency Organizations to coordinate 10/1/06 of Health Services , 

services in disaster situations 

County of Sonoma 
PVH Department of Health MOU for Vaccinations 7/1/07 

Se1vice 

Sonoma County Office of PVH Fac ility Use Agreement 7/1/13 Education 
-

Receiving Hospital PVH County of Sonoma 7/1/15 Agreement (EMS) 

Receivin g Hospital PVH County of Sonoma 7/1/15 Agreement (EMS) 
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SJHS - City/County Contract List 

-
List of~~ Ci1y/County-and SJHS Affiliated Hospitals 

Hospital 

: 

City I County i Services Covered 
Original 
Eff. Date 

SRM and PVH County of Sonoma 
Mental Health Services 
Agreement No. 2015-
0023-AOD 

4/15/15 

SRMH 
Sonoma County Indian 
Health Project (SCIHP) 

Medi-Cal 8/1 /14 

SRMH 
Sonoma County Department 
of Health Serv ices, 

MOU between 
Healthcare & Emergency to coordinate sel\/ices in 
disaster situations 

5/15/06 

SRMH 
County of Sonoma 
Department of Health 
Service 

MOU for Vaccinations 7/1/0 7 

SRM H County of Sonoma 
Level II Trauma Cen ter 
Designation 

5/ 1/10 

SRMH 
Sonoma County Office of 
Education 

Facility Use Agreement 7/1/ 13 

SRMH County of Sonoma 
EMS Base Hospital 
Agreement 

7/1/15 

SRMH County of Sonoma 
STEMI Receiving Center 
Agreement 

7/ 1/15 

Key : 

RJv1H = Redwood Memorial Hosp ital 

SJE = St.J oseph Hospital, Eureka 
QVMC = Queen of the Valley Medical Center 
SRMH = Santa Rosa Memoria1 Hosp ital 
Hoag= Hoag Hospita l - Newport Beach / Irvine 
MH = Miss ion Hospital - Miss ion Viejo / Laguna Beac h 

SJMC =St. Jude Medica l Center 
SJO = St. Joseph Hospita l of Orange 
PVH = Petaluma Valley Hosp ital 
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fl lnlstry City/ County Serv ices Cov ered 

San Pedro 

Psychiatric Inpatien t Hospttal Services 
to Medi-Cal 

PHS-So. Cal dba Providence Little 
County of Los Angeles 7/1/15 

Co. of Mary Med. Ctr San Pedro Beneficiaries eligible for such services 
under the Medi-Cal Fee-For-Service 
program 

Los Angeles County Dept 
Providence Little Co. of Mary Ctr of Health Services 

SART Center Confirmation Agreement 4/20115 
(San Pedro) Emergency Medical 

Services Agency 

Torrance 

Little Company of Mary Hospital Hospital and Medi cal Care Agreement 
County of Los Angeles 6/30/08 

(Torrance) (CHIP-Formu la Hospital Funds) 

Little Company of Mary Medical Memorandum of Understanding re 
County of Los Angeles 9/24/14-10/31/18 

Center (Torrance) Child Support Serv ices 

Providence Little Company of Agreement for Participation in Hospital 
County of Los Angeles 1 /1/13-6/30/18 

Mary-Torrance Preparedness Program 

Los Angeles County 
Children and Families 

Providence Little Company of 
First Proposition 1 O Grant Agreement 1/1/15-6/30/ 16 

Mary Medical Center San Pedro 
Commission (AKA First 5 
LA) 

Providence Little Company of Agreement for Paramedic Base 
County of Los Angeles 1 / 1 /13-6/30/17 

Mary Torrance Hospital Services 

St. Joh n's 

Sisters of Charity of Leaven worth Development Agreement and 
Health System , Inc. re Saint City of Santa Monica Amendment Re Construction for 10/4/ 11 
John's Hospita l and Health Center Improvements 

Providence Saint John 's Health Department of Meni al Health (mental 
County of Los Angeles 7/1/15 

Center heal th services) 

Will Rogers Learn ing Development 
Providence Saint Jolln's Child and City of Santa Monica 

Center/ Child You th Development 7 /1/ 15-6/30/16 
Family Developm ent Center Mental Health Services 

Project 

Providence Saint John's Health Human Services Grants Program Sho rt 
City of Santa Monica 7/1/15-9/30/15 

Center Term Grant Agreement 
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Ust of Contracts Between City/County and PH&S Affiliated Hospitals 

I Original ' Ministry City I County I I I Services Covered 
Eft. Date 

Los Angeles County Children and 
Families First Proposition 10 

Providence Saint John's Health 
County of Los Angeles Commission (A KA First LA) Grant 1/1/15-6/30/16 

Center 
Agreement re Partnerships for Family 
Initiative 

Holy Cross 

Los Angeles County 
Providence Holy Cross Medical Department of Health ASC Confirmation Agreement re Stroke 

6/10/ 10-5/9/ 12 
Center Services Emergency Center 

Medical Services Agency 

Los Angeles County 
ASC Confirmation Agreement re ST-

Providence Holy Cross Medical Department of Health 
Elevation Myocardial Infarction 9/1/13-8/31/16 

Center Services Emergency 
Receiving Center 

Medical Services Agency 

Providence Holy Cross Medical Paramed ic Base Hospita l Services 
Los Angeles County 1/ 1/13-6/30/17 

Center Agreement 

Providence Health System So. 
Trauma Center Service Agreement, as 

CA. dba Providence Holy Cross Los Angeles County 7/1/08-12/31/15 
amended 

Medical Center 

St . Josep h's 

Providence Saint Joseph Medical Hospital Preparedness Program 
County of Los Angeles 1/1/13-6/30/17 

Center Agreement, as amende d. 

Los Angeles County 
Providence Saint Joseph Medical Department of Health 

ASC Confirmation Agreement 10/ 19/09-3/22/10 
Center Services Emergency 

Medical Services Agency . 
Los Angeles County 

Providence Saint Joseph Medical Department of Health 
EDAP Confirmation Agreement 12/5/ 11-12/4/14 

Center Services Emergency 
Medical Services Agency 

Providence Health System-
Southern Calfornia OBA Agreement for Paramedic Base 

County of Los Ange les 1/1/13-6/30/ 17 
Providence Saint Joseph Medical Hosp ital Services 
Center 

Los Angeles County 
Providence Saint Joseph Medical Department of Health 

SRC Confirm ation Agreement 6/1/13-3/31/16 
Center Services Emergency 

Medical Serv ices Agency 
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Ministry City/ County Services Covered 

Tarzana 

County of Los Angeles -
Encino Tarzana Regional Medical Department of Health Hospita l and Medical Care Agreement 

7 /1 /06-6/30/07 
Center-Tarzana Services Emergency (CHIP-Formula Hospital Funds) 

Medical Services Agency 

Providence Health and Services 
Expanded Agreement re Hospital 

OBA Providence Tarzan Medical County of Los Angeles 1/1/01 -12/31/ -12 
Bioterrorism Preparedness 

Center 

County of Los Angeles, Intra-County Plan of Cooperation re 
Providence Tarzana Medical 

Child Support Services guidelines for an effective social 10/1/09 
Center 

Department security program 

Los Angeles County 
Stroke Center Confirmation Agreement 

Providence Tarzana Medical Department of Health 
re Caring for Stroke Population of LA 4/1/10 -5/31 /12 

center Servi ces Emergency 
County 

Medical Services Agency 

Providence Tarzana Medica l Los Angeles County Approved for Pediatrics (EDAP) 
12/5/1 1-12/5/14 

Center Emergency Department Confirmation Agreement 

Los Angelos County 
SRC Confirmation Agreement re 

Providence Tarzana Medical Department of Health 
Approved ST-Elevation Myocardial 4/1/10/3 /31/12 

Center Services- Emergency 
Infarction Receiving Center (SRC) 

Medical Services Agency 

County of Los Angeles 
Department of Public 

Providence Tarzana Medical 
Health, Acute Confidential Data Use Agreement 7/22/09 

Center 
Communicable Disease 
Control Program 

315586568. l 



ANALYSIS OF SANTA ROSA MEMORIAL HOSPITAL'S SERVICE AREA 

Service Area Definition 

Based upon Santa Rosa Memorial Hospital's 2014 inpat ient discharges, Santa Rosa Memorial 
Hospita l's service area is comprised of 48 ZIP Codes from which 82% of its inpatient discharg es 

originated. Approximately 50% of Santa Rosa Memorial Hospital 's discharges originated from 

the top six ZIP Codes located in Santa Rosa and Rohnert Park. In 2014, Santa Rosa Memor ial 

Hosp ital's mark et share in the service area was approximately 26% based on total area 

discharges. 
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