
CONFIDENTIAL 

Confidential information has been redacted from this version of the notice in accordance 
with 11 Cal. Code Reg. 999.5(c)(3). Specifically redacted are (a) Schedules 4.21, 4.21(a) and 

4.22 to the Affiliation Agreement that is attached as being responsive to the request set 
forth in 11 Cal. Code Reg. Section 999.5(d)(l)(B) and (b) all signatures on documents 

included as part of the notice. Schedules 4.21 and 4.21(a) to the Affiliation Agreement have 
been redacted to maintain privacy regarding sensitive employee information, including 

employee names and compensation. Schedule 4.22 to the Affiliation Agreement has been 
redacted to avoid creating any potential prejudice or damage to the applicant relative to 

any pending or potential litigation. And all signatures have been redacted to help protect 
the individual signatories against potential identity theft. 
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Buchanan 

Dale S. Webber 
813 222 8187 
dale.webber@bipc.com 

VIA OVERNIGHT DELIVERY 

Office of the Attorney General 
Healthcare Rights and Access Section 
455 Golden Gate Avenue, Suite 11000 
San Francisco, California 94102-7004 
Attn: Emilio Varanini, 

November 22, 2024 

Supervising Deputy Attorney General 

Sun Tmst Financial Centre 
401 E. Jackson Street, Suite 2400 
Tampa, FL 33602-5236 

T 813 222 8180 
F 813 222 8189 

www.buchananingersoll.com 

Re: Affiliation Agreement Between East Bay Integrated Care, Inc. (d/b/a) Hospice 
East Bay and Chapters Health System, Inc. 

Dear Mr. V aranini: 

This letter and all attachments hereto shall serve as written notice to the California Office 
of Attorney General of the proposed affiliation (the "Affiliation") of East Bay Integrated Care, Inc. 
d/b/a Hospice East Bay, a California nonprofit public benefit corporation ("HEB") and Chapters 
Health System, Inc., a Florida not for profit corporation ("Chapters"), as well as a request for 
written consent from the Attorney General for approval of the Affiliation. 

California Corporations Code Section 5920 requires that any nonprofit corporation that 
operates or controls a health facility, as defined in Section 1250 of the Health and Safety Code, 
provide written notice to and obtain the written consent of the Attorney General prior to entering 
into any agreement that transfers control, responsibility, or governance of a material amount of 
assets or the operations of the nonprofit corporation to another nonprofit corporation. Pursuant to 
these requirements, HEB, as a nonprofit corporation that operates a health facility, provides this 
notice to obtain the Attorney General's written consent prior to the finalization of the Affiliation. 

HEB and Chapters have entered into an Affiliation Agreement under which Chapters will 
become HEB's sole corporate member and, accordingly, HEB will become a part of Chapters' 
healthcare system. The Affiliation reflects the long-term goals of both organizations that are 
focused on the preservation of comprehensive, community-based, not-for-profit hospice care. 
HEB and Chapters believe that the Affiliation will enable their organizations to work 
collaboratively together to adapt to the ever-changing healthcare environment for the benefit of 
the communities served by HEB. 
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Office of the Attorney General 
November 22, 2024 
Page - 2 -

We respectfully request that the Attorney General provide written consent to the Affiliation 
as described in more detail by the attachments provided with this letter. We appreciate your 
consideration of this request and look forward to your reply. 

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

DESCRIPTION OF THE TRANSACTION 
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11 Cal. Code Reg. Section 999.5(d)(l)(A) 

Full description of the proposed agreement and transaction 

This Description of Proposed Affiliation Transaction has been prepared to provide the 
California Office of Attorney General with information regarding the proposed affiliation between 
Chapters Health System, Inc., a Florida not for profit corporation ("Chapters") and East Bay 
Integrated Care, Inc. d/b/a Hospice East Bay, a California nonprofit public benefit corporation 
("Hospice East Bay"). The terms of the proposed affiliation are set forth in an Affiliation 
Agreement signed by Chapters and Hospice East Bay on October 2, 2024 (the "Affiliation 
Agreement). Set forth below is background information on Chapters and Hospice East Bay, as 
well as a description of the proposed transaction structure and other key terms of the proposed 
affiliation (the "Transaction"). 

I. Description of the Parties: 

A Hospice East Bay: 

Founded in 1977, Hospice East Bay has served Bay Area patients and their families for 
over 47 years. Hospice East Bay's care teams provide relief from pain and other symptoms, 
emotional and spiritual support, and practical assistance with end-of-life challenges as they arise, 
while honoring the needs and wishes of each patient and family. Care teams include physicians, 
registered nurses, case managers, medical social workers, home health aides, spiritual care and 
bereavement counselors, and trained volunteers. These team members ensure that family 
members feel confident in the care provided to their loved one and understand the expected course 
of end-of-life illness. Hospice East Bay provides grief support and counseling for patients and 
families from the time of admission through 13 months following the death of the patient. Hospice 
East Bay's bereavement services are also made available to the greater community, regardless of 
whether they have a connection to the hospice. In conjunction with these programs, Hospice East 
Bay also operates a licensed hospice facility called the Bruns House. The Bruns House offers 
privacy and quiet that cannot be found in a hospital, and intensive round-the-clock care that cannot 
be achieved at home. 

In 2023 Hospice East Bay served a total of 1,710 patients; achieved overall quality scores 
of 83% (from Medicare); benefitted from a total of 3,896 volunteer hours; served 3,211 
bereavement support clients; and provided a total of $265,287 in charity care to the Bay Area 
community. Hospice East Bay is a charitable organization that is exempt from federal income 
taxes pursuant to Section 50l(c)(3) of the Internal Revenue Code. 

B. Chapters: 

Chapters is the largest not-for-profit chronic illness management and hospice organization 
in the country. Chapters currently provides hospice and palliative care through its affiliated 
hospice organizations operating throughout Florida, as well as in Georgia, Virginia, Maryland 
and Washington D. C. 

Chapters is a premier health system solution and partner for addressing today's personal, 
social and financial healthcare issues. The organization is on a quest to redefine care for those 
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with demanding health conditions and help families enjoy a better quality of life long before the 
end. Through the combination of a business model across the continuum of care, operational 
enhancements that leapfrog competitors and a brand position that redefines how we think about 
healthcare needs, Chapters seeks to become the provider of choice in every region it serves. 

Chapters is dedicated to delivering innovative care throughout chronic illness progression 
and beyond. The organization offers choices in palliative medicine, hospice care, grief services 
and a medical staffing company and pharmacy via affiliate companies. 

Grief services provide support to family members and friends navigating the loss of a loved 
one, while Chapters' Centers for Well being offer behavioral health counseling to individuals 
facing various life challenges. Additionally, PACE Centers provide older clients with a 
comprehensive, conveniently located healthcare solution. Chapters' Center for Health Equity is 
dedicated to ensuring equitable advanced illness care for all regardless of race, ethnicity or sexual 
orientation. A medical staffing company and pharmacy help increase efficiencies across 
Chapters' footprint of affiliated healthcare organizations. 

Chapters also offers unique services to patients and their families such as children's 
bereavement camps, the Valor Program honoring Veterans and First Responders, and robotic pet 
therapy. Through a variety of unique resources, culture shifts, technology and a strong team that 
believes in the power of change, Chapters is transforming care in the communities served. 

Open communication for the more than 3,500 Chapters team members is evidenced by the 
successful participation in the Great Place to Work Survey. In 2024, the survey yielded 
resounding results for employee trust and satisfaction, securing the Great Place to Work accolade 
for the seventh consecutive year. In addition, Chapters was honored with the 2023 Top Workplace 
USA award by Energage, validated by 15 culture drivers crucial for organizational success. 
Additionally, Chapters has earned recognition for work-life flexibility for two consecutive years. 

Chapters is a charitable organization exempt from federal income taxes pursuant to Section 
50l(c)(3) of the Internal Revenue Code. 

II. Structure of Affiliation Transaction: 

The Hospice East Bay Board of Directors has approved a transaction by which Chapters 
would become the sole member of Hospice East Bay upon the satisfaction of all closing conditions, 
including obtaining all regulatory consents and approvals. As such sole member, Chapters will 
hold certain reserved governance powers relative to Hospice East Bay as set forth in Article XIII 
of the proposed Amended and Restated Bylaws of Hospice East Bay (attached to the Affiliation 
Agreement as Exhibit 2.2B). Except for the reserved governance powers held by Chapters, 
Hospice East Bay's operations and affairs will continue to be governed by Hospice East Bay's 
Board of Directors. The Transaction also would result in few changes to the current composition 
of Hospice East Bay's Board of Directors. The individuals serving on the Hospice East Bay Board 
at the time of the closing of the Transaction (the "Closing") are expected to continue to serve on 
such Board after the Closing. After the Closing, the Chairperson of such Board will be an 
individual who served on the Hospice East Bay Board immediately prior to the Closing. To help 
facilitate the integration of Hospice East Bay into the Chapters health system, the Chapters 
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President/CEO, Chapters Chief Administrative Officer and Chapters Chief Financial Officer will 
be added to the post-Closing Hospice East Bay Board of Directors. These same Chapters officers 
also will become the officers of Hospice East Bay. 

Hospice East Bay will benefit significantly from Chapters' support services that will be 
made available to Hospice East Bay after the Closing. These services include financial and 
accounting; information and telecommunications; regulatory and corporate compliance; human 
resources; marketing, communications and public affairs; legal; facilities management; 
development and fundraising; chief medical officer support; and executive management and 
consulting. As the post-Closing integration process moves forward, Chapters will include Hospice 
East Bay in Chapters' corporate level shared service contracts, such as those relating to electronic 
medical records and ancillary health services. These efficiencies will result in lower post-Closing 
operational costs for Hospice East Bay, which means more resources will be available to support 
programs and services focused on patient care. 

After the Closing Chapters will work with Hospice East Bay to develop additional health 
services in Hospice East Bay's geographic market that supplement those services now provided 
by Hospice East Bay. Chapters and Hospice East Bay will evaluate opportunities for such 
expanded services taking into account Chapters' significant experience providing expanded 
services in other geographic markets. 

III. Primary Transaction Documents; Conditions to Closing: 

The primary documents that will govern the Transaction are as follows: 

A. Affiliation Agreement: The Affiliation Agreement sets forth the terms of the 
Transaction between Chapters and Hospice East Bay, the commitments being made 
by both Chapters and Hospice East Bay, and standard representations, warranties, 
covenants, and conditions that are consistent with transactions of this nature. 
Attached to the Affiliation Agreement are numerous disclosure schedules 
containing information related to Hospice East Bay and Chapters and their 
respective operations that support the representations and warranties in the 
Affiliation Agreement. 

B. Amended and Restated Articles of Incorporation and Amended and Restated 
Bylaws: The Articles of Incorporation and Bylaws of Hospice East Bay will be 
amended and restated to reflect the terms of Hospice East Bay's affiliation with 
Chapters. The Amended and Restated Articles of Incorporation of Hospice East 
Bay are attached to the Affiliation Agreement as Exhibit 2.2A and the Amended 
and Restated Bylaws of Hospice East Bay are attached to the Affiliation Agreement 
as Exhibit 2.2B. 

The conditions to the Closing of the Transaction include the following: (a) obtaining all 
required consents and approvals of government agencies necessary to close the Transaction 
(including from the California Office of Attorney General); (b) Chapters and Hospice East Bay 
shall have complied with all their respective obligations under the Affiliation Agreement; ( c) all 
legal documents shall have been signed and other required actions of Chapters and Hospice East 
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Bay shall have been taken; and ( d) no material adverse change in the financial condition or results 
of operations of Hospice East Bay shall have occurred. 

IV. Protection of Charitable Assets: 

Chapters and Hospice East Bay recognize the critical importance of assuring that the 
charitable assets of Hospice East Bay continue to be used for the benefit of the citizens residing in 
Hospice East Bay's service area. The Affiliation Agreement specifically provides that Chapters 
and Hospice East Bay will continue to be bound by and honor the terms of all endowments and/or 
donor-restricted funds, and the beneficial interests of such parties in any gifts or bequests shall 
continue. In addition, future contributions to each of the parties whether under will, deed of trust 
or otherwise, will be treated as contributions to the named party. 

In anticipation of the California Attorney General's review, Section 7.3 of the Affiliation 
Agreement sets forth more specific protections for Hospice East Bay's assets and specialty 
programs, providing as follows: 

"After the Effective Time all assets of Hospice East Bay will continue to be used 
for qualifying healthcare and charitable purposes. All assets on Hospice East Bay's 
balance sheet as of the Closing and any proceeds from the sale of any real property 
or health facility owned by Hospice East Bay as of the Closing net of any gains or 
losses on invested assets, including, without limitation (i) that certain real property 
located at 3470 Buskirk Avenue, Pleasant Hill, California 94523 and (ii) the Bruns 
House inpatient hospice facility located at 2849 Miranda Avenue, Alamo, 
California 94507, will, unless otherwise decided by vote of the Hospice East Bay 
board (excluding board members who are also Chapters officers or employees), be 
irrevocably dedicated to use in [Hospice East Bay's] Service Area. A copy of 
Hospice East Bay's balance sheet as of the Closing will be attached hereto and 
made a part hereof as Schedule 7.3. For five (5) years after the Closing, Chapters 
shall not take any action to restrict, prohibit or limit Hospice East Bay's ability to 
maintain existing "specialty" programs that include the Bruns House, Veterans 
Program, Bridge Program (grief services for children and teens) and Music Therapy 
as long as any operating losses from those programs can be funded through a 
combination of Hospice East Bay's fundraising efforts and non-reserved 
investments." 

The Affiliation Agreement also provides in Section 7.4 thereof that if, after the Closing, 
Hospice East Bay engages in retail thrift store operations designed to support local programs, or 
local fundraising or receives charitable contributions or grants, the net income of all such efforts 
will, unless otherwise decided by vote of the Hospice East Bay board ( excluding board members 
who are also Chapters officers or employees), be irrevocably dedicated for use in Hospice East 
Bay's service area. 

Chapters recognizes the significant contributions that Hospice East Bay has made to its 
local community and will work together with Hospice East Bay in connection with the Transaction 
to honor Hospice East Bay's legacy, continue its tradition of excellence, and grow its ability to 
have a positive impact on the local community. 
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V. Formation of Chapters West Region: 

In addition to the Affiliation Agreement signed with Hospice East Bay, Chapters recently 
announced that it has signed agreements to affiliate with Hospice of Santa Cruz County, a 
California nonprofit public benefit corporation; Willamette Valley Hospice, Inc., an Oregon 
nonprofit corporation; and The Nathan Adelson Hospice, a Nevada nonprofit corporation. It is 
anticipated that such three hospices, together with Hospice East Bay, will be the initial hospices 
operating as part of a new "Chapters West Region." As part of the formation of Chapters Health 
West, a new "Chapters West Region Advisory Council" will be created and be comprised of 
representatives from the four hospices affiliating with Chapters. The primary purpose of the 
Chapters West Region Advisory Council will be to provide a forum for Chapters and the Chapters 
West hospices to coordinate and plan on matters of strategic and regional importance. 

VI. Closing: 

At the present time it is expected that Closing will occur in early 2025, or as soon as all 
conditions to Closing are satisfied. 
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11 Cal. Code Reg. Section 999.5(d)(l)(B) 

Complete copy of all 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 

Attached to this Section are the following documents: 

• Exhibit 1, a copy of the Affiliation Agreement including all exhibits, schedules, 
and attachments thereto. 

• Exhibit 2.2A to Affiliation Agreement, a copy of the Amended and Restated 
Articles oflncorporation of Hospice East Bay 

• Exhibit 2.2B to Affiliation Agreement, a copy of the Amended and Restated 
Bylaws of Hospice East Bay 

• Exhibit 3, a copy of the Side Letter to the Affiliation Agreement re Enhanced 
Severance Policies 
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CHAPTERS HEALTH SYSTEM, INC., 

and 

EAST BAY INTEGRATED CARE, INC. 

d/b/a HOSPICE EAST BAY 

Dated as of October 2, 2024 
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AFFILIATION AGREEMENT 

THIS AFFILIATION AGREEMENT (the "Agreement") is made and entered into to be 
effective as of October 2, 2024, by and among Chapters Health System, Inc., a Florida not for 
profit corporation ("Chapters") and East Bay Integrated Care, Inc. 
d/b/a Hospice East Bay, a California nonprofit public benefit corporation ("Hospice East Bay''). 
Chapters and Hospice East Bay are collectively referred to herein as the "Parties" and each is 
referred to as a "Party"). 

RECITALS 

A. WHEREAS, Hospice East Bay owns and operates a not for profit hospice licensed to 
operate in the Counties of Contra Costa, Alameda, and Solano, State of California; 

B. WHEREAS, Chapters owns and operates not for profit hospices through its Affiliates in 
several states throughout the United States; 

C. WHEREAS, Chapters and Hospice East Bay have reviewed each other's mission 
statements and believe that there is fundamental alignment and compatibility in such statements; 
and 

D. WHEREAS, the Parties believe that an affiliation between Chapters and Hospice East Bay 
(the "Transaction") will allow them to accomplish a number of mutual goals, including the 
following: 

7553000.9 

(a) Preservation of the comprehensive, community-based, not for profit hospice care; 

(b) Promotion of best practices in the provision of hospice, home health and other 
healthcare services; 

( c) Development and implementation of enhanced quality care systems and oversight; 

( d) Efficient management of key areas of operation; 

(e) Cost effective management of key administrative functions; 

( t) Cost effective and efficient purchasing and distribution of supplies and 
pharmaceuticals; 

(g) Effective public policy development; 

(h) Increased opportunities for research, analysis and planning for health care 
innovation; 

(i) Minimize disruption to patients and employees; and 
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(i) Enhanced understanding, preparedness and leadership in future health care delivery 
reform. 

NOW, THEREFORE, for and in consideration of the premises, the agreements, 
covenants, representations and warranties herein set forth, and other good and valuable 
consideration, the receipt and adequacy of which are hereby acknowledged, and intending to be 
legally bound hereby, the Parties hereto agree as follows: 

ARTICLE 1 
DEFINITIONS; INCORPORATION OF RECITALS 

1.1 Definitions. 

In addition to the terms defined elsewhere in this Agreement, the te1ms defined below as 
used in this Agreement (including the above-referenced recitals) shall have the following 
meamngs: 

"Affiliate" means, as to the Person in question, any Person that directly or indirectly 
controls, is controlled by, or is under common control with, the Person in question and any 
successors or assigns of such Person. 

"Agreement" means this Agreement as may be amended or supplemented together with 
all Exhibits and Schedules attached or delivered with respect hereto or expressly incorporated 
herein by reference. 

"AHLA" shall have the meaning set forth in Section 11.3. 

"Approval" means any approval, authorization, consent, notice, qualification or 
registration, or any extension, modification, amendment or waiver of any of the foregoing, of or 
from, or any notice, statement, filing or other communication to be filed with or delivered to, any 
Governmental Authority. 

"Arbitration Notice" has the meaning set forth in Section 11.3. 

"Benefit Program and Agreement" is defined in Section 4.20(a)(ii). 

"Business" means the ownership and operation of the Hospice East Bay Assets, and all 
assets and operations ancillary to or associated with any of the foregoing, as currently conducted 
as of the date hereof and as of the Effective Time. 

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

"Chapters" is defined in the preamble in this Agreement. 

"Chapters Historical Financial Information" is defined m Section 5.4(a) of this 
Agreement. 
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"Chapters West" refers to a group of not for profit hospices, including Hospice East Bay, 
operating in the western United States that are independently negotiating to affiliate with Chapters. 

"Closing" is defined in Section 3 .1. 

"Closing Date" is defined in Section 3. L 

"CMS" means the Centers for Medicare and Medicaid Services. 

"COBRA" means the Consolidated Omnibus Budget Reconciliation Act of 1985, the 
Public Health Service Act, codified as 42 USC§§ 300bb-l through 300bb-8, and any similar state 
or federal continuation of coverage laws. 

"Code" means the Internal Revenue Code of 1986, as amended, and the Treasury 
Regulations. 

"Confidentiality Agreement" is defined in Section 11.2. 

"Contract" means any legally binding oral or written commitment, contract, lease 
(including Tenant Leases and Third Party Leases), sublease, license, sub license or other agreement 
of any kind relating to the Business, the Hospice East Bay Assets or the operation thereof to which 
Hospice East Bay is a party or by which any of the Hospice East Bay Assets is bound. 

"EEOC" means the Equal Employment Opportunity Commission. 

"Effective Time" is defined in Section 3 .1. 

"Encumbrance" means any claim, charge, easement, encumbrance, encroachment, 
security interest, mortgage, lien or pledge, whether imposed by Contract, Law, equity or otherwise. 

"Environmental Condition" means any event, circumstance or condition related in any 
manner whatsoever to: (a) the current or past presence or spill, emission, discharge, disposal, 
pumping, leakage, migration, abandonment, release or threatened release of any Hazardous 
Materials, into the environment; (b) the on-site treatment, storage, disposal or other hand] ing of 
any Hazardous Material originating on or from the Real Property; ( c) the placement of structures 
or materials into waters of the United States; ( d) the presence of any Hazardous Materials in any 
building, structure or workplace or on any portion of the Real Property; or ( e) any violation of 
Environmental Laws at or on any part of the Real Property or arising from the activities of Hospice 
East Bay or any other Person involving Hazardous Materials. 

"Environmental Laws" 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; (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; or (c) relating to the use, handling, storage, treatment, and disposal of medical, 
radiological and biological wastes. The term "Environmental Law" includes, without limitation, 
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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 Toxic Substances Control Act of 1976, as amended, 15 U.S.C. §§ 260 I 
et seq.; the Emergency Planning and Community Right-to-Know Act of 1986, 42 U.S.C. §§ 11001 
et seq.; and the Clean Air Act of 1966, as amended by the Clean Air Act Amendments of 1990, 42 
U.S.C. §§ 7401 et seq., the Hazardous Material Transportation Act, 49 U.S.C. §§ 1801-1813, the 
Federal Insecticide, Fungicide, and Rodenticide Act, 7 U.S.C. § 136 et seq., the Occupational 
Safety and Health Act, 29 U.S.C. § 651 et seq. and all state and local environmental laws and 
regulations. 

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

"Executive Employees" with respect to any Party shall mean each of the persons then 
serving as the Chief Executive Officer, Chief Operating Officer, Chief Financial Officer, Chief 
Information Officer, Chief Medical Officer, Chief Human Resources Officer and Chief 
Compliance Officer, or in a similar capacity by whatever title. 

"Exhibits" means the exhibits to this Agreement. 

"Facilities" means any healthcare facility, healthcare operations or medical or other 
clinical practice owned, operated, managed or leased by Hospice East Bay. 

"FTC" means the Federal Trade Commission. 

"FTC Red Flags Rule" shall mean the regulations set forth in 16 C.F.R. Part 681. 

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

"Government Programs" means Medicare, Medicaid, and CHAMPUS/TRICARE. 

"Governmental Authority" means any government or any agency, bureau, board, 
directorate, commission, court, department, official, political subdivision, tribunal or other 
instrumentality of any government, whether federal, state or local, domestic or foreign. 

"Governing Documents" means the documents by which any Person (other than an 
individual) establishes its legal existence or which govern its internal affairs, including, without 
limitation, articles of incorporation, bylaws, articles of organization, regulations, limited liability 
company agreements, operating agreements, partnership agreements, certificates of limited 
partnership, or similar documents, instruments, or agreements relating to the legal existence or 
governance of the internal affairs of such Person. 

"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 hazardous, acutely hazardous, toxic, or words of similar import or 
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regulatory effect under Environmental Laws; (b) any petroleum or petroleum-derived products, 
radon, radioactive materials or wastes, asbestos in any form, lead or lead-containing materials, 
urea formaldehyde foam insulation, per- and polyfluoroalkyl substances, medical waste, mold and 
polychlorinated biphenyls; and (c) any chemical, material or substance which is prohibited, limited 
or regulated under any Environmental Law. 

"Healthcare Laws" means Title XVIII of the Social Security Act, 42 U.S.C. §§ 1395-
1395hhh (the Medicare statute), including specifically, the Ethics in Patient Referrals Act, as 
amended (the Stark Law), 42 U.S.C. § 1395nn; Title XIX of the Social Security Act, 42 U.S.C. §§ 
1396-1396v (the Medicaid statute); the Federal Health Care Program Anti-Kickback Statute, 42 
U.S.C. § 1320a-7b(b); the False Claims Act, 31 U.S.C. §§ 3729-3733 (as amended); the Program 
Fraud Civil Remedies Act, 31 U.S.C. §§ 3801-3812; the Anti-Kickback Act of 1986, 41 U.S.C. §§ 
8701-8707; the Civil Monetary Penalties Law, 42 U.S.C. §§ 1320a-7a; the Exclusion Laws, 42 
U.S.C. § 1320a-7; HIPAA; the HITECH Act, all Legal Requirements relating to the provision of, 
or billing or payment for health care items or services, or relating to health care information; and 
all implementing regulations, rules, ordinances, judgments and order applicable to any Party, as 
the context of the Agreement may require; and any similar state and local statutes, regulations, 
rules, ordinances, judgments and orders applicable to any Party as the context of the Agreement 
may require; and all federal, state and local licensing, certificate of need, regulatory and 
reimbursement, corporate practice of medicine and fee splitting regulations, rules, ordinances, 
orders and judgments applicable to any Paity, as the context of the Agreement may require, all of 
the foregoing as enacted or in effect as of the Closing Date. 

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996 (Pub. 
Law l 04-191 ), as amended from time to time, and the regulations promulgated thereunder. 

"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. 

"Hospice East Bay" is defined in the preamble to this Agreement. 

"Hospice East Bay Assets" means all assets of every description, whether real, personal 
or mixed, tangible or intangible, owned by Hospice East Bay whether used in the operation of the 
Business or otherwise. 

"Hospice East Bay ERISA Affiliate" is defined in Section 4.20( c ). 

"Hospice East Bay Historical Financial Information" is defined in Section 4.7(a). 

"Hospice East Bay Intellectual Property" means all Intellectual Property to the extent 
owned, licensed or used by Hospice East Bay. 

"Hospice East Bay Taxable Debt" shall refer to outstanding financing debt issued for the 
benefit of or incurred by Hospice East Bay or for which Hospice East Bay is liable to pay that is 
not tax-exempt debt as identified on Schedule 4.26. 

"Hospice East Bay Taxable Debt Documents" is defined in Section 4.26(a). 
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"Hospice East Bay Tax-Exempt Bond Documents" defined in Section 4.25(a). 

"Hospice East Bay Tax-Exempt Bonds" shall refer to outstanding tax-exempt bonds for 
the benefit of or incurred by Hospice East Bay or for which Hospice East Bay is liable to pay as 
identified on Schedule 4.25. 

"Immigration Act" means the Immigration Reform and Control Act of 1986, as amended, 
and the regulations promulgated thereunder. 

"Information Privacy or Security Laws" means HIPAA and any other governing Law 
concerning the privacy or security of Personal Information, including state data breach notification 
laws, state health information privacy laws, the FTC Act, the FTC Red Flags Rule and state 
consumer protection laws. 

"Intellectual Property" means, to the extent owned, licensed or used by Hospice East Bay 
in the Business and/or the Hospice East Bay Assets, all intellectual property or rights thereto, 
including patents, trademarks, trade names, service marks, symbols, copyrights and any 
applications therefor, mask works, net lists, schematics, technology, know-how, trade secrets, 
ideas, algorithms, processes, internet domain names, computer software programs and applications 
(in both source code and object code form), and tangible or intangible proprietary information or 
material and all choses in action arising from or related to the foregoing; provided, however, the 
term Intellectual Property does not include any open source software, shrink wrap software, or 
generally available commercial, licensable products. 

"Inventory" means all usable inventory and supplies held or used in the Business. 

"Justice Department" means the United States Department of Justice. 

"Knowledge" when used in the context of knowledge of Chapters means the actual 
knowledge of any Executive Employee of Chapters within the scope of his or her responsibility. 
"Knowledge" when used in the context of knowledge of Hospice East Bay means the actual 
knowledge of any Executive Employee of Hospice East Bay within the scope of his or her 
responsibility. 

"Law" means any constitutional provision, statute, law, rule, regulation, code, ordinance, 
resolution, Order, ruling, promulgation, published policy or guideline, or treaty directive, adopted 
or issued by any Governmental Authority. 

"Leased Real Property" means all real property leased, subleased or licensed to, or for 
which a right to use or occupy has been granted to, Hospice East Bay. 

"Material Adverse Effect" means any event, occurrence, fact, condition or change that is 
materially adverse to (a) the business, results of operations, financial condition or assets of Hospice 
East Bay, taken as a whole, or (b) the ability of Hospice East Bay to consummate the Transaction; 
provided, however, that it does not include any event, occurrence, fact, condition or change, 
directly or indirectly, arising out of or attributable to: (A) general economic or political conditions; 
(B) conditions generally affecting the hospice or related industries; (C) any changes in financial, 
banking or securities markets in general, including any disruption thereof and any decline in the 
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price of any security or any market index or any change in prevailing interest rates; (D) acts of war 
(whether or not declared), armed hostilities or terrorism, or the escalation or worsening thereof; 
(E) any action required or permitted by this Agreement or any action taken ( or omitted to be taken) 
with the written consent of or at the written request of Chapters; (F) any matter of which Chapters 
is aware as of the execution of this Agreement; (G) any changes in applicable laws, regulations or 
accounting rules (including GAAP) or the enforcement, implementation or interpretation thereof; 
(H) the announcement, pendency or completion of the Transaction, including losses or threatened 
losses of employees, patients, suppliers, distributors or others having relationships with Hospice 
East Bay; (I) any natural or man-made disaster or acts of God; (J) any epidemics, pandemics, 
disease outbreaks, or other public health emergencies; or (K) any failure by Hospice East Bay to 
meet any internal or published projections, forecasts or revenue or earnings predictions (provided 
that the underlying causes of such failures (subject to the other provisions of this definition) shall 
not be excluded). 

"Material Contracts" is defined in Section 4.16. 

"Material Licenses" is defined in Section 4.8. 

"Most Recent Financial Statements" is defined in Section 4. 7(a)(ii). 

"Most Recent Fiscal Month End" is defined in Section 4. 7(a)(ii). 

"Notice" is defined in Section 12.L 

"OIG" means the United States Department of Health and Human Services Office of 
Inspector General. 

"OFAC" is defined in Section 4.18(g). 

"Order" means any judgment, order, writ, injunction, decree, determination, or award of 
any Governmental Authority. 

"Ordinary Course of Business" means an action taken, or omitted to be taken, by any 
Person in the ordinary course of such Person's business; provided, that any action taken, or omitted 
to be taken, that relates to, or arises out of, any pandemic, epidemic, or disease outbreak shall be 
deemed to be in the Ordinary Course of Business. 

"OSHA" means the Occupational Safety and Health Act, 29 U.S.C. § 600, et seq., and the 
regulations promulgated thereunder. 

"Overpayments" means any amount (a) due to a Government Program based on a final 
adjustment or (b) received from a Government Program in excess of the amount approximately 
billed. 

"Owned Real Property" means all real property owned by Hospice East Bay, together 
with the interest of Hospice East Bay as landlord in all leases and subleases therein, improvements, 
buildings or fixtures located thereon or therein, all easements, rights of way, and other 
appurtenances thereto (including appurtenant rights in and to public streets), all architectural plans 
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or design specifications relating to the development thereof, and all claims and recorded or 
unrecorded interests therein, including any and all options to acquire real property. 

"Party" and "Parties" arc defined in the preamble to this Agreement. 

"PBGC" is defined in Section 4.20(d)(v). 

"Permit" means any license, permit, or certificate, required to be issued or granted by any 
Governmental Authority. 

"Permitted Encumbrances" means (a) zoning and building laws, ordinances, resolutions 
and regulations, (b) liens for Taxes not due and payable on or before the Effective Time, or being 
contested in good faith by appropriate proceedings, ( e) such other title and survey matters 
acceptable to Chapters that are shown on any Commitments obtained by Chapters, (d) liens that 
individually or in the aggregate do not materially detract from the value of, or impair in any 
material manner the use of the Real Property or other Hospice East Bay Assets and ( e) Permitted 
Liens. 

"Permitted Liens" means those liens described on the attached Schedule 1.1 which 
includes all (a) existing lines of credit disclosed to Chapters; (b) those liens identified in Hospice 
East Bay Historical Financial Information; and (c) other liens as Hospice East Bay may have 
incurred or incur in the Ordinary Course of Business and otherwise consistent with Sections 6.2 
and 6.3 of this Agreement, if applicable (all of which shall qualify as Permitted Liens). 

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

"Personal Information" means any information that can reasonably be used to identify 
an individual, including "individually identifiable health information" as defined in 45 C.F.R. 
160.103, demographic information, and social security numbers. 

"Personal Property" means all tangible and intangible personal property owned, leased 
or used or held for use in connection with the Business, including all equipment, furniture, fixtures, 
machinery, vehicles, office furnishings, instruments, leasehold improvements, spare parts, and all 
rights in all warranties of any manufacturer or vendor with respect thereto. 

"Plan" is defined in Section 4.20(a)(i). 

"Proceeding" means any claim, action, arbitration, audit, hearing, investigation, litigation 
suit or other similar proceeding by or before a Governmental Authority. 
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"Program Agreements" is defined in Section 4.1 0(a). 

"Proposed Change Notification" is defined in Section 6.2. 

"Real Property" means the Owned Real Property and the Leased Real Property. 
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"Schedules" means, with respect to a specified Party, the disclosure schedules to this 
Agreement which have been delivered by such Party as the same may be modified, amended or 
supplemented in accordance with the applicable provisions of this Agreement. 

"Service Area" means the Counties of Contra Costa, Alameda, and Solano, State of 
California, and any additional Counties within the State of California in which Hospice East Bay 
may be authorized in the future by the California Department of Public Health or any successor 
state licensing authority to provide hospice or other healthcare services. 

"Shared Services" is defined in Section 2.4(b ). 

"Stark Law" is defined in Section 4.12(b ). 

"Support Center Services" is defined in Section 2.4(a). 

"Taxes" means (a) any and all federal, state, local, foreign and other net income, gross 
income, gross receipts, sales, use, ad valorem, hospital, provider, unclaimed property, transfer, 
franchise, profits, license, lease, rent, service, service use, withholding, payroll, employment, 
excise, severance, privilege, stamp, occupation, premium, property, windfall profits, alternative 
minimum, estimated, customs, duties or other taxes, fees, assessments or charges of any kind 
whatsoever, together with any interest and any penalties, additions to tax or additional amounts 
with respect thereto, (b) any liability for payment of amounts described in clause (a) as a result of 
transferee liability or otherwise through operation of law, and ( c) any liability for the payment of 
amounts described in clauses (a) or (b) as a result of any tax sharing, tax indemnity or tax allocation 
agreement or any other express or implied agreement to indemnify any other Person. 

"Tax Returns" means any return, declaration, rep01t, claim for refund, or information 
return or statement relating to Taxes, including any schedule or attachment thereto, and including 
any amendment thereof. 

"Tenant Lease" means any lease, sublease, license or other contractual obligation 
pursuant to which Hospice East Bay, as tenant or subtenant, currently leases, subleases, licenses 
or otherwise occupies all or some portion of the Leased Real Property. 

"Third Party Lease" means any lease, sublease, license or other contractual obligation 
pursuant to which Hospice East Bay, as landlord or sub landlord, currently leases, subleases, 
licenses or otherwise grants to a third party a right to use all or some portion of the Real Property. 

"Title IV Plan" is defined in Section 4.20(d)(v). 

"Transaction" means, collectively, the transactions referenced in the recitals to this 
Agreement as further described by the provisions of this Agreement, including in Article 2 hereof. 

"Transaction Documents" means this Agreement and all documents to be delivered by 
the Parties in connection with the Closing. 

"Transfer Taxes" means any real property, excise, sales, use, documentary, transfer, value 
added, stock transfer, and stamp Taxes, any transfer, recording, registration, and other fees, and 
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any similar Taxes imposed on the transactions (or deemed transactions) contemplated by, or 
related to, this Agreement. 

"Treasury Regulations" means the income tax regulations promulgated under the Code. 

1.2 Interpretation. 

755300009 

In this Agreement, unless the context otherwise requires: 

(a) references to this Agreement arc references to this Agreement and the Schedules 
and Exhibits; each Schedule and Exhibit is hereby incorporated by reference into 
this Agreement and will be considered a part hereof as if fully set forth herein; 

(b) references to sections are references to sections of this Agreement; 

(c) references to any Party to this Agreement shall include references to its respective 
successors and pcnnittcd assigns; 

(d) the terms "hereof," "herein," "hereby," and derivative or similar words will refer to 
this entire Agreement; 

(e) references to any document (including this Agreement) are references to that 
document as amended, consolidated or supplemented by the Parties from time to 
time; 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

unless the context requires otherwise, references to any Law are references to that 
Law as of the Closing Date, and shall also refer to all rules and regulations 
promulgated thereunder; 

the word "including" shall be interpreted to mean including without limitation; 

references to time are references to Eastern Standard or Daylight time (as in effect 
on the applicable day) unless otherwise specified herein; 

the gender of all words herein includes the masculine, feminine and neuter, and the 
number of all words herein includes the singular and plural; 

the terms "date hereof," "date of this Agreement" and similar terms shall mean the 
date first written above; and 

the phrases "Parties have delivered," "Parties have provided," "Parties have made 
available" and phrases of similar import shall mean that, prior to the date hereof, 
the applicable Parties have either (i) delivered to the other Parties a hard or 
electronic copy of the document or information in question or (ii) made such 
document or information available to the other Parties via an electronic data room. 
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1.3 Recitals. 

The matters set forth in the Recitals arc hereby incorporated into and made a part of this 
Agreement. 

ARTICLE2 
TRANSACTION STRUCTURE AND FUNDING COMMITMENTS 

2.1 Transfer of Control. 

The Parties agree that the Transaction will be facilitated by the Hospice East Bay board of 
directors taking all such actions as may be necessary or appropriate to restructure Hospice East 
Bay as of the Effective Time to be a California nonprofit public benefit corporation with Chapters 
as Hospice East Bay's sole member (as defined in Cal. Corp. Code§ 5056). As described in more 
detail in Section 2.2 and Section 2.3 below, the structure of the Transaction and the resulting 
allocation of corporate governance authority relating lo Hospice East Bay will be facilitated 
through the Hospice East Bay board of directors' approval of membership rights with Chapters 
holding reserved powers (described below) with respect to Hospice East Bay as will be set forth 
in amended and restated Articles oflncorporation and Bylaws of Hospice East Bay. 

2.2 Amendment of Articles of Incorporation and Bylaws. 

Hospice East Bay agrees to take such actions, as necessary, to amend its Bylaws and 
Articles oflncorporation effective as of the Effective Time to reflect Chapters as the sole member 
of Hospice East Bay and grant to Chapters certain reserved powers as will be reflected in amended 
and restated Articles of Incorporation and Bylaws. As of the Effective Time the Articles of 
Incorporation and Bylaws of Hospice East Bay shall be amended and restated to be consistent with 
the forms of such documents set forth and attached as Exhibit 2.2A and Exhibit 2.2B, respectively. 

2.3 Governance Structure and Board Composition. 

2.3.1 Chapters Board of Directors. 

As part of its process for nominating individuals to serve on its board of directors, Chapters 
will periodically communicate with representatives of Hospice East Bay and the other hospices 
that become part of Chapters West to identify candidates for the Chapters board of directors whose 
qualifications are consistent with Chapters' strategic plans. A key focus in nominating individuals 
to serve on the Chapters board will be the skills and abilities required to govern Chapters on a 
health system-wide, business enterprise level. Provided that the Transaction has been completed 
by April l, 2025, Hospice East Bay will coordinate with the other Chapters West hospices whose 
affiliation transactions have closed by such date to collectively nominate one individual to serve 
on the Chapters board. The nomination will be submitted to Chapters as part of its April 2025 
board nomination process and, provided that the nominee satisfies Chapters' criteria for board 
membership, Chapters management will work with the Chapters board to seek such nominee's 
approval to serve. 
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2.3.2 Hospice East Bay Board of Directors. 

The initial post-Closing boards of directors of Hospice East Bay will consist of those 
individual serving on such Board immediately prior to the Closing and the following ex-officio 
voting members: (a) Chapters' President/Chief Executive Officer, Chief Administrative Officer, 
and Chief Financial Officer, respectively, and (b) non-voting, ex-officio individuals who shall 
include the following officers of Chapters: Chief Operating Officer, Chief Business Development 
Officer, Chief Medical Officer, Chief People Officer, Chief Information Officer, Chief 
Compliance Officer, and Vice President-Foundation. The Hospice East Bay board of directors 
will serve in accordance with the Bylaws of Hospice East Bay attached as Exhibit 2.2B and shall 
continue to exercise authority to oversee and direct the corporate activities and affairs of Hospice 
East Bay, subject to the reserved powers of Chapters. 

2.4 Operational Enhancements. 

After the Closing, Chapters' support center services and shared services will be made 
available for the benefit of Hospice East Bay, in accordance with the following: 

(a) Support Center Services. As soon as reasonably practicable after the Closing, 
Chapters will provide the services available through the Chapters support center 
office, both as currently offered and as may be offered in the future, for the benefit 
of Hospice East Bay. Costs associated with the provision of such services will be 
allocated through a corporate services allocation methodology that is consistent 
with the comparable methodology utilized from time to time throughout the health 
system governed by Chapters as will be set forth in a management agreement to be 
entered into between Chapters and Hospice East Bay, the form of which is attached 
hereto as Exhibit 2.4(a). The functions and/or departmental services provided 
through the Chapters support center office at the time of Closing will primarily 
consist of the following: financial and accounting; information and 
telecommunications; regulatory and corporate compliance; human resources; 
marketing, communications and public affairs; legal; facilities management; 
development and fundraising; chief medical officer support; and executive 
management and consulting ("SuJ port Center Services"). 

(b) Shared Services. After the Effective Time, Hospice East Bay will participate in 
Chapters' shared services ("Shared Services") programs consistent with the manner 
in which other of Chapters' affiliated hospices participate in such programs. Costs 
associated with participation in such Shared Services programs will be reimbursed 
to Chapters in the same manner as such reimbursements are paid by other Chapters 
affiliated hospices. 

2.5 Preservation of Hospice East Bay's Legacy. 

Chapters recognizes the significant contributions that Hospice East Bay has made to its 
local community and intends to work together with Hospice East Bay following the Effective Time 
to ensure that Hospice East Bay's legacy within its Service Area is preserved, including without 
limitation, by continuing to use "Hospice East Bay" as the primary brand for hospice services in 

7553000 9 12 

0029 



Docusign Envelope ID: 908EF55A-102E-4CF7-9B5B-3O07994F239C 

the Service Area; provided, however, that Hospice East Bay may also be publicly referred to after 
the Effective Time as an Affiliate of Chapters. 

2.6 Proposed Chapters West Region. 

(a) The Parties acknowledge that Chapters is independently negotiating with each of 
the hospices proposed to form the Chapters West region by Chapters becoming the 
sole member of each such hospice. Subject to completing such affiliation 
transactions, Chapters anticipates that the Chapters West hospices, including 
Hospice East Bay, will be functionally structured as a region within Chapters with 
concomitant regional functions and services, as appropriate, and related regional 
job titles. The design of Chapters West will be determined by Chapters with 
substantial input from and collaboration with leadership of the Chapters West 
hospices, including Hospice East Bay. 

(b) In connection with the Parties' due diligence, Chapters will prior to the date of this 
Agreement provide Hospice East Bay with information on Chapters' plans to 
affiliate with other hospice organizations as part of the formation of Chapters West. 

ARTICLE3 
CLOSING 

3.1 Closing. 

Subject to the satisfaction or waiver by the appropriate Party of all the conditions precedent 
to the Closing specified in ARTICLE 8 and ARTICLE 9 hereof, the consummation of the 
Transaction (the "Closing") shall occur and be effective at such date and time as the Parties hereto 
may mutually designate in writing (the "Closing Date" and the "Effective Time," respectively). 
The Parties will endeavor to have the Closing Date occur at the end of a month for ease of transition 
and the Effective Time at 12:01 a.rn. prevailing Pacific Time. 

3.2 Actions of Hospice East Bay at the Closing. 

At or before the Closing, unless otheiwise waived in writing by Chapters, Hospice East 
Bay shall deliver or cause to be delivered to Chapters ( or such other Party as may be indicated 
below) the following, duly executed by Hospice East Bay, or take the other actions noted, as 
applicable: 

(a) 

(b) 

7553000.9 

Amended and Restated Articles of Incorporation and Amended and Restated 
Bylaws of Hospice East Bay consistent with the forms attached as Exhibit 2.2A and 
Exhibit 2.2B; 

Copies of resolutions duly adopted by the board of directors of Hospice East Bay 
authorizing and approving Hospice East Bay's performance of the Transaction and 
the execution and delivery of this Agreement and the documents described herein, 
as applicable, certified as true and in full force and effect as of the Closing Date, by 
the appropriate officers of Hospice East Bay; 
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(c) A certificate signed by an authorized officer of Hospice East Bay, cetiifying that 
the conditions set forth in Section 8.1 and Section 8.2 have been satisfied; 

(d) A certificate of incumbency for the respective officers of Hospice East Bay 
executing this Agreement or any other document contemplated herein dated as of 
the Closing Date; 

( e) A certificate of status for Hospice East Bay evidencing the active status of Hospice 
East Bay and certified by the California Department of State as of the most recent 
practicable date prior to the Closing Date; 

(f) Consents and waivers from third parties in form and substance reasonably 
satisfactory to Chapters from those parties from whom, in the reasonable opinion 
of Chapters such consents and waivers are required in order to give effect to the 
Transaction and to assure that all Hospice East Bay Assets and Contract rights 
remain with Hospice East Bay after the Closing; 

(g) The non-blocked person affidavits of Hospice East Bay as described in Section 
4. l 8(g); 

(h) A roster of those individuals elected by Hospice East Bay to serve on the initial, 
post-Closing Hospice East Bay boards of directors, together with certified 
resolutions of the pre-Closing Hospice East Bay board of directors, approving such 
individuals to so serve, effective as of the Effective Date; and 

(i) Such other instruments and documents as Chapters deems reasonably necessary to 
complete the Transaction including evidence that all required approvals necessary 
for Hospice East Bay to be a party to this Agreement as of the Closing and 
participate in the Transaction have been obtained; provided, that such other 
instruments or documents shall be consistent with the Parties' existing agreements 
and covenants hereunder and shall not materially alter such agreements and 
covenants. 

3.3 Actions of Chapters at the Closing. 

At or before the Closing and unless otherwise waived in writing by Hospice East Bay, 
Chapters, as noted below, shall deliver or cause to be delivered to Hospice East Bay the following, 
duly executed by Chapters, or take the other actions noted, as applicable: 

(a) 

(b) 

7553000.9 

Copies ofresolutions duly adopted by the board of directors of Chapters authorizing 
and approving Chapters' performance of the Transaction and the execution and 
delivery of this Agreement and the documents described herein, certified as true 
and in full force and effect as of the Closing Date by appropriate officers of 
Chapters; 

A certificate signed by an authorized officer of Chapters certifying that the 
conditions set forth in Section 9.1 and Section 9.2 have been satisfied; 

14 

0031 



Docusign Envelope ID: 908EF55A-1 D2E-4CF7-9B5B-3D07994F239C 

( c) A certificate of incumbency for the officers of Chapters executing this Agreement 
or any other document contemplated herein dated as the Closing Date; 

( d) A certificate of active status of Chapters certified by the Florida Department of 
State dated the most practicable date prior to the Closing Date; 

(e) A roster of those Chapters representatives and other individuals designated by 
Chapters who will serve on the board of directors of Hospice East Bay, effective as 
of the Effective Date; and 

(f) Such other instruments and documents as Hospice East Bay deems reasonably 
necessary to complete the Transaction including evidence that all required 
approvals necessary for Chapters to be a party to this Agreement as of the Closing 
and participate in the Transaction have been obtained; provided, that such other 
instruments or documents shall be consistent with the Parties' existing agreements 
and covenants hereunder and shall not materially alter such agreements and 
covenants. 

3.4 Additional Acts. 

From time to time after the Closing, each Party shall execute and deliver such other 
instruments, and take such other actions as the other Party may reasonably request, to evidence the 
Transaction. 

ARTICLE 4 
REPRESENTATIONS AND WARRANTIES OF 

HOSPICE EAST BAY 

As of the date hereof ( except with respect to any information or disclosures that may or 
should be included on the Schedules, all of which are incomplete as of the date hereof) and as of 
the Closing Date (except to the extent any of the following refers to a specific date and subject to 
Section 12.13 of this Agreement), Hospice East Bay represents and warrants to Chapters as 
follows: 

4.1 Organization; Capacity. 

Hospice East Bay is a corporation duly organized, validly existing and with an active status 
under the laws of the State of California. Hospice East Bay has no members as described in Cal. 
Corp. Code §5056(a). All powers and activities of Hospice East Bay are governed and exercised 
under the authority of the Hospice East Bay board of directors. Hospice East Bay is qualified to 
do business under all applicable Laws of any Governmental Authority having jurisdiction over the 
Business and to own its properties and conduct its business in the place and manner now 
conducted. Hospice East Bay has the requisite power and authority to enter into this Agreement 
and the other Transaction Documents to which Hospice East Bay is ( or at the Closing, will become) 
a party and to perform its obligations hereunder and thereunder. The execution and delivery by 
Hospice East Bay of this Agreement and documents described herein to which it is ( or at the 
Closing, will become) a party, the performance by Hospice East Bay of its obligations hereunder 
and thereunder and the consummation by Hospice East Bay of the Transaction have been, or will 
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be prior to the Closing, duly and validly authorized and approved by all necessary corporate actions 
on the part of Hospice East Bay. 

4.2 Authority; Noncontravention. 

There are no outstanding powers of attorney executed by or on behalf of Hospice East Bay. 
The execution, delivery and performance of the Agreement and each other Transaction Document 
by Hospice East Bay thereto and the consummation by Hospice East Bay of the Transaction, as 
applicable: 

(a) are within the power of Hospice East Bay and are not in contravention or violation 
of the terms of the articles of incorporation or bylaws of Hospice East Bay and have 
been, or will be prior to the Closing, approved by all requisite corporate action; 

(b) except as set forth on Sched le 4.2(b ), do not require that Hospice East Bay seek 
or obtain any Approval of, filing or registration with, the issuance of any Permit by, 
or give any notice to any Governmental Authority; 

(c) assuming the Approvals and Permits set forth on Schedule 4.2(b) are obtained, to 
the Knowledge of Hospice East Bay, will not conflict in any material respect with, 
or result in any violation of or default under (with or without notice or lapse of time 
or both), or give rise to a right of termination, cancellation, acceleration or 
augmentation of any obligation or to loss of a material benefit under, or result in 
the creation of any material Encumbrance (other than Permitted Encumbrances) 
upon any of the Hospice East Bay Assets under (i) any Contract, instrument, 
indenture, covenant, or understanding to which Hospice East Bay is a party, or (ii) 
any Order or Law applicable to any of the Hospice East Bay Assets or to which 
Hospice East Bay is subject; and 

(d) will neither conflict with, nor result in, a material breach or contravention of any 
agreement, lease, instrument, indenture, covenant, or understanding to which 
Hospice East Bay is bound or is a party. 

4.3 Subsidiaries; Minority Interests. 

Except as set forth on Schedule 4.3, Hospice East Bay does not directly or indirectly own 
any equity, membership or similar interest in, or any interest convertible into or exchangeable or 
exercisable for any equity, membership or similar interest in, any corporation, partnership, limited 
liability company, joint venture or other business association or entity other than publicly traded 
equities or other equity interests held solely for investment. Except as set forth in Schedule 4.3, 
each interest set forth on Schedule 4.3 is owned by Hospice East Bay free and clear of all 
Encumbrances except Pe1mitted Encumbrances, is duly authorized, validly existing and non
assessable, and is not subject to any preemptive or subscriptive rights. 
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4.4 No Outstanding Rights. 

There arc no outstanding rights (including any right of first refusal), options, or Contracts 
giving any Person any current or future right to Hospice East Bay to sell or transfer to such Person 
or to any third party any interest in Hospice East Bay or any of the Hospice East Bay Assets. 

4.5 Title to Assets. 

(a) ~ sets forth a materially complete and correct list of the Real Property 
owned, leased, licensed or operated by Hospice East Bay. 

(b) Hospice East Bay has good and marketable title to, or a valid leasehold interest in, 
all properties and assets, whether real, personal or mixed, or whether tangible or 
intangible, used by it, located on its premises, or shown on the Most Recent Balance 
Sheet, except for properties and assets disposed of in the Ordinary Course of 
Business for fair market value in arms' length transactions after the date of the Most 
Recent Balance Sheet. 

( c) The Hospice East Bay Assets ( as well as assets leased or licensed by Hospice East 
Bay) consist of all of the material assets that are necessary to conduct the Business 
as it is currently conducted. 

4.6 Binding Agreement. 

This Agreement has been, and each Transaction Document to which Hospice East Bay is 
(or at the Closing, will become) a party has been, or upon execution thereof will be, duly executed 
and delivered by Hospice East Bay, and (assuming due authorization, execution, and delivery by 
Chapters and all other parties thereto) this Agreement and each Transaction Document to which 
Hospice East Bay is a party constitute legal, valid, and binding obligations of Hospice East Bay 
enforceable against Hospice East Bay in accordance with the respective terms hereof or thereof, 
except as enforceability may be restricted, limited or delayed by applicable bankruptcy or other 
Laws affecting creditors' rights generally and except as enforceability may be subject to general 
principles of equity. 

4. 7 Financial Information. 

7553000.9 

(a) Schedule 4.7(a) hereto contains the following financial statements and financial 
information of Hospice East Bay ( collectively, the "Ho pice East Bay Historical 
Financial Information"): 

(i) 

( ii) 

the audited consolidated balance sheets, statements of operation, statements 
of changes in net assets, and statements of cash flow (including the 
accompanying combining schedules of balance sheet information and 
statement of operation information) for Hospice East Bay as of and for the 
12-month periods ended December 31, 2022 and December 31, 2023; and 

the most recent unaudited consolidated balance sheet (including the 
accompanying consolidating schedules of balance sheet information) and 
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(b) 

(c) 

(d) 

(e) 

7553000.9 

unaudited consolidating statement of operations (including the 
accompanying combining schedules of statement of operation information) 
(the "Most Recent Financial Statements") prepared in the Ordinary Course 
of Business for the fiscal period ending on a date which is not more than 
sixty (60) calendar days prior to the date of this Agreement (the "Most 
Recent Fiscal Month End"). 

For purposes of this Agreement, as of the Closing Date, the tenn "H spice East 
Bay Historical Financial Information" shall include in addition to the above, all 
financial statements comparable to those referenced in Sections 4.7(a)(i)-(ii) that 
have been prepared by or on behalf of Hospice East Bay during the period from the 
Most Recent Fiscal Month End through the Closing Date. 

The Hospice East Bay Historical Financial Information has been prepared in 
accordance with GAAP throughout the periods covered thereby, applied on a 
consistent basis during the periods involved ( except as may be indicated in the notes 
thereto) and present fairly the financial condition of Hospice East Bay as of such 
dates and the results of operations of Hospice East Bay for such periods (subject, 
in the case of unaudited financial statements, to normal year-end adjustments, the 
absence of footnotes or complete footnotes, and to any other adjustments described 
therein, including any notes thereto, or with respect to pro-forma financial 
information, subject to the qualifications stated therein). 

Except as otherwise referenced on Sche ule 4.7(c), Hospice East Bay has not 
materially changed any accounting policy or methodology during the periods 
presented in the Hospice East Bay Historical Financial Information (including 
accounting policies and methodologies for determining the obsolescence of 
inventory or in calculating reserves, including reserves for uncollected accounts 
receivable). 

Hospice East Bay has no Knowledge of any material liabilities or obligations of 
any nature (whether accrued, absolute, fixed, contingent, liquidated, unliquidated, 
recorded, unrecorded, or otherwise) that would be required by GAAP to be 
reflected or reserved against on a consolidated balance sheet ( or notes thereto) of 
Hospice East Bay except for (i) liabilities or obligations with respect to or arising 
from the Transaction contemplated by this Agreement, (ii) liabilities or obligations 
that have arisen after the Most Recent Fiscal Month End in the Ordinary Course of 
Business, or (iii) that would not reasonably be expected to have a Material Adverse 
Effect. 

Hospice East Bay has no liability (and, to Hospice East Bay's Knowledge, there is 
no basis for any action, suit, proceeding, hearing, investigation, charge, complaint, 
claim, or deemed against any of them giving rise to any liability) with respect to 
any reimbursements from the Medicare program, the Medicaid program or any 
other third-party payment claimed or received by Hospice East Bay in excess of the 
amount permitted by Law, except as and to the extent that such liability for such 
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Overpayments has already been satisfied or for which adequate provision has been 
made in the Hospice East Bay Historical Financial Information. 

4.8 Material Licenses. 

(a) Schedule 4.8 contains a materially accurate and complete list of all Permits and 
Approvals owned or held by Hospice East Bay as of the date of this Agreement (the 
"Material Licenses"). Hospice East Bay has made available to Chapters materially 
accurate and complete copies of all Material Licenses listed on Schedule 4.8. 

(b) As of the date of this Agreement, the Material Licenses constitute all of the Permits 
and Approvals that arc necessary for Hospice East Bay to own, lease, or operate 
their properties and assets and to carry on the Business as currently conducted. 

(c) Hospice East Bay is in compliance in all material respects with the terms of such 
Material Licenses. 

( d) There are no provisions in, or agreements relating to, any Material Licenses that 
preclude or limit Hospice East Bay from operating the Hospice East Bay Assets 
and carrying on the Business as currently conducted. 

(e) There is no pending, or to the Knowledge of Hospice East Bay, threatened, 
Proceeding by or before any Governmental Authority to revoke, cancel, rescind, 
suspend, restrict, modify, or refuse to renew any such Material Licenses. 

(f) As of the date of this Agreement, Hospice East Bay has not received any written 
notice or communication from any Governmental Authority, alleging any violation 
of any Material Licenses other than any surveys or deficiency reports for which 
Hospice East Bay has submitted a plan of correction that has been accepted or 
approved by the applicable Governmental Authority. Hospice East Bay has made 
available to Chapters materially accurate and complete copies of all survey reports, 
deficiency notices, plans of correction, and related correspondence received by 
Hospice East Bay in connection with the Material Licenses. 

4.9 Accreditation. 

Hospice East Bay is accredited by the agencies or organizations listed on Schedule 4.9 
hereto. 

4.10 Government Program Participation; Reimbursement. 

7553000.9 

Except as set forth on Schedule 4.10, for the prior three (3) years: 

(a) The Facilities are certified or otherwise qualified for part1c1pation in the 
Government Programs and have current and valid provider agreements with such 
Programs (the "P ogram Ag cem nts"). Hospice East Bay has delivered materially 
accurate and complete copies of all such Program Agreements to Chapters. The 
Facilities are in compliance in all material respects with the conditions of 
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(b) 

(c) 

(d) 

(e) 

participation in the Government Programs and with the terms, conditions, and 
provisions of the Program Agreements. The Program Agreements are each in full 
force and effect, and to the Knowledge of Hospice East Bay no events or facts exist 
that would cause any Program Agreement to be suspended, terminated, restricted, 
withdrawn, or subjected to an admissions hold or to not remain in force or effect 
after the Closing. 

Hospice East Bay has received all approvals or qualifications necessary for 
reimbursement of the Facilities by the Government Programs. All billing practices 
of Hospice East Bay, including, but not limited to, those pertaining to Government 
Programs and private insurance companies, have been conducted in compliance 
with all applicable Laws and the billing guidelines of such third-party payors. 

Hospice East Bay has not received notice of any Proceeding, survey, or other action 
pending, and to Hospice East Bay's Knowledge, no such Proceeding, survey, or 
other action is threatened, involving any of the Government Programs or any other 
third-party payor programs, including the Facilities' participation in and the 
reimbursement received by Hospice East Bay from the Government Programs or 
any such program. 

No third-party payor has terminated any contract or arrangement with Hospice East 
Bay or modified or altered any such contract or arrangement in a manner materially 
adverse to Hospice East Bay. The consummation of the Transaction contemplated 
by this Agreement will not result in the termination or material modification or 
alteration of any contract or arrangement with any third-party payor. 

Schedul 4.1 O(e) contains a list of all National Provider Identifiers and all provider 
numbers of Hospice East Bay under the Government Programs, all of which are in 
full force and effect. 

4.11 Third-Party Payor Cost Reports. 

Hospice East Bay has timely filed all required cost reports and all such cost reports 
accurately reflect the information required to be included therein. 

4.12 Regulatory Compliance. 

7553000 9 

Except as set forth on Schedule 4.12, for the prior three (3) years: 

(a) Hospice East Bay has not been convicted of, or, to the Knowledge of Hospice East 
Bay, charged with, investigated for or engaged in any conduct that would 
reasonably be expected to constitute, a violation of Law related to the Medicare or 
other Federal Health Care Program (as defined in 42 U.S.C. § 1320a-7(b)(f)) or any 
Law related to fraud, theft, embezzlement, breach of fiduciary duty, kickbacks, 
bribes, other financial misconduct, obstruction of an investigation or controlled 
substances. To the Knowledge of Hospice East Bay, none of the officers, directors 
or employees of Hospice East Bay has been convicted of, charged with, 
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(b) 

(c) 

(d) 

(e) 

(f) 

7553000.9 

investigated for or engaged in conduct that would reasonably be expected to 
constitute a violation of any such Laws. 

To the Knowledge of the Hospice East Bay, Hospice East Bay has complied in all 
material respects with all applicable Healthcare Laws, including, Title XVIII of the 
Social Security Act, 42 U.S.C. §§ 1395-1395hhh (the Medicare statute), including 
specifically, the Ethics in Patient Referrals Act, as amended (the "Stark Law"), 42 
U.S.C. § 1395nn; Title XIX of the Social Security Act, 42 U.S.C. §§ 1396-1396v 
(the Medicaid statute); the Federal Health Care Program Anti-Kickback Statute, 42 
U.S.C. § 1320a-7b(b); the False Claims Act, 31 U.S.C. §§ 3729-3733 (as amended); 
the Program Fraud Civil Remedies Act, 31 U.S.C. §§ 3801-3812; the Anti
Kickback Act of 1986, 41 U.S.C. §§ 8701-8707; the Civil Monetary Penalties Law, 
42 U.S.C. §§ 1320a-7a; the Exclusion Laws, 42 U.S.C. § 1320a-7; HIPAA; the 
HITECH Act, the Controlled Substances Act, 21 U.S.C. §801 et seq.; Information 
Privacy or Security Laws; and any corresponding state statutes and applicable 
implementing regulations that address the subject matter of the foregoing. 

Hospice East Bay has not received any written notice or other communication from 
a Governmental Authority or commercial payor that alleges that Hospice East Bay 
is not in compliance with any Law, other than statements of deficiencies from a 
Governmental Authority received in the Ordinary Course of Business. 

To the Knowledge of Hospice East Bay, all of the contracts entered into by Hospice 
East Bay with physicians, other health care providers, or immediate family 
members of any physicians or other health care providers or entities in which 
physicians, other health care providers, or immediate family members of any 
physicians or other health care providers are equity owners involving services, 
supplies, payments, or any other type of remuneration, and all of the leases of 
personal or real property of Hospice East Bay with such physicians, health care 
providers, immediate family members or entities arc in material compliance with 
all applicable Laws, and when required by such applicable Laws, are in writing, are 
signed by the appropriate parties, set forth the services to be provided, and provide 
for fair market value compensation in exchange for such services, space, or goods. 

To the Knowledge of Hospice East Bay, except in compliance with applicable Law, 
neither Hospice East Bay nor any of its officers, directors or employees is a party 
to any contract, lease agreement or other arrangement (including any joint venture 
or consulting agreement) related to Hospice East Bay, or the Hospice East Bay 
Assets with any physician, physical or occupational therapist, health care facility, 
hospital, nursing facility, home health agency or other person or entity that is in a 
position to make or influence referrals to or otherwise generate business for 
Hospice East Bay. 

To the Knowledge of Hospice East Bay, neither Hospice East Bay nor any of its 
officers, directors, or managing employees, have engaged in any activities that are 
prohibited under 42 U.S.C. §§ 1320a-7 et seq., or the regulations promulgated 
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thereunder, or under any other federal or state statutes or regulations, or which are 
prohibited by applicable rules of professional conduct. 

(g) Hospice East Bay has conducted its operations in all material respects in accordance 
with its compliance programs, and Hospice East Bay: (i) has no reporting 
obligations pursuant to any settlement agreement entered into with any 
Governmental Authority; (ii) to the Knowledge of Hospice East Bay, has not been 
the subject of any Government Program investigation conducted by any federal or 
state enforcement agency (not including routine or random surveys, audits or 
reviews which do not or reasonably should not be expected to result in findings 
materially adverse to Hospice East Bay); (iii) has not been a defendant in any qui 
tam/False Claims Act litigation ( other than by reason of a sealed complaint of which 
Hospice East Bay has no Knowledge); (iv) has not been served with or received 
any search warrant, subpoena, or civil investigation demand by or from any federal 
or state enforcement agency ( except in connection with medical services provided 
to third parties who may be defendants or the subject of investigations into conduct 
unrelated to the Business); and (v) Hospice East Bay is not a party to a corporate 
integrity agreement with the OIG. 

4.13 Information Privacy and Security Compliance. 

(a) To the Knowledge of Hospice East Bay, Hospice East Bay's operations fully 
comply with HIP AA and the changes thereto imposed by HITECH and is in in 
compliance with all other applicable Information Privacy or Security Laws. 

(b) Hospice East Bay has provided to Chapters materially accurate and complete copies 
of the compliance policies and/or procedures and privacy notices of Hospice East 
Bay relating to Information Privacy or Security Laws. To the extent required by 
Info1mation Privacy or Security Laws, Hospice East Bay provides training to its 
workforce (as such term is defined in 45 C.F.R. § 160.103) with respect to 
compliance with Information Privacy or Security Laws. 

4.14 Medical Staff Matters. 

Hospice East Bay has made available to Chapters materially correct and complete copies 
of any bylaws and rules and regulations of the medical staff of the Facilities, as well as a materially 
correct and complete list of all current members of the Facilities' medical staffs. There are no (i) 
pending or threatened adverse actions with respect to any medical staff member of the Facilities 
or any applicant thereto, including any adverse actions for which a medical staff member or 
applicant has requested a judicial review hearing that has not been scheduled or that has been 
scheduled but has not been completed, (ii) pending or threatened disputes with applicants, staff 
members or health professional affiliates, and all appeal periods in respect of any medical staff 
member or applicant against whom an adverse action has been taken have expired, or (iii) medical 
staff members of the Facilities that have resigned or had their privileges revoked or suspended 
since the Most Recent Fiscal Month End. 
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4.15 Intellectual Property. 

Except as set forth on Schedule 4 .15, for the prior three (3) years: 

(a) Hospice East Bay owns, is licensed or otherwise has the right to use, all Intellectual 
Property necessary for or material to the conduct of the Business as currently 
conducted. 

(b) To the Knowledge of Hospice East Bay, Hospice East Bay has not infringed upon 
or otherwise violated, or is infringing upon or otherwise violating, the Intellectual 
Property rights of any Person. 

(c) To the Knowledge of Hospice East Bay, no Person or any products or services of 
any Person is infringing upon or otherwise violating any Intellectual Property rights 
of East Bay. 

(d) To the Knowledge of Hospice East Bay, there are no royalties, fees or other 
payments due with respect to any third-party Intellectual Property distributed or 
used in connection with products or services provided by Hospice East Bay to any 
Person. 

(e) Hospice East Bay is not, nor will be as a result of the execution and delivery of this 
Agreement or any of the documents described herein to which Hospice East Bay is 
( or at the Closing, will become) a party, in material breach of any Contract relating 
to the Intellectual Property or the Intellectual Property rights of any third party 
related to any of the Hospice East Bay Assets. 

(f) Hospice East Bay does not own any patents, registered trademarks, registered 
service marks or registered copyrights related to any of the Hospice East Bay Assets. 

(g) Hospice East Bay has not received written notice of any Proceeding involving a 
possible infringement or other violation by Hospice East Bay of any Intellectual 
Property rights by of any Person, and Hospice East Bay has not brought any 
Proceeding against any Person for infringement of Intellectual Property or breach 
of any license or Contract involving Intellectual Property. 

4.16 Contracts. 

fa) 

7553000.9 

Schedule 4.16 includes a materially complete and accurate description of all 
Contracts that (i) are entered into by Hospice East Bay with a physician or any other 
party which to Hospice East Bay's Knowledge is owned in whole or in part by a 
physician, (ii) contain any restrictive covenant, change of control or other Contract 
provision that would trigger any modification or tennination of the Contract or that 
require the consent from or notice, to any third party to the Contract as a result of 
the Transaction, and/or (iii) involve a total financial commitment of more than 
$200,000 annually and which cannot be terminated without cause upon less than 
ninety (90) calendar days' notice, (the Contracts described in Section 4.l 6(a)(i)
(iii) above arc collectively referred to herein as the "Material Contracts"). Schedule 
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4. I 6 identifies with respect to each such Material Contract appearing thereon the 
applicable criteria noted in Section 4.16(a)(i)-(iii) above that requires listing on 
Schedule 4.16, the date and title of the Material Contract and the parties thereto. 
Hospice East Bay has delivered or othetwise made available to Chapters materially 
correct and complete copies of all Material Contracts. 

(b) Each Material Contract is in full force and effect and is a legal, valid and binding 
agreement of Hospice East Bay and, to the Knowledge of Hospice East Bay, of 
each other party thereto, enforceable against Hospice East Bay, and, to the 
Knowledge of Hospice East Bay, against the other party or parties thereto, in each 
case, in accordance with its terms, except as enforceability may be restricted, 
limited or delayed by applicable bankruptcy or other Laws affecting creditors' 
rights generally or by general principles of equity, and Hospice East Bay, is not 
(with or without notice or lapse of time or both) in breach or default thereunder and, 
to the Knowledge of Hospice East Bay, no other party to any of the Material 
Contracts is (with or without notice or lapse of time or both) in breach or default 
thereunder in any material respect. 

( c) Hospice East Bay has not given or received any written notice with respect to any 
actual, alleged or potential violation, breach or default under or any demand for 
renegotiation or tennination with respect to any Material Contract. 

( d) No Material Contract contains any (i) non-competition restriction, (ii) take-or-pay 
arrangement, (iii) change of control or similar provision, or (iv) any term that 
requires the Business to deal exclusively with a particular party with respect to 
particular goods or services. 

(e) Each Material Contract was entered into in the Ordinary Course of Business and 
without the commission of any act, or any consideration having been paid or 
promised, which is or would reasonably be expected to result in a violation of any 
Law. 

4.17 Personal Property. 

To the Knowledge of Hospice East Bay, no Person other than Hospice East Bay owns any 
tangible personal property situated on the Real Property, except for the following all of which is 
excluded from the Transaction: (a) items leased by Hospice East Bay pursuant to a lease 
agreement; (b) furniture and equipment owned or leased by third parties leasing space in the Real 
Property pursuant to a lease agreement; ( c) personal property of employees, patients or visitors of 
Hospice East Bay; and ( d) property owned by third parties but in the possession of Hospice East 
Bay and held on a consignment basis for sale or other disposition. 

4.18 Real Property. 

(a) 

7553000.9 

Schedule 4. l 8(a} sets forth a materially correct and complete list of the addresses 
of each parcel of Owned Real Property and all such Owned Real Property is owned 
by Hospice East Bay free and clear of all Encumbrances, except for Permitted 
Encumbrances. 
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(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

7553000.9 

Schedule 4.18(b) sets forth a materially conect and complete list of the addresses 
of all the Leased Real Property and identifies each Tenant Lease under which such 
Leased Real Property is occupied or used by Hospice East Bay, including the date 
of, and name of each of the parties to, such Tenant Lease. Hospice East Bay holds 
good and marketable leasehold title to each parcel of the Leased Real Property. 

Schedule 4. I 8(c) sets forth a materially correct and complete list of all existing 
Third Party Leases, including the following information with respect to each: (i) 
the premises covered; (ii) the date; (iii) the name of the record tenant, licensee or 
occupant; (iv) the commencement date and; (v) either the expiration date or its 
status as a month to month tenancy. 

Hospice East Bay has made available to Chapters materially accurate and complete 
copies of the Tenant Leases and Third Party Leases, in each case as amended or 
otherwise modified and in effect, together with any extension notices, as applicable. 

Hospice East Bay has not received written notice from any Governmental Authority 
of (and otherwise has no Knowledge of): (i) any pending or threatened 
condemnation Proceedings affecting the Owned Real Property, or any part thereof; 
or (ii) any material violations of any Laws (including zoning and land use 
ordinances) with respect to the Real Property, or any part thereof, which have not 
heretofore been cured. 

Except as set forth on Schedule 4. l 8(f), as of the Closing there will be no 
incomplete construction projects affecting the Real Property. 

Hospice East Bay is not, nor will become, a Person or entity with whom U.S. 
persons arc restricted from doing business under regulations of the Office of 
Foreign Asset Control ("OFAC") ofthc United States Department of the Treasury 
(including those named on OFAC's Specially Designated and Blocked Persons list) 
or under any statute, executive Order (including Executive Order November 13224 
on Terrorism Financing, effective September 24, 200 I), or the United and 
Strengthening America by Providing Tools Required to Intercept and Obstruct 
Terrorism Act of 2001, H.R. 3162, Public Law 107-56, or any other governmental 
action. At the Closing, Hospice East Bay shall execute and deliver to Chapters an 
affidavit certifying that it is not a "blocked person" under Executive Order 13224, 
the form of which shall be acceptable to Chapters. 

To the Knowledge of Hospice East Bay, all improvements, including all utilities 
which are a part of the Real Property, have been substantially completed and 
installed in accordance with the plans and specifications approved by the 
Governmental Authorities having jurisdiction, to the extent applicable, or to 
Hospice East Bay's Knowledge will be completed and installed in accordance with 
the plans and specifications approved by the Governmental Authorities. 

Except as set forth on Schedule 4. I 8(i), Hospice East Bay has not received written 
notice from any Governmental Authority that the improvements which are a part of 
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the Real Property, as designed and constructed, do not comply with all Laws 
applicable thereto, including but not limited to the Americans with Disabilities Act, 
as amended, and Section 504 of the Rehabilitation Act of 1973. 

(j) To the Knowledge of Hospice East Bay, the existing water, sewer, gas and 
electricity lines, storm sewer and other utility systems on the Real Property are, as 
of the date hereof, adequate to serve the utility needs of the Real Property. To the 
Knowledge of Hospice East Bay, all approvals, licenses and permits required for 
said utilities have been obtained and are in force and effect. All of said utilities are 
installed and operating, and all installation and connection charges have been paid 
in full. 

(k) Hospice East Bay has not received written notice from any Governmental Authority 
that the location, construction, occupancy, operation and use of the Real Property 
(including the improvements which are a part of the Real Property) violates any 
applicable Law or determination of any Governmental Authority or any board of 
fire underwriters ( or other body exercising similar functions), judicial precedent or 
any restrictive covenant or deed restriction (recorded or otherwise) affecting the 
Real Property or the location, construction, occupancy, operation or use thereof, 
including, all applicable Laws. 

4.19 Insurance. 

Schedule 4.19 sets forth a materially correct and complete list and description of all 
insurance policies or self-insurance funds maintained by Hospice East Bay as of the date of this 
Agreement covering the Business and the Hospice East Bay Assets, including the following: 

(a) The name of the insurer, the name of the policyholder and the name of each covered 
insured; 

(b) The policy number and the period of coverage; 

(c) The scope (including an indication of whether the coverage was on a claims made, 
occurrence or other basis) and amount (including a description of how deductibles 
and ceilings are calculated and operate) of coverage; and 

( d) A description of any retroactive premium adjustments or other loss-sharing 
arrangements. 

With respect to each such insurance policy: (A) the policy is legal, valid, binding, 
enforceable and in full force and effect; (B) neither Hospice East Bay, nor any other party to the 
policy is in breach or default (including with respect to payment or time that would constitute such 
a breach or default, or permit termination, modification or acceleration, under the policy); and (C) 
no party to the policy has repudiated any provision thereof. Hospice East Bay has been covered 
during the past five (5) years by insurance in scope and amount customary and reasonable for the 
Business. Schedule 4.19 also describes any self-insurance arrangements affecting Hospice East 
Bay. 
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4.20 Employee Benefit Plans. 

7553000.9 

(a) Hospice East Bay has provided or made available to Chapters copies of each of the 
following that is sponsored, maintained or contributed to by Hospice East Bay, or 
any Hospice East Bay ERISA Affiliate, as defined below, for the benefit of the 
employees of Hospice East Bay: 

(i) Each "employee benefit plan" for the benefit of the current or former 
employees of Hospice East Bay, as such term is defined in§ 3(3) of ERISA, 
including employee benefit plans that are not subject to some or all of the 
provisions of ERISA ( each, a "Plan"); and 

(ii) To the extent applicable to the employees of Hospice East Bay, each 
material personnel policy, collective bargaining agreement, bonus plan, 
incentive award, vacation policy, severance pay plan, policy or agreement, 
deferred compensation agreement, form of consulting agreement, form of 
employment agreement, dependent care, life insurance program, and each 
other material employee benefit plan, agreement, arrangement, program, or 
practice that is not described in Section 4.20(a)(i) ( each, a "Benefit Prag m 
and Agreement"). 

(b) True, correct and complete copies of each of the Plans and Benefit Programs and 
Agreements, and related trusts, if applicable, including all amendments thereto, 
have been furnished or made available to Chapters. Hospice East Bay has also 
furnished or made available to Chapters, with respect to each Plan required to file 
such report and description, the most recent report on Form 5500 and the summary 
plan description. 

(c) For purposes of this Agreement, the term "Hospice East Bay ERIS A Affiliate" shall 
mean any person ( as defined in § 3(9) of ERISA) that together with Hospice East 
Bay would be treated as a single employer under § 4001 (b) of ERIS A, or would be 
aggregated with Hospice East Bay under § 4 I 4(b ), ( c ), (m) or ( o) of the Code or 
Section 4001 (b )(1) of ERISA that includes or included the first entity, trade or 
business, or that is a member of the same "controlled group" as the first entity, trade 
or business pursuant to Section 4001 (a)( 14) of ERISA. 

( d) Except as otherwise set forth on~: 

(i) All obligations, whether arising by operation of law or by contract, required 
to be performed by Hospice East Bay in connection with the Plans and the 
Benefit Programs and Agreements have been performed in all material 
respects; 

(ii) Hospice East Bay has provided to Chapters a copy of the most recent 
favorable determination or opinion letter from the Internal Revenue Service 
for each Plan intended to be qualified under § 401 of the Code. To the 
Knowledge of Hospice East Bay, since receipt of the most recent favorable 
determination letters, none of the Plans have been amended or operated in 
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(e) 

7553000.9 

a way that would reasonably be expected to affect adversely such qualified 
and exempt status; 

(iii) There are no actions, suits, or claims pending ( other than routine claims for 
benefits) or, to the Knowledge of Hospice East Bay, threatened against, or 
with respect to, any of the Plans or Benefit Programs and Agreements or 
their assets, other than with regard to Plans, routine claims for benefits; 

(iv) All contributions required to be made to the Plans and Benefit Programs 
and Agreements pursuant to their terms and provisions have been timely 
made or reserved; 

(v) As to any Plan subject to Title IV of ERISA ("Title IV Plan"), there has 
been no event or condition that presents the material risk of any Title IV 
Plan termination, no funding deficiency, whether or not waived, within the 
meaning of§ 302 of ERIS A or§§ 412 and 430 of the Code has been incurred, 
no reportable event within the meaning of§ 4043 of ERISA (for which the 
disclosure requirements of Regulation §4043.3 promulgated by the Pension 
Benefit Guaranty Corporation ("PBGC") have not been waived), other than 
as a result of the Transaction, has occurred, no notice of intent to terminate 
any Title IV Plan has been given under § 4041 of ERISA, no Proceeding 
has been instituted under § 4042 of ERISA to terminate any Title IV Plan, 
no liability to the PBGC has been incurred, and the assets of each Title IV 
Plan equal or exceed the actuarial present value of the benefit liabilities 
under the Plan, determined based on the actuarial assumptions set forth in 
the most recent actuarial valuation performed with respect to such Plan; and, 
provided further, there is no material risk that Hospice East Bay iate has any 
liability with respect to any plan subject to Title IV maintained by any 
former Hospice East Bay ERISA Affiliate (with respect to that period in 
which such former Hospice East Bay ERISA Affiliate was a Hospice East 
Bay ERISA Affiliate); 

(vi) To the Knowledge of Hospice East Bay, there is no matter pending (other 
than routine qualification determination filings) with respect to any of the 
Plans or Benefit Programs or Agreements before the Internal Revenue 
Service, the Department of Labor or the PBGC; 

(vii) Hospice East Bay has no any liability, contingent or otherwise, relating to a 
Title IV Plan that is a "multiemployer plan" as defined in § 3(37) and 
4001(a) (3) of ERISA; and 

(viii) Hospice East Bay does not maintain or contribute to any defined benefit 
pension plan that is not a Title IV Plan. 

Hospice East Bay is not a party to any agreement, nor has any such entity 
established any policy or practice, requiring it to make a payment or provide any 
other form of compensation or benefit to any Person performing services for 
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Hospice East Bay which would not be payable or provided in the absence of the 
Transaction. 

(f) In connection with the consummation of the Transaction, no payments have or will 
be made under the Plans or Benefit Programs and Agreements which, in the 
aggregate, would result in imposition of the sanctions imposed under section 280G, 
4999 or 409A of the Code. 

(g) Hospice East Bay does not maintain, contribute to or have any liability under any 
funded or unfunded medical, health or life insurance plan or arrangement for 
present or future retirees or future terminated employees for the benefit of the 
employees of Hospice East Bay, except as required by the Consolidated Omnibus 
Budget Reconciliation Act of 1985, as amended. Neither Hospice East Bay nor any 
Hospice East Bay ERISA Affiliate maintains or contributes to a trust, organization 
or association for the benefit of the employees of Hospice East Bay or any Hospice 
East Bay ERISA Affiliate described in any of §§ 50l(c)(9), 50l(c)(l 7) or 
50l(c)(20) of the Code. 

4.21 Employee Matters. 

(a) 

(b) 

(c) 
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Schedule 4.21 (a) contains a list of all current employees of Hospice East Bay, their 
current salary or wage rates, bonus and other compensation, benefit arrangements, 
accrued paid time off, periods of service, departments and job titles. Schedule 
4.21 (a) also indicates whether such employees are part-time, full-time, per diem or 
on a leave of absence and, if so, the type of leave. Hospice East Bay, and each of 
the Plans have properly classified individuals providing services to Hospice East 
Bay as independent contractors or employees, as the case may be. All current 
employees of Hospice East Bay arc employees at-will, unless otherwise specified 
on Sched le 4.2 l(a). Except as disclosed on Schedule 4.2 l(a}, Hospice East Bay 
is not a party to any oral ( express or implied) or written employment agreement, 
severance agreement, or retention agreement with any individual. 

Hospice East Bay is not delinquent in payments to any of its employees for any 
wages, salaries, commissions, bonuses or other direct compensation for any 
services performed for it or any other amounts required to be reimbursed to such 
employees (including accrued paid time off and other benefits) or in the payment 
to the appropriate Governmental Authority of all required Taxes, insurance, social 
security and withholding thereon, except to the extent that such delinquency in 
payment would not, individually or in the aggregate, materially and adversely affect 
Hospice East Bay. 

Except as set forth on S hedule 4.21 (c): (i) there is no pending or threatened 
employee strike, work stoppage or labor dispute at any of the Facilities; (ii) to the 
Knowledge of Hospice East Bay, no question exists respecting union representation 
of any employees of Hospice East Bay, no demand has been made for recognition 
by a labor organization by or with respect to any employees of Hospice East Bay, 
no union organizing activities by or with respect to employees of Hospice East Bay 
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arc taking place, and no employees of Hospice East Bay arc represented by any 
labor union or organization; (iii) no collective bargaining agreement exists or is 
currently being negotiated by Hospice East Bay; (iv) there is no unfair labor 
practice claim against Hospice East Bay before the National Labor Relations Board 
pending or, to the Knowledge of Hospice East Bay, threatened against or involving 
the Business; (v) to the Knowledge of Hospice East Bay, Hospice East Bay is in 
compliance in all material respects with all Laws and Contracts respecting 
employment and employment practices, labor relations, terms and conditions of 
employment, and wages and hours; (vi) Hospice East Bay is not engaged in any 
unfair labor practices; (vii) there are no material pending or, to the Knowledge of 
Hospice East Bay, threatened complaints or charges before any Governmental 
Authority regarding employment discrimination, safety or other employment
related charges or complaints, wage and hour claims, unemployment compensation 
claims or workers' compensation claims; and (viii) except as otherwise expressly 
provided in this Agreement, Hospice East Bay will not be subject to any claim or 
liability for severance pay as a result of the consummation of the Transaction. 
Hospice East Bay has no reason to believe that any Proceedings may be brought or 
threatened against Hospice East Bay. 

4.22 Litigation. 

Schedule 4.22 contains a materially correct and complete list and summary description of 
all ongoing Proceedings with respect to which Hospice East Bay is a party or that relates to Hospice 
East Bay, the Business or the Hospice East Bay Assets. Except as set forth on Schedule 4.22, for 
the prior three (3) years Hospice East Bay has not received written notice of any Proceeding by or 
before any Governmental Authority against or affecting (i) Hospice East Bay, the Business or the 
Hospice East Bay Assets, (ii) any current or former employee or agent of Hospice East Bay relating 
to obligations with respect lo the Business or Hospice East Bay Assets, or (iii) any cutTent or 
former medical staff member, supplier or contractor relating to obligations with respect to the 
Business or Hospice East Bay Assets. 

4.23 Tax Matters. 

7553000.9 

Except as disclosed on Schedule 4.23: 

(a) 

(b) 

To the Knowledge of Hospice East Bay, Hospice East Bay (i) is, and has been since 
the date of its incorporation, an organization exempt from federal income tax under 
§ 50 l(a) of the Code an organization that is described in§ 501 ( c )(3), (ii) is not, and 
has not been since the date of its incorporation, a private foundation within the 
meaning of§ 509(a) of the Code because it is an organization described in §§ 
509( a)(l ), 509( a)(2) or 509(a)(3), and (iii) is in possession of a determination letter 
from the Internal Revenue Service to such effect, which determination letter has 
not been revoked or otherwise modified, 

To the Knowledge of Hospice East Bay, Hospice East Bay (i) is in compliance in 
all material respects with all applicable Laws pertaining to the operation of an 
organization described in§ 50l(c)(3) of the Code, as applicable, and (ii) has not 
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entered into any transaction that would reasonably be expected to constitute an 
"excess benefit transaction" within the meaning of§ 4958 of the Code. 

(c) To the Knowledge of Hospice East Bay, the interests in the Real Property of 
Hospice East Bay are, and shall be through the Closing Date, exempt from all real 
and personal property Taxes, sales and use Taxes and there are no municipal 
assessments on, related to or under consideration for any of the Real Property. 

(d) Hospice East Bay has filed all Tax Returns that it was required to file and has paid 
all Taxes shown thereon as owing. Except with respect to waivers or extensions 
that are no longer in force, Hospice East Bay has not waived any statute of 
limitations in respect of Taxes or agreed to any extension of time with respect to a 
Tax assessment or deficiency other than ordinary course extensions of time within 
which to file any Tax Return. 

( e) Hospice East Bay has withheld and paid all material Taxes required to have been 
withheld and paid by it in connection with amounts paid or owing to any employee, 
independent contractor, creditor or other third party, and all Internal Revenue 
Service Fonns W-2 and 1099 required with respect thereto have been properly 
completed and timely filed (taking into account all extensions). 

(f) No Liens for Taxes exist with respect to any of the Hospice East Bay Assets, except 
for Permitted Encumbrances. 

(g) Hospice East Bay has not received any written notice from any Governmental 
Authority of deficiency or assessment, or proposed adjustment or assessment, in 
respect of Taxes of Hospice East Bay. To the Knowledge of Hospice East Bay, 
there are no pending or threatened Proceedings relating to any liability in respect 
of Taxes of Hospice East Bay. 

4.24 Environmental Matters. 

(a) 

(b) 

(c) 

7553000.9 

Except as disclosed on Schedule 4.24, for the prior three (3) years: (i) Hospice East 
Bay has no Knowledge that Hospice East Bay, the Real Property or any 
improvements on the Real Property arc in violation of any Environmental Laws; 
(ii) Hospice East Bay has not received any written notice that remains outstanding 
from a Governmental Authority or any other Person that alleges that Hospice East 
Bay is in violation of or liable pursuant to applicable Environmental Laws; and (iii) 
Hospice East Bay has no Knowledge of any facts which would reasonably be 
expected to form the basis for any such liability. 

Hospice East Bay has been duly issued, and currently has and will maintain through 
the Closing Date, all material Approvals and Permits required under any 
Environmental Law with respect to any of the Real Property. 

To the Knowledge of Hospice East Bay, the Real Property contains no underground 
improvements, including treatment or storage tanks or underground piping 
associated with such tanks, used currently or in the past for the management of 
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Hazardous Materials, and Hospice I?ast Bay has not used any portion of the Real 
Property as a dump or landfill. 

( d) Hospice East Bay will promptly furnish to Chapters written notice of any material 
Environmental Condition or of any actions or notices described in this Section 4.24 
arising or received after the date hereof prior to the Effective Time. 

4.25 Tax-Exempt Bond Debt. 

(a) 

(b) 

(c) 

(d) 

(e) 
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Schedule 4.25 sets forth a materially correct and complete list of all of the Hospice 
East Bay Tax-Exempt Bonds, including any trust indenture, loan agreement or other 
agreement entered into in connection with the Hospice East Bay Tax-Exempt 
Bonds (the "Hospice East Bay Tax-Exempt Bond Documents"). Hospice East Bay 
has made available to Chapters correct and complete copies of the Hospice East 
Bay Tax-Exempt Bond Documents. 

Except as set forth on Schedule 4.25, to the Knowledge of Hospice East Bay, 
Hospice East Bay is not in violation of any of the terms and conditions of any 
Hospice East Bay Tax-Exempt Bond Documents, and no event or condition exists 
that constitutes an event of default under any such documents or that with the 
passing of time or the giving of notice, or both, would constitute an event of default 
under any such documents. 

Hospice East Bay is not aware of any event or condition, that has occurred or exists 
that would adversely affect the tax-exempt status under federal law of the interest 
payable on any Hospice East Bay Tax-Exempt Bonds and no inquiry or notice has 
been received from the Internal Revenue Service and no Proceeding by or before 
any Governmental Authority is pending or, to the Knowledge of Hospice East Bay, 
threatened, which challenges the tax-exempt status under federal law of the interest 
payable on any Hospice East Bay Tax-Exempt Bonds. 

Any arbitrage rebate payments required to be paid with respect to the Hospice East 
Bay Tax-Exempt Bonds under§ 148(£) of the Code and the Treasury Regulations 
thereunder have been paid to the United States, in the manner on the dates and in 
the amounts required by § 148(£) of the Code and the Treasury Regulations 
thereunder. 

Between the date hereof and the Closing Date, Hospice East Bay will use its 
commercially reasonable efforts to ensure that Hospice East Bay does not take any 
action or fail to act if such action or failure to act would reasonably be expected to 
adversely affect the tax-exempt status under federal law of the interest payable on 
any Hospice East Bay Tax-Exempt Bonds or would, with the passage of time, 
reasonably be expected to constitute an event of default with respect to any Hospice 
East Bay Tax-Exempt Bond Documents. Nothing contained in this subsection will 
restrict the ability of Hospice East Bay to retire the Hospice East Bay Tax-Exempt 
Bonds. 
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(f) Hospice East Bay has not entered into, and between the date of this Agreement and 
the Closing, Hospice East Bay will not enter into, any lease, management contract, 
service agreement, or other similar arrangement with a private entity or person 
which would be considered a private use of facilities financed with the proceeds of 
Hospice East Bay Tax-Exempt Bonds if such private use, combined with any other 
private uses with respect to the Hospice East Bay Tax-Exempt Bonds, would 
reasonably be expected to cause any Hospice East Bay Tax-Exempt Bonds to cease 
qualifying for tax-exempt status under Code§ 103. 

4.26 Other Indebtedness. 

(a) Schedule 4.26 sets forth a materially correct and complete list of all Hospice East 
Bay Taxable Debt, including any trust indenture, loan agreement or other 
agreement entered into in connection with Hospice East Bay Taxable Debt (the 
"Hos ice t B Taxable Debt Documents"). Hospice East Bay has made 
available to Chapters correct and complete copies of the Hospice East Bay Taxable 
Debt Documents. 

(b) Except as set forth as Schedule 4.26, to the Knowledge of Hospice East Bay, 
Hospice East Bay is not in violation of any of the terms and conditions of any 
Hospice East Bay Taxable Debt Documents and no event or condition exists that 
constitutes an event of default under any such documents or that with the passing 
of time or the giving of notice, or both, would constitute an event of default under 
any such documents. 

4.27 Absence of Changes. 

755300009 

Except as set forth on Schedule 4.27, since July 31, 2024, there has been no: 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

Material Adverse Effect; 

material damage, destruction or loss with respect to or affecting any of the Hospice 
East Bay Assets, whether or not covered by insurance; 

strike, work stoppage, lockout or other significant labor dispute or, to Hospice East 
Bay's Knowledge, commencement of organization activity with respect to the 
workforce of Hospice East Bay; 

sale, transfer or other disposal of any of the Hospice East Bay Assets, except in the 
Ordinary Course of Business; 

Encumbrance imposed on any of the Hospice East Bay Assets, except for Permitted 
Encumbrances; 

change in any accounting policy or methodology, except as may have been required 
in accordance with GAAP; 
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(g) transaction or other action by Hospice East Bay outside the Ordinary Course of 
Business or not otherwise permitted by this Agreement; or 

(h) agreement, whether in writing or otherwise, by Hospice East Bay to take any of the 
actions set forth in this Section 4.27 or not otherwise permitted by this Agreement. 

ARTICLE 5 
REPRESENTATIONS AND WARRANTIES OF CHAPTERS 

As of the date hereof and as of the Closing Date ( except to the extent any of the following 
refers to any other specific date and subject to Section 12.13 of this Agreement), Chapters 
represents and warrants to Hospice East Bay, as follows: 

5.1 Organization; Capacity. 

Chapters is a corporation duly organized, validly existing and with an active status under 
the laws of the State of Florida. Chapters is qualified to do business under all applicable Laws of 
any Governmental Authority having jurisdiction over its businesses and to own its properties and 
conduct its business in the place and manner now conducted. Chapters has the requisite power 
and authority to enter into this Agreement and the other Transaction Documents to which Chapters 
is ( or at the Closing, will become) a party and to perform its obligations hereunder and thereunder. 
The execution and delivery by Chapters of this Agreement and documents described herein to 
which it is ( or at the Closing, will become) a party, the performance by Chapters of its obligations 
under this Agreement and documents described herein to which it is a ( or at the Closing, will 
become) Party and the consummation by Chapters of the Transaction, as applicable, have been, or 
will be prior to the Closing, duly and validly authorized and approved by all necessaiy corporate 
actions on the part of Chapters, none of which actions have been modified or rescinded and all of 
which actions remain in full force and effect. 

5.2 Authority; Noncontravention. 

There are no outstanding powers of attorney executed by or on behalf of Chapters. The 
execution, delivery and performance of this Agreement and each other Transaction Document by 
Chapters thereto and the consummation by Chapters of the Transaction, as applicable: 

(a) 

(b) 

(c) 

7553000.9 

are within Chapters' powers and arc not in contravention or violation of the terms 
of the articles of incorporation or bylaws of Chapters and have been, or will be prior 
to the Closing, approved by all requisite corporate action; 

except as set forth on Schedule 52(b), do not require that Chapters seek or obtain 
any Approval of, filing or registration with, the issuance of any material Permit by, 
or give any Notice to, any Governmental Authority; 

assuming the Approvals and Permits set forth on Schedule 5.2(b) are obtained, to 
the Knowledge of Chapters, will not conflict in any material respect with, or result 
in any violation of or default under ( with or without notice or lapse or both), or give 
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rise to a right of termination, cancellation, acceleration or augmentation of any 
obligation or to loss of any material benefit under, (i) any Contract, instrument, 
indenture, covenant, or understanding to which Chapters is bound or is a party, or 
(ii) any Order or Law to which Chapters may be subject; and 

(d) to the Knowledge of Chapters, will neither conflict with, nor result in, a material 
breach or contravention of any agreement, lease, instrument, indenture, covenant, 
or understanding to which Chapters is bound or is a party. 

5.3 Binding Agreement. 

This Agreement has been, and each Transaction Document to which Chapters is ( or at the 
Closing, will become) a party has been, or upon execution thereof will be, duly executed and 
delivered by Chapters and (assuming due authorization, execution, and delivery by Hospice East 
Bay and all other parties thereto) this Agreement and each Transaction Document to which 
Chapters is a party constitute legal, valid, and binding obligations of Chapters enforceable against 
Chapters in accordance with the respective terms hereof and thereof, except as enforceability may 
be restricted, limited or delayed by applicable bankruptcy or other Laws affecting creditors' rights 
generally and except as enforceability may be subject to general principles of equity. 

5.4 Financial Information. 

7553000.9 

(a) Schedule 5.4(a) hereto contains the following financial statements and financial 

(b) 

information of Chapters (the "ChaQt Hi l rica) Fin ncial Information"): 

(i) the audited consolidated balance sheets, statements of operation, statements 
of changes in net assets, and statements of cash flow (including the 
accompanying consolidating schedules of balance sheet info1mation and 
statement of operation information) for Chapters as of, and for the twelve
month periods ended December 31, 2023, and December 31, 2022. 

(ii) the unaudited consolidated balance sheet (including the accompanying 
consolidating schedules of balance sheet information) and unaudited 
consolidated statement of operations (including the accompanying 
consolidating schedules of statement of operation information) prepared in 
the Ordinary Course of Business for the fiscal period ending on a date which 
is not more than sixty (60) calendar days prior to the date of this Agreement. 

The consolidated financial statements included in the Chapters Historical Financial 
Information have been prepared in accordance with GAAP, applied on a consistent 
basis throughout the periods indicated (subject, in the case of the unaudited 
Chapters Historical Financial Information, to the absence of notes and normal year
end audit adjustments, the effect of which is not material to Chapters), and are based 
on the infonnation contained in the books and records of Chapters and its Affiliates. 
Chapters has not materially changed any accounting policy or methodology during 
the periods presented in the Chapters Historical Financial Information (including 
accounting policies and methodologies for determining the obsolescence of 
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inventory or in calculating reserves, including reserves for uncollected accounts 
receivable). 

5.5 Litigation. 

Except as set forth on Schedule 5.5: (i) there is no Proceeding or Order pending or, to the 
Knowledge of Chapters, threatened against or affecting Chapters before any court or 
Governmental Authority that has or would reasonably be expected to have a material adverse effect 
on Chapters' ability to perform this Agreement; and (ii) Chapters is not subject to any Order that 
would materially and adversely affect the consummation of the Transaction. 

5.6 Regulatory Compliance. 

7553000 9 

Except as set forth on Schedule 5.6, for the prior three (3) years: 

(a) Neither Chapters, nor to Chapters' Knowledge, any of its respective officers, 
directors or employees, has been convicted of, charged with, investigated for, or 
has engaged in conduct that would reasonably be expected to constitute, a Medicare 
or other Federal Health Care Program (as defined in 42 U.S.C. § 1320a-7(b)(f)) 
related offense or convicted of, charged with, investigated for, or engaged in 
conduct that would constitute a violation of any Law related to fraud, theft, 
embezzlement, breach of fiduciary duty, kickbacks, bribes, other financial 
misconduct, obstruction of an investigation or controlled substances. Neither 
Chapters, nor to Chapters' Knowledge, any officer, director or employee of 
Chapters has been excluded from participating in any Government Program, 
subject to sanction pursuant to 42 U.S.C. § l 320a-7a or§ l 320a-8 or been convicted 
of a crime described at 42 U.S.C. § I 320a-7b, nor are any such exclusions, sanctions 
or charges threatened or pending. 

(b) Chapters (i) is not a party to a corporate integrity agreement with the OIG; (ii) has 
no reporting obligations pursuant to any settlement agreement entered into with any 
Governmental Authority; (iii) has not been formally notified that it is the subject of 
any Government Program investigation conducted by any federal or state 
enforcement agency (not including routine or random surveys, audits or reviews 
which do not or reasonably should not result in findings materially adverse to the 
relevant Chapters); and (iv) has not been formally notified that it is a defendant in 
any qui tam/False Claims Act litigation ( other than by reason of a sealed complaint 
of which Chapters may have no Knowledge). 

(c) Except in compliance with applicable Law, neither Chapters, nor to Chapters' 
Knowledge, any of their officers, directors or employees is a party to any contract, 
lease agreement or other arrangement (including any joint venture or consulting 
agreement) related to Chapters with any physician, physical or occupational 
therapist, health care facility, hospital, nursing facility, home health agency or other 
person or entity that is in a position to make or influence referrals to or otherwise 
generate business for Chapters with respect to its assets, to provide services or lease 
space or equipment. 
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5. 7 Tax Matters. 

Except as set forth on Schedule 5.7: 

(a) To the Knowledge of Chapters, Chapters (i) is, and has been since the date of its 
incorporation, an organization exempt from federal income tax under§ 501(a) of 
the Code as an organization that is described in § 501 ( c )(3 ), (ii) is not, and has not 
been since the date of its incorporation, a private foundation within the meaning of 
§ 509(a) of the Code because it is an organization described in §§ 509(a)(l), 
509(a)(2) or 509(a)(3), (iii) is in possession of a determination letter from the 
Internal Revenue Service to such effect, which determination letter has not been 
revoked or otherwise modified, (iv) is in compliance in all material respects with 
all applicable Laws pertaining to the operation of an organization described in § 
50l(c)(3) of the Code, and (v) has not entered into any transaction that would 
reasonably be expected to constitute an "excess benefit transaction" within the 
meaning of§ 4958 of the Code. 

(b) Chapters has filed all Tax Returns required to be filed by it. All Taxes due and 
owing by Chapters (whether or not shown on any Tax Return), have either been 
paid or are being contested in good faith by appropriate Proceedings for which 
adequate reserves have been established. Except with respect to waivers or 
extensions that are no longer in force, Chapters has not waived any statute of 
limitations in respect of Taxes or agreed to any extension of time with respect to a 
Tax assessment or deficiency other than ordinary course extensions of time within 
which to file any Tax Return. 

(c) Chapters has withheld and paid all material Taxes required to have been withheld 
and paid by it in connection with amounts paid or owing to any employee, 
independent contractor, creditor or other third party, and all Internal Revenue 
Service Forms W-2 and 1099 required with respect thereto have been properly 
completed and timely filed (taking into account all extensions). 

(d) Chapters has not received any written notice from any Governmental Authority of 
deficiency or assessment, or proposed adjustment or assessment, in respect of Taxes 
of Chapters. To the Knowledge of Chapters, there are no pending or threatened 
Proceedings relating to any liability in respect of Taxes of Chapters. 

ARTICLE 6 
PRE-CLOSING COVENANTS OF THE PARTIES 

The covenants of the Parties set forth in this Article 6 shall apply to the period between the 
date of this Agreement and the Closing. 

6.1 Access to Information. 

Subject to the terms of the Confidentiality Agreement agreed upon by the Parties, (i) Hospice East 
Bay shall provide to Chapters and its authorized representatives such reasonable and customary 
access to and an opportunity to inspect, investigate and review all facilities, books and records of 
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Hospice East Bay and shall cause the directors, employees, accountants, and other agents and 
representatives of Hospice East Bay to reasonably cooperate in connection with Chapters' due 
diligence investigation of Hospice East Bay's assets, contracts, liabilities, operations, records and 
other aspects of the operations, business and affairs of Hospice East Bay, and (ii) Chapters shall 
provide to Hospice East Bay and its authorized representatives such reasonable and customary 
access to and an opportunity to inspect, investigate and review all facilities, books and records of 
Chapters and shall cause the directors, employees, accountants, and other agents and 
representatives of Chapters to reasonably cooperate with Hospice East Bay's due diligence 
investigation of Chapters' assets, contracts, liabilities; operations, records and other aspects of the 
operations, business and affairs of Chapters. All due diligence will be conducted by each Party in 
a manner that will not unreasonably interfere with the other Party's ongoing operations. 

6.2 Conduct of Business. 

From the date hereof until the Effective Time, except in the Ordinary Course of Business 
and consistent with past practices, or as otherwise approved in writing by Chapters, Hospice East 
Bay will: 

(a) 

(b) 

(c) 

(d) 

(c) 

(t) 

(g) 

(h) 

(i) 

7553000.9 

carry on the Business in substantially the same manner as it has heretofore and not 
make any material change in operations, finance, accounting policies, or the 
Hospice East Bay Assets other than in the Ordinary Course of Business; 

not make any change in employees or other personnel (excluding voluntary 
terminations and retirements) that is at a level of executive vice-president or above; 

maintain the Hospice East Bay Assets and all parts thereof in as good working order 
and condition as at present, ordinary wear and tear excepted; 

make all normal and planned capital expenditures and other capital expenditures 
for emergency repairs or replacement; 

perform in all material respects all of its obligations and enforce the perfonnance 
in all material respects of any party's obligations under the Material Contracts; 

keep in full force and effect present insurance policies or other comparable 
insurance on the Hospice East Bay Assets; 

use commercially reasonable efforts to maintain and preserve intact its business 
organizations with respect to the Hospice East Bay Assets, retain its present 
employees at the Facilities and maintain its relationships with physicians, medical 
staff, suppliers, customers and others having business relations with the Facilities; 

permit and allow reasonable access by Chapters to physicians, medical staff and 
others that have business relations with Hospice East Bay; 

use commercially reasonable efforts to correct any requirements for improvement 
cited by any Governmental Authority or accreditation agency in the most recent 
surveys conducted by each or develop and timely implement evidence of standards 
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compliance that is acceptable to any Governmental Authority or accreditation 
agency; 

U) comply in all material respects with all Laws applicable to the conduct of the 
Business; 

(k) continue to collect accounts receivable and pay accounts payable with respect to 
the Business in the Ordinary Course of Business; and 

(1) comply with all obligations, covenants and requirements set forth in the Hospice 
East Bay Tax-Exempt Bond Documents and the Hospice East Bay Taxable Debt 
Documents. 

From and after the date of this Agreement, Hospice East Bay shall notify Chapters 
as and when Hospice East Bay proposes to vary from, or to not take, any action described 
in subsections (a) through (1) of this Section 6.2 (each, a" e C an e Notification"). 
Thereafter, any such proposed change may be undertaken by Hospice East Bay as 
permitted by this Section 6.2 including if consented to in writing by Chapters, which 
consent shall be deemed to have been given if no objection by Chapters is received by 
Hospice East Bay within three (3) calendar days following the date of Chapters' receipt of 
the Proposed Change Notification; for purposes of clarification, Andrew K. Molosky, 
President and CEO of Chapters and Rhonda White, COO of Chapters, are each 
independently authorized to approve of such action under the Proposed Change 
Notification. Each Proposed Change Notification shall be in writing (which may be in the 
form of email) addressed to Andrew Molosky at MoloskyA@chaptcrshealth.org and 
Rhonda White at RWhite@chaptershealth.org and shall identify the proposed change and 
set forth a description of the proposed change in sufficient detail to allow Chapters to make 
an informed determination. In the event Hospice East Bay takes an action described in 
subsections (a) through (1) of this Section 6.2 without first obtaining the consent of 
Chapters, Chapters shall have the right to terminate this Agreement within ten ( 10) calendar 
days after Chapters becomes aware of such action by Hospice East Bay. Under no event 
will an action of Hospice East Bay described in this Section 6.2 constitute a breach of this 
Agreement, and Chapters sole remedy shall be to terminate this Agreement during such ten 
( 10) calendar day period. 

6.3 Negative Covenants. 

From the date hereof to the Effective Time, except in the Ordinary Course of Business, 
upon the written approval of Chapters (which approval shall not be unreasonably withheld, 
conditioned or delayed), as may be required by applicable Law, or as contemplated or permitted 
by this Agreement, Hospice East Bay will not, with respect to the Business or otherwise regarding 
the Hospice East Bay Assets: 

(a) 

7553000.9 

enter into any Contract (i) that involves direct or indirect payments to or from 
physicians or, to the Knowledge of Hospice East Bay, other potential sources of 
referrals ( or Persons owned or controlled, in whole or in part, by physicians or, to 
the Knowledge of Hospice East Bay, potential sources of referrals, including those 
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(b) 

(c) 

(d) 

(e) 

(t) 

(g) 

7553000.9 

in a position to influence referrals) of a base compensation or fee of more than 
$100,000 annually (or $100,000 in the case of a Contract renewal), (ii) that is an 
employment agreement that commits to the payment of annual base compensation 
greater than $100,000 and that is for a term greater than one year (regardless of 
whether such agreement satisfies the standards described in Section 6.3(a)(i)), (iii) 
that will restrict the ability of Hospice East Bay to compete in any manner in any 
geographic area, (iv) that is with a union or other collective bargaining group, or 
(v) that is with a managed care payor or other third-party payor; 

enter into any other Contract except for Contracts that satisfy each of the following 
requirements: (i) the Contract does not contain any restrictive covenant, change of 
control or other Contract provision that would trigger any modification or 
tennination of the Contract or that requires the consent from or notice to any third 
party to the Contract as a result of the Transaction, and (ii) the Contract does no1 
involve the payment or receipt of more than $100,000 annually (or $100,000 in the 
case of a Contract renewal); 

amend or terminate any Contract that is of the type referenced in either Section 
6.3(a) or Section 6.3(b) above; 

materially increase compensation payable to, or to become payable to, or make or 
agree to make a bonus payment to, any employee, physician, director, or officer or 
under any consulting or independent contractor Contract, except in the Ordinary 
Course of Business in accordance with existing personnel policies or as necessary 
to comply with Contracts that are binding on Hospice East Bay as of the date of 
this Agreement; 

(i) by action or inaction, abandon, terminate, cancel, forfeit, waive or release any 
material rights of Hospice East Bay, in whole or in part, with respect to the Hospice 
East Bay Assets or encumber any of the Hospice East Bay Assets ( other than 
purchase money security interests or vendor financing entered into in the Ordinary 
Course of Business); (ii) effect any corporate merger, business combination, 
reorganization or similar transaction or take any other action, corporate or 
otherwise; or (iii) settle any dispute or threatened dispute with any Governmental 
Authority regarding the Hospice East Bay Assets in a manner that materially and 
adversely affects the Business; 

except for an emergency capital expenditure, make any material unbudgeted capital 
expenditure commitment for additions to property, plant, equipment, intangible or 
capital assets or for any other purpose, other than for emergency repairs or 
replacement; 

fail to maintain the books, accounts and records of Hospice East Bay in accordance 
with GAAP consistently applied; 
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(h) amend the Articles of Incorporation, Bylaws or other comparable cha1ter or 
organizational documents of Hospice East Bay, except as required by this 
Agreement; 

(i) adopt or amend any new or existing Plans of Hospice East Bay (other than such 
routine amendments as may be necessary for regulatory compliance); 

U) apply for or become subject to the appointment of a receiver, trustee or liquidator, 
make an assignment for benefit of its creditors, admit in writing its inability to pay 
its debts as they become due, or file a voluntary petition in any court of competent 
jurisdiction seeking protection from creditors or declaring itself insolvent and 
unable to meet its obligations when due; 

(k) incur any unbudgeted long-term indebtedness; 

(1) alter title to the Owned Real Property as it exists on the date of this Agreement, 
between the date of this Agreement and Closing; or 

(m) sell, assign or otherwise transfer any lease of the Leased Real Property or enter into 
any sublease, license or occupancy agreement with respect to all or any portion of 
the Leased Real Property. 

6.4 Notification of Certain Matters. 

(a) From the date hereof to the Effective Time, Hospice East Bay shall give prompt 
written notice to Chapters of (i) the occurrence, or failure to occur, of any event 
that causes any representation or warranty of Hospice East Bay contained in this 
Agreement to be untrue in any material respect, and (ii) any failure of Hospice East 
Bay to comply with or satisfy, in any material respect, any covenant, condition or 
agreement to be complied with or satisfied by it under this Agreement. 

(b) From the date hereof to the Closing Date, Chapters shall give prompt notice to 
Hospice East Bay of (i) the occurrence, or failure to occur, of any event that causes 
any representation or warranty of Chapters contained in this Agreement to be untrue 
in any material respect, and (ii) any failure of Chapters to comply with or satisfy, 
in any material respect, any covenant, condition or agreement to be complied with 
or satisfied by it under this Agreement. Such notice shall provide a reasonably 
detailed description of the relevant circumstances, based on facts known to 
Chapters. 

6.5 Restrictive Contracts. 

(a) 

7553000.9 

With regard to any Material Contract that contains a restrictive covenant, change 
of control or other Material Contract provision that would trigger a modification or 
termination of the Material Contract or that requires consent from or notice to any 
third party to the Material Contract as a result of the Transaction, Hospice East Bay 
shall be responsible for and shall use its commercially reasonable efforts to obtain 
all such consents and provide all such notices. If any such consent cannot be 
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obtained despite such commercially reasonable best efforts, Hospice East Bay shall 
upon the reasonable request of Chapters cooperate in any reasonable arrangement 
designed to preserve benefits under any such Material Contract, including 
enforcement of any and all rights of Hospice East Bay against the other party or 
parties thereto arising out of the breach or cancellation by such other party or 
otherwise. 

(b) Anything contained in this Agreement to the contrary notwithstanding, this 
Agreement shall not be deemed to constitute an agreement that would restrict the 
actions, purchasing power or options, or other contracting rights of Chapters or its 
Affiliates with respect to any entity, facility, business or operations other than 
Hospice East Bay and the Hospice East Bay Assets. If a Contract contains such a 
restriction, Hospice East Bay shall reasonably cooperate in any reasonable 
arrangement designed to preserve benefits under any such Contract without the 
application of such restrictions or limitations to Chapters or its Affiliates. 

6.6 Approvals. 

Between the date hereof and the Closing Date, Hospice East Bay and Chapters shall use 
their respective commercially reasonable best efforts to obtain all Approvals and Permits and 
deliver all Notices necessary for the completion of the Transaction and the operation of the 
Business following the Closing. Chapters and Hospice East Bay agree to reasonably cooperate 
with each other and to provide such information and communications to each other or to any 
Governmental Authority as may be reasonably requested by one another or any Governmental 
Authority in order to obtain the Approvals and Permits and deliver the Notices contemplated above 
or as otherwise necessary to consummate the Transaction. Subject to any limitations required by 
applicable Law, Chapters and Hospice East Bay will, and will cause their respective counsel to, 
supply to each other copies of all material correspondence, filings or written communications by 
such Party with any Governmental Authority or staff members thereof, with respect to the 
Transaction. 

6. 7 Additional Financial Information. 

Within thirty (30) days following the end of each calendar month prior to the Closing Date, 
Hospice East Bay will deliver to Chapters, copies of the unaudited consolidated balance sheets and 
the related unaudited combined income statements relating to the Business for each month then 
ended. Within ten (10) days of receipt, Hospice East Bay will deliver to Chapters for fiscal years 
ending prior to the Closing Date audited consolidated balance sheets, statements of operation, 
statements of changes in net assets, and statements of cash flow (including the accompanying 
consolidating schedules of balance sheet information and statement of operation information). 
Such financial statements shall have been prepared from and in accordance with Hospice East 
Bay's books and records, shall be true, correct and complete in all material respects and fairly 
present the financial position and results of operations of the Business as of the date and for the 
period indicated, and shall be prepared in accordance with GAAP, consistently applied, except that 
in the case of the unaudited monthly statements, such financial statements need not include 
required footnote disclosures, nor reflect normal year-end adjustments or adjustments that may be 
required as a result of the Transaction. 
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6.8 Closing Conditions. 

Between the date of this Agreement and the Effective Time, Hospice East Bay and 
Chapters will use their commercially reasonable efforts (unless another standard is provided for 
herein) to cause the conditions specified in ARTICLE 8 and ARTICLE 9 hereof over which 
Hospice East Bay and Chapters, respectively, have control, including the receipt of all required 
Approvals and Permits set forth on Schedules 8.4 and 9.4, to be satisfied as soon as reasonably 
practicable, but in all events on or before the Effective Time. 

ARTICLE7 
POST-CLOSING COVENANTS OF THE PARTIES 

The covenants of the Parties set forth in this Article 7 shall apply to the period that 
commences on the Effective Time. 

7.1 Employees. 

(a) 
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Subject only to Chapters standard hiring practices and policies, Chapters shall offer 
employment to all of Hospice East Bay's employees who are employed and in good 
standing as of the Closing. All such employees will continue to be employed for 
an interim period of at least twelve (12) weeks after the Closing (except for any 
such employees who voluntarily resign). Subject to Section 7. l(c), for a period of 
fifty-two (52) weeks commencing with the date of this Agreement, all regular full
time and part-time non-exempt and exempt salaried employees of Hospice East Bay 
as of the Closing Date will in the event of termination of employment, other than 
termination due to performance or a voluntary te1mination, be eligible to receive 
severance benefits described as follows: (i) regular full-time and part-time non
management employees (excluding temporary or "PRN" employees), three (3) 
months; (ii) manager level employees, four ( 4) months; (iii) director level 
employees, six (6) months; and (iv) vice-president level employees, eight (8) 
months. Temporary or "PRN" employees will not be eligible for severance 
benefits. Any severance benefits potentially payable under this Section 7.1 (a) to a 
Hospice East Bay employee will not be impacted by any post-Closing change in 
title or income level, nor will any such severance benefits become payable or 
adjusted solely because a Hospice East Bay managerial employee becomes 
employed by Chapters or a pre-Closing Chapters Affiliate (in which case severance 
benefits will be paid only if the managerial employee's position with Chapters or 
such pre-Closing Chapters Affiliate is eliminated). Eligibility of each manager, 
director and vice president level employee to potentially receive the severance 
benefits provided for in this Section 7.l(a) will be conditioned upon Chapters and 
Hospice East Bay receiving from such Hospice East Bay employee prior to the 
payment of any severance a duly executed and effective separation and release 
agreement in a form mutually acceptable to Chapters and Hospice East Bay in 
which such employee agrees to keep the terms associated with their severance 
benefits confidential and to fully release Hospice East Bay and Chapters from any 
and all liabilities and obligations upon the payment of severance benefits to which 
such employee may become entitled. Any severance benefits to be paid to 
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employees of Hospice East Bay pursuant to this Section 7 .1 (a) will be paid out of 
Hospice East Bay's pre-Closing assets. In anticipation of potentially paying the 
severance benefits described in this Section 7.l(a), Hospice East Bay will prior to 
the Closing reserve on its financial statements the following amounts: (a) five 
percent (5%) of the maximum potential aggregate amount of severance benefits 
that could become due and payable to Hospice East Bay's regular full-time and 
part-time non-management employees; and (b) fifty percent (50%) of the maximum 
potential aggregate amount of severance benefits that could become due and 
payable to Hospice East Bay's manager level, director level and vice-president 
level employees. Hospice East Bay's managerial employees that remain in good 
standing will continue to participate in any existing Hospice East Bay bonus 
incentive plan that may exist for 2024 and any bonus earned for 2024 will be paid 
in accordance with the terms of that plan. Commencing with calendar year 2025, 
Hospice East Bay's executive employees will participate in Chapters' bonus 
incentive plan and any bonuses that are paid will be in accordance with such plan. 

(b) Attached as ch u le 7. l( ) is a list of all employment agreements, severance 
agreements and plans, retention agreements, and plans, and all other similar 
agreements and plans of every kind and nature that create outstanding obligations 
owed by Hospice East Bay to any employee or former employee of Hospice East 
Bay. 

(c) Notwithstanding anything to the contrary, those employees represented by the 
National Union for Health Care Workers or any other labor union or organization 
shall receive the compensation, benefits, and other protections, including without 
limitation any severance benefits, as contemplated under the applicable collective 
bargaining agreement or similar agreement, if any. If no such collective bargaining 
agreement or similar agreement exists as of the Closing, then such employees 
represented by the National Union for Health Care Workers or any other labor 
union or organization shall be eligible for the severance benefits described in 
Section 7.1 (a) until a collective bargaining agreement or similar agreement takes 
effect. 

7.2 Restricted Funds. 

Chapters and Hospice East Bay will continue to be bound by and honor the terms of all 
endowments and/or donor-restricted funds, and the beneficial interests of the Parties in any gifts 
or bequests shall continue. Future contributions to each of the Parties, whether under will, deed 
of trust or otherwise, shall be treated as contributions to the named Party. 

7.3 Restrictions on Use of Hospice East Bay Assets; Maintenance of Specialty Programs. 

After the Effective Time all assets of Hospice East Bay will continue to be used for 
qualifying healthcare and charitable purposes. All assets on Hospice East Bay's balance sheet as 
of the Closing and any proceeds from the sale of any real property or health facility owned by 
Hospice East Bay as of the Closing net of any gains or losses on invested assets, including, without 
limitation (i) that certain real property located at 3470 Buskirk Avenue, Pleasant Hill, California 
94523 and (ii) the Bruns House inpatient hospice facility located at 2849 Miranda Avenue, Alamo, 
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California 94507, will, unless otherwise decided by vote of the Hospice East Bay board (excluding 
board members who arc also Chapters officers or employees), be irrevocably dedicated to use in 
the Service Area. A copy of Hospice East Bay's balance sheet as of the Closing will be attached 
hereto and made a part hereof as Schedule 7.3. For five (5) years after the Closing, Chapters shall 
not take any action to restrict, prohibit or limit Hospice East Bay's ability to maintain existing 
"specialty" programs that include the Bruns House, Veterans Program, Bridge Program (grief 
services for children and teens) and Music Therapy as long as any operating losses from those 
programs can be funded through a combination of Hospice East Bay's fundraising efforts and non
reserved investments. 

7.4 Local Fundraising; Charitable Contributions. 

To the extent that after the Effective Time Hospice East Bay engages in retail thrift store 
operations designed to support local programs, or local fundraising or receives charitable 
contributions or grants, the net income of all such efforts will, unless otherwise decided by vote of 
the Hospice East Bay board ( excluding board members who are also Chapters officers or 
employees), be irrevocably dedicated for use in the Service Area. 

7.5 Access to Information. 

The Parties acknowledge that, subsequent to the Effective Time, Chapters and Hospice 
East Bay may need access to information and documents in the control or possession of the other 
for purposes of completing the Transaction, audit preparation, compliance with Laws and other 
legitimate business purposes. The Parties agree that they will provide such infonnation and 
documents in their possession or control to the other Parties, their attorneys and independent 
auditors as shall be reasonably necessary or appropriate for the purposes described in this Section 
7.3, subject to all applicable Laws, specifically including the Laws pertaining to antitrust and 
competition. 

ARTICLE 8 
CONDITIONS PRECEDENT TO OBLIGATIONS OF CHAPTERS 

The obligations of Chapters hereunder are subject to the satisfaction, on or prior to the 
Closing Date, of the following conditions unless waived in writing by Chapters: 

8.1 Representations and Warranties. 

The representations and warranties of Hospice East Bay contained in this Agreement and 
in any document, instrument or certificate delivered hereunder shall be true and concct in all 
material respects at and as of the date of this Agreement and on the Closing Date with the same 
force and effect as if made as of the Closing ( except to the extent expressly made as of an earlier 
date, in which case as of such earlier date). 
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8.2 Performance. 

Hospice East Bay shall have performed and complied, in all material respects, with all 
agreements, obligations and covenants contained in this Agreement that arc required to be 
performed or complied with by Hospice East Bay at or prior to the Closing. 

8.3 No Material Adverse Effect. 

No Material Adverse Effect shall have occurred. 

8.4 Pre-Closing Confirmations by Governmental Authorities. 

Chapters shall have obtained documentation or other evidence reasonably satisfactory to 
Chapters that the Parties have received all those Approvals and Permits set forth on Schedule 8.4. 

8.5 Action/Proceeding. 

No court or any other Governmental Authority shall have issued an Order restraining or 
prohibiting the Transaction (that, if not permanent, has not been lifted or vacated or otherwise is 
no longer in effect); no Governmental Authority shall have commenced or threatened in writing 
to commence any Proceeding before any court of competent jurisdiction or other Governmental 
Authority that seeks to restrain or prohibit the consummation of the Transaction or otherwise seeks 
a remedy which would reasonably be expected to materially and adversely affect the operation of 
the Business; and none of the Justice Department, FTC, California Attorney General, California 
Department of Public Health, or California Office of Health Care Affordability shall have 
requested, orally or in writing, that Chapters delay, postpone or forebear from the Closing. 

8.6 Closing Documents. 

Hospice East Bay shall have executed and delivered to Chapters all of the documents and 
other items required to be delivered by Hospice East Bay as contemplated by Section 3.2 or 
otherwise pursuant to any term or provision of this Agreement. 

8.7 Post-Closing Compliance with Laws and Regulations. 

Chapters shall have received such reasonable assurances as it determines to be reasonably 
necessary to confirm that the Transaction described in this Agreement and the post-Closing 
operations and affairs of Chapters and Hospice East Bay will comply with all applicable Laws, 
including those relating to antitrust and competition, and that all other outstanding substantive and 
regulatory issues have been resolved to the satisfaction of Chapters. 

8.8 Tax-Exempt Status of Hospice East Bay. 

Chapters shall have received such reasonable assurances as it deems reasonably necessary 
to confirm that, since the date of this Agreement, (i) no changes in Law shall have occurred and 
(ii) no changes in facts and circumstances ( excluding these that were either reasonably foreseeable 
or caused by or within the control of Chapters) shall have transpired, that in either case cause the 
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Code§ 501(c)(3) federal income tax-exempt status of Hospice East Bay to be placed in jeopardy 
by the Closing of the Transaction. 

8.9 Completion of Due Diligence. 

Chapters shall have completed such due diligence of Hospice East Bay, and the Hospice 
East Bay Assets as it deems appropriate and shall be satisfied with the results thereof in its sole 
discretion. 

8.10 Approvals. 

All actions to be taken by Hospice East Bay in connection with the execution, delivery, 
and performance of this Agreement and the ancillary documents, the consummation of the 
Transaction contemplated hereby or thereby, and all consents, certificates, documents, 
instruments, agreements and government approvals required to effect the Transaction 
contemplated hereby or thereby shall be reasonably satisfactory in form and substance to Chapters. 

8.11 Schedules, Exhibits, Attachments, and Ancillary Documents. 

The Schedules delivered by Hospice East Bay shall be complete to the reasonable 
satisfaction of Chapters and all Exhibits, attachments, and ancillary documents shall be in the form 
and substance reasonably satisfactory to Chapters. 

8.12 Further Assurances. 

Chapters shall have received such consents, certificates, documents, instruments, and 
agreements as may reasonably be required by it to carry out and consummate the Transaction 
contemplated hereby and to evidence the fulfillment of the agreements herein contained and the 
performance of all the conditions to the consummation of the Transaction. 

ARTICLE 9 
CONDITIONS PRECEDENT TO OBLIGATIONS OF HOSPICE EAST BAY 

The obligations of Hospice East Bay hereunder are subject to the satisfaction, on or prior 
to the Closing Date, of the following conditions unless waived in writing by Hospice East Bay: 

9.1 Representations and Warranties. 

The representations and warranties of Chapters contained in this Agreement and in any 
document, instrument or certificate delivered hereunder shall be true and conect in all material 
respects at and as of the date of this Agreement and on the Closing Date with the same force and 
effect as if made as of the Closing ( except to the extent expressly made as of an earlier date, in 
which case as of such earlier date). 
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9.2 Performance. 

Chapters shall have performed and complied, in all material respects, with all agreements, 
obligations and covenants contained in this Agreement that are required to be performed or 
complied with by Chapters at or prior to the Closing. 

9.3 No Material Adverse Effect. 

No Material Adverse Effect shall have occurred. 

9.4 Pre-Closing Confirmations by Governmental Authorities. 

Hospice East Bay shall have obtained documentation or other evidence reasonably 
satisfactory to Hospice East Bay that the Parties have received such Approvals and Permits as set 
forth on Schedule 9.4. 

9.5 Action/Proceeding. 

No court or any other Governmental Authority shall have issued an Order restraining or 
prohibiting the Transaction (that, if not permanent, has not been lifted or vacated or otherwise is 
no longer in effect); no Governmental Authority shall have commenced or threatened in writing 
to commence any Proceeding before any court of competent jurisdiction or other Governmental 
Authority that seeks to restrain or prohibit the consummation of the Transaction or otherwise seeks 
a remedy which would reasonably be expected to materially and adversely affect the operation of 
the Business; and none of the Justice Department, FTC, California Attorney General, or California 
Department of Public Health, or California Office of Health Care Affordability shall have 
requested, orally or in writing, that Hospice East Bay delay, postpone or forebear from the Closing. 

9.6 Closing Documents. 

Chapters shall have executed and delivered to Hospice East Bay all of the documents and 
other items required to be delivered by Chapters as contemplated by Section 3.3 or otherwise 
pursuant to any term or provision of this Agreement. 

9.7 Post-Closing Compliance with Laws and Regulations. 

Hospice East Bay shall have received such reasonable assurances as it determines to be 
reasonably necessary to confirm that the Transaction described in the Agreement and the post
Closing operations and affairs of Chapters and Hospice East Bay will comply with all applicable 
Laws, including those relating to antitrust and competition, and that all other outstanding 
substantive and regulatory issues have been resolved to the satisfaction of Hospice East Bay. 

9.8 Tax-Exempt Status of Chapters. 

Hospice East Bay shall have received such reasonable assurances as it deems reasonably 
necessary to confirm that, since the date of this Agreement, (i) no changes in Law shall have 
occurred and (ii) no changes in facts and circumstances (excluding those that were either 
reasonably foreseeable or caused by or within the control of Hospice East Bay) shall have 
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transpired, that in either case cause the Code§ 50l(c)(3) federal income tax-exempt status of 
Chapters, to be placed in jeopardy by the Closing of the Transaction. 

9.9 Completion of Due Diligence. 

Hospice East Bay shall have completed such due diligence of Chapters as Hospice East 
Bay deems appropriate and shall be satisfied with the results thereof in its sole discretion. 

9.10 Approvals. 

All actions to be taken by Chapters in connection with the execution, delivery, and 
performance of this Agreement and the ancillary documents, the consummation of the Transaction 
contemplated hereby or thereby, and all consents, certificates, documents, instruments, agreements 
and governmental approvals required to effect the Transaction contemplated hereby or thereby 
shall be reasonably satisfactory in form and substance to Hospice East Bay. 

9.11 Schedules, Exhibits, Attachments, and Ancillary Documents. 

The Schedules delivered by Chapters shall be complete to the reasonable satisfaction of 
Hospice East Bay and all Exhibits, attachments, and ancillary documents shall be in the form and 
substance reasonably satisfactory to Hospice East Bay. 

9.12 Chapters West. 

Hospice East Bay shall have received such evidence as it deems reasonably satisfactory to 
confirm that (i) at least two (2) independent not for profit hospice organizations in addition to 
Hospice East Bay have entered into binding affiliation agreements to affiliate with Chapters and 
participate in Chapters West and (ii) if such affiliation transactions have not closed by the Closing 
Date, Chapters has no Knowledge of any violation, breach, default or other condition related to 
such affiliation agreements that could reasonably be expected to result in a failure to close the 
transactions contemplated by such affiliation agreements. 

9.13 Further Assurances. 

Hospice East Bay shall have received such consents, certificates, documents, instruments 
and agreements as may reasonably be required by it to carry out and consummate the Transaction 
contemplated hereby and to evidence the fulfillment of the agreements herein contained and the 
performance of all of the conditions to the consummation of such Transaction. 
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ARTICLE 10 
TERMINATION 

10.1 Termination Prior to Closing. 

This Agreement may be terminated and the Transaction may be abandoned at any time 
prior to the Closing only as follows: 
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(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

by mutual consent in writing of Chapters and Hospice East Bay; 

by Hospice East Bay, if Chapters breaches in any material respect any of the 
representations, warranties, covenants or other agreements of Chapters contained 
in this Agreement, which breach has not been waived in writing or cannot be or has 
not been cured within thirty (30) calendar days after the giving of written notice by 
Hospice East Bay to Chapters specifying such breach; 

by Chapters, if Hospice East Bay breaches in any material respect any of the 
representations, warranties, covenants or other agreements of Hospice East Bay 
contained in this Agreement, which breach has not been waived in writing or cannot 
be or has not been cured within thirty (30) calendar days after the giving of written 
notice by Chapters to Hospice East Bay specifying such breach; 

by Chapters or Hospice East Bay, if any court or any other Governmental Entity 
issues an order restraining or prohibiting such Pai1y from consummating the 
Transaction and such order becomes final and non-appealable; 

by Hospice East Bay, if satisfaction of any of the conditions in ARTICLE 9 is or 
becomes impossible and Hospice East Bay has not waived such condition in 
writing; provided that in each case the failure to satisfy the applicable condition or 
conditions has occurred by reason other than (A) through the failure of Hospice 
East Bay to comply with its obligations under this Agreement, or (B) Chapters' 
failure to provide its closing deliveries on the Closing Date is as a result of Hospice 
East Bay not being ready, willing and able to close the Transaction on the Closing 
Date; 

by Chapters, if satisfaction of any of the conditions in AR TI CLE 8 is or becomes 
impossible and Chapters has not waived such condition in writing; provided that in 
each case the failure to satisfy the applicable condition or conditions has occurred 
by reason other than (A) through the failure of Chapters to comply with their 
obligations under this Agreement, or (B) Hospice East Bay's failure to provide its 
closing deliveries on the Closing Date is as a result of Chapters not being ready, 
willing and able to close the Transaction on the Closing Date; or 

by either Chapters or Hospice East Bay, if the Closing has not occurred ( other than 
through the failure of any Party seeking to terminate this Agreement to comply in 
all material respects with its obligations under this Agreement) on or before 
December 31, 2024, or such other date as mutually agreed in writing by the Parties. 
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10.2 Effect of Termination Prior to Closing. 

In the event that this Agreement is tenninated by either Chapters or Hospice East Bay 
pursuant to Section 10.1, this Agreement shall forthwith become void and have no effect, and all 
rights and obligations of the Parties under this Agreement shall terminate, without any liability or 
obligation of any Party to any other Party of any nature or kind whatsoever (whether at law or in 
equity or otherwise), except that the provisions of this ARTICLE 10, ARTICLE 11 and Section 
12.6 shall survive such termination, and nothing contained in this Agreement shall relieve any 
Party hereto from liability for damages resulting from any failure to perform any of its covenants 
or obligations set forth in this Agreement. 

ARTICLE 11 
ADDITIONAL AGREEMENTS 

11.1 Exclusivity. 

During the period from the date of this Agreement to the earlier of (i) the Closing Date or 
(ii) the date on which discussions with respect to a potential Transaction have been terminated by 
either Party pursuant to Section 10.1 and any applicable cure periods have expired: 

(a) 

(b) 
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Hospice East Bay will not (i) offer for lease, sale, divestiture or other disposition 
its assets and operations ( or any material portion thereat), or any ownership or 
membership interest in Hospice East Bay; (ii) solicit offers to lease, sell, divest or 
otherwise dispose of its assets and operations ( or any material portion thereof), or 
any ownership or membership interest in Hospice East Bay; (iii) hold discussions 
with any party ( other than Chapters) looking toward any such transaction, offer or 
solicitation such as those referenced in subsections (i) and (ii) above; (iv) enter into 
any agreement with any party ( other than Chapters) with respect to the lease, sale, 
divestiture or other disposition of its assets and operations ( or any material portion 
thereof) or with respect to any ownership or membership interest in Hospice East 
Bay, or with respect to any merger, consolidation or other fundamental transaction, 
or (v) furnish or cause to be furnished any information with respect to Hospice East 
Bay, its assets or operations to any party that Hospice East Bay knows or has reason 
to believe is in the process of considering any such acquisition, lease, sale, 
membership substitution, merger, consolidation or other transaction. Hospice East 
Bay shall immediately cease and cause to be terminated any existing discussions or 
negotiations with any third parties conducted heretofore with regard to any of the 
foregoing. 

Chapters, solely with respect to any transaction involving hospice services in the 
Counties of Contra Costa, Alameda or Solano in the State of California, will not 
(A) hold discussions with any other party (other than Hospice East Bay) looking 
toward any transaction, offer or solicitation such as the types of transactions 
referenced in subsections (i) and (ii) of the preceding sentence; (B) enter into any 
agreement with any party (other than Hospice East Bay) with respect to the lease, 
sale, divestiture or other disposition of its assets and operations (or any material 
portion thereo1) or with respect to any ownership or membership interest in any 
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entity, or with respect to any merger, consolidation or other fundamental transaction, 
or (C) furnish or cause to be furnished any information with respect to Chapters, its 
assets or operations to any party that Chapters knows or has reason to believe is in 
the process of considering any such acquisition, lease, sale, membership 
substitution, merger, consolidation or other transaction. Chapters shall 
immediately cease and cause to be tenninated any existing discussions or 
negotiations with any third parties conducted heretofore with respect to any of the 
foregoing. 

11.2 Confidentiality. 

Each Party agrees to remain subject to and bound by the terms of that certain mutual non
disclosure agreement dated as of March 1, 2024 (the "Confidentiality Ag e ent"), which is 
incorporated by reference into this Agreement, until the Closing; provided, however, that if this 
Agreement is terminated pursuant to Section 10.1 herein, the Confidentiality Agreement shall 
survive any such termination and shall continue in full force and effect thereafter in accordance 
with its terms, conditions, and other provisions with the exception of any exclusive dealing 
covenants which shall be deemed terminated and no longer of any force or effect. Neither Party 
will make any public disclosure or issue any press releases pertaining to the existence or tenns and 
conditions of this Agreement or the Transaction between the Parties without having first obtained 
the written consent of the other Party, except for communications with governmental or regulatory 
agencies as may be legally required, necessary or appropriate solely with respect to the 
Transaction, and which are not inconsistent with the prompt consummation of a Transaction as 
contemplated by this Agreement. Neither Party will encourage any third party to make any public 
comment concerning the Transaction. All public communications regarding the Transaction will 
be made only in accordance with a mutually agreed upon communication plan. The Parties will 
coordinate with one another as to any communications to their respective employees and medical 
staff, as applicable, relating to the Transaction prior to the communication of the same. 

11.3 Enforcement of Agreement. 
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(a) To the extent that a dispute develops with regard to the Agreement and does not 
implicate issues related to compliance with law or concerns regarding patient safety 
or clinical care standards, the Parties agree that prior to filing a suit in court either 
Party may initiate arbitration by providing notice to the other Party (an "Arbitration 
Notice"), which shall specify the issues to be resolved in such arbitration. Unless 
otherwise agreed by the Parties, the arbitration will be before a single mutually 
acceptable independent, impartial and conflicts-free arbitrator selected in 
accordance with Rule 3.2 of the AIILA Rules of Procedure for Commercial 
Arbitration. The arbitration hearing will be conducted in the Service Area on a date 
that is no more than forty-five ( 45) calendar days after the selection of the arbitrator. 

(b) The arbitration process shall include a pre-hearing exchange of exhibits and 
summary of witness testimony upon which each Party is relying, proposed rulings 
and remedies on each issue, and a brief in support of each Party's proposed rules 
and remedies not to exceed twenty (20) pages in length. The pre-hearing exchange 
must be completed no later than ten (10) calendar days prior to the hearing date. 
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(c) 

(d) 

11.4 

(a) 

(b) 
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Any disputes relating to the pre-hearing exchange shall be resolved by the arbitrator. 
The arbitration shall be a "baseball style" arbitration by which the arbitrator shall 
not be required to adopt in its entirety the proposed ruling and remedy of one of the 
Parties on each disputed issue but may adopt one Party's proposed rulings and 
remedies on some issues and the other Party's proposed rulings and remedies on 
other issues. The arbitrator shall not have the power to commit errors of law or 
decline to enforce the terms of this Agreement. The arbitrator shall rule within 
fourteen ( 14) calendar days following the hearing and shall issue a written opinion 
sufficient to clearly inform the Parties of the arbitrator's decision. 

The arbitrator shall be paid a reasonable fee plus expenses. Such fee and expenses, 
along with the AHLA's fees and the reasonable legal fees and the expenses of the 
prevailing Party (including all expert witness fees and expenses), the fees and 
expenses of a court reporter, and any expenses for a hearing room, shall be paid as 
follows: (i) if the arbitrator rules in favor of one Party on all disputed issues in the 
arbitration, the losing Party shall pay one hundred percent (100%) of all such fees 
and expenses; (ii) if the arbitrator rules in favor of one Party on some issues and the 
other Party on the other issues, the arbitrator shall issue with the rulings a written 
determination as to how such fees and expenses shall be allocated between the 
Parties. The arbitrator shall allocate fees and expenses in a way that bears a 
reasonable relationship to the outcome of the arbitration, with the Party prevailing 
on more issues, or on issues of greater value or gravity, recovering a relatively 
larger share of its legal fees and expenses. 

The Parties agree that the Hospice East Bay board ( excluding board members who 
are also Chapters officers or employees) may by majority vote authorize and direct 
Hospice East Bay to initiate arbitration proceedings in accordance with this 
Section 11.3. 

Injunctive Relief. 

Chapters agrees that Hospice East Bay would be damaged irreparably in the event 
that Chapters breaches any of the provisions of this Agreement or fails to perform 
such provisions in accordance with their specific terms. Accordingly, Chapters 
agrees that Hospice East Bay shall be entitled to an injunction or injunctions to 
prevent breaches of the provisions of this Agreement and to enforce specifically 
this Agreement and the terms and provisions hereof in any action instituted in any 
court of the United States or any state thereof, or in any arbitration, having 
jurisdiction over the Parties and the matter, in addition to any other remedy to which 
it may be entitled, at law or in equity. 

Hospice East Bay agrees that Chapters would be damaged irreparably in the event 
that Hospice East Bay breaches any of the provisions of this Agreement or fails to 
perform such provisions in accordance with their specific terms. Accordingly, 
Hospice East Bay agrees that Chapters shall be entitled to an injunction or 
injunctions to prevent breaches of the provisions of this Agreement and to enforce 
specifically this Agreement and the terms and provisions hereof in any action 
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instituted in any court of the United States or any state thereof, or in any arbitration, 
having jurisdiction over the Parties and the matter, in addition to any other remedy 
to which it may be entitled, at law or in equity. 

ARTICLE 12 
GENERAL 

12.1 Notice. 

Any notice, demand or communication required, permitted, or desired to be given under 
this Agreement ("Notice") shall be deemed effectively given (a) when personally delivered (with 
written confirmation of receipt); (b) when received by the addressee if sent by a nationally 
recognized overnight courier (receipt requested); ( c) on the date sent by email (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; or (d) on the third day after the date mailed, by 
certified or registered mail, return receipt requested, postage prepaid. Such communications, must 
be sent to the respective Parties at the following addresses (or at such other address as shall be 
specified in a Notice given in accordance with this Section 12.1): 
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If to Chapters: 

with copy to 
(which shall not 
constitute notice): 

If to Hospice East Bay: 

with a copy to: 
(which shall not 
constitute notice): 

Chapters Health System, Inc. 
12470 Telecom Drive, Suite 300 West 
Temple Terrace, FL 33637 
Attention: Andrew K. Molosky, President & CEO 
Email: mo loskya@chaptershealth.org 

Buchanan Ingersoll & Rooney PC 
401 E. Jackson Street, Suite 2400 
Tampa, FL 33602 
Attention: Dale S. Webber, Esquire 
Email: dale.webber@bipc.com 

East Bay Integrated Care, Inc. 
d/b/a Hospice East Bay 
3470 Buskirk Avenue 
Pleasant Hill, CA 94523 
Attention: Bill Musick, Interim President & CEO 

Hooper, Lundy & Bookman, P.C. 
1875 Century Park East, Suite 1600 
Los Angeles, CA 90067 
Attention: Robert F. Miller, Esquire 
Email: rmiller@hooperlundy.com 
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12.2 Counterparts. 

This Agreement may be executed in any number of counterparts, each of which shall be 
deemed an original, but all of which together shall constitute one and the same Agreement, binding 
on all of the Parties hereto. One or more of such counterparts may be delivered via facsimile, 
email or other electronic format, and the Parties intend that they shall have the same legal force 
and effect as an original counterpart hereof. 

12.3 Choice of Law; Waiver of Trial by Jury; Venue; Limitation on Damages. 

(a) The Parties agree that this Agreement shall be governed by and construed in 
accordance with the laws of the State of California without giving effect to any 
choice or conflicts of law provision or rule thereof (whether of the State of 
California or any other jurisdiction). Any legal proceeding, action or suit arising 
out of or related to the Transaction may be instituted in the federal courts of the 
United States of America located in the Northern District of California or the courts 
of the State of California located in the County of Contra Costa, and each Party 
irrevocably submits to the exclusive jurisdiction of such courts in any such 
proceeding, action or suit. 

(b) EACH PARTY ABSOLUTELY AND UNCONDITIONALLY WAIVES, TO 
THE FULLEST EXTENT PERMITTED BYLAW, ANY AND ALL RIGHTS TO 
TRIAL BY JURY IN CONNECTION WITH ANY PROCEEDING ARISING 
OUT OF OR RELATING TO THIS AGREEMENT OR THE TRANSACTION. 

(c) NOTWITHSTANDING ANYTHING TO THE CONTRARY ELSEWHERE IN 
THIS AGREEMENT, NO PARTY TO THIS AGREEMENT (OR ANY OF ITS 
AFFILIATES) SHALL, IN ANY EVENT, BE LIABLE TO THE OTHER 
PARTIES (OR ANY OF THEIR AFFILIATES) FOR SPECIAL, 
CONSEQUENTIAL, PUNITIVE, EXEMPLARY, INCIDENTAL OR INDIRECT 
DAMAGES, COSTS, EXPENSES, CHARGES OR CLAIMS. 

12.4 Benefit; Assignment. 

Subject to any specific provisions of this Agreement to the contrary, this Agreement is not 
assignable by any Party hereto without the prior written consent of the other Party. 

12.5 Reproduction of Documents. 

This Agreement and all documents relating hereto, including (a) consents, waivers and 
modifications which may hereafter be executed, (b) the documents delivered at the Closing, and 
( c) certificates and other information previously or hereafter furnished by one Party to the others, 
may, subject to the provisions of Section 11.2 hereof, be reproduced by any photographic, 
photostatic, microfilm, photographic or other similar process. Hospice East Bay and Chapters 
agree and stipulate that any such reproduction shall be admissible in evidence as the original itself 
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in any judicial, arbitral or administrative Proceeding ( whether or not the original is in existence) 
and that any enlargement, facsimile or further reproduction of such reproduction shall likewise be 
admissible in evidence. 

12.6 Costs of Transaction. 

Except as otherwise provided herein, the Parties agree as follows: 

(a) whether or not the Transaction shall be consummated, Hospice East Bay will pay 
the fees, expenses and disbursements of Hospice East Bay and its agents, 
representatives, accountants, and counsel incurred in connection with the 
Transaction or this Agreement; and 

(b) whether or not the Transaction shall be consummated, Chapters will pay the fees, 
expenses and disbursements of Chapters and its agents, representatives, 
accountants, and counsel incurred in connection with the Transaction or this 
Agreement. 

12. 7 Waiver of Breach. 

No waiver by any Party of any provision of this Agreement or any breach or violation of 
any provision of this Agreement, whether intentional or not, shall be valid unless the same shall 
be in writing and signed by the Party making such waiver. The waiver by any Party of any breach 
or violation of any provision of this Agreement shall not operate as, or be construed to constitute, 
a waiver of any subsequent breach of the same or other provision hereof. 

12.8 Severability. 

In the event any provision of this Agreement is held to be invalid, illegal or unenforceable 
for any reason and in any respect, such invalidity, illegality, or unenforceability shall in no event 
affect, prejudice or disturb the validity of the remainder of this Agreement, unless doing so would 
result in an interpretation of this Agreement that is manifestly unjust. 

12.9 No Inferences. 

Inasmuch as this Agreement is the result of negotiations between sophisticated Parties of 
equal bargaining power represented by counsel, no inference in favor of, or against, either Party 
shall be drawn from the fact that any portion of this Agreement has been drafted by or on behalf 
of such Party. 

12.10 Sections and Headings. 

The division of this Agreement into sections and subsections and the use of captions and 
headings in connection therewith are solely for convenience and shall have no legal effect in 
construing the provisions of this Agreement. 
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12.11 No Third-Party Beneficiaries. 

The tenns and provisions of this Agreement are intended solely for the benefit of Chapters 
and Hospice East Bay and their respective permitted successors or assigns, and it is not the 
intention of the Parties to confer, and this Agreement shall not confer, third-party beneficiary rights 
upon any other Person. 

12.12 Entire Agreement; Amendment. 

Except for the Confidentiality Agreement, this Agreement (together with the Schedules 
and Exhibits attached hereto) constitutes the entire agreement of the Parties with respect to the 
subject matter hereof, and supersedes all prior or contemporaneous statements, communications, 
disclosures, failures to disclose, agreements, understandings, representations, warranties, 
promises, or covenants, whether oral, written, or otherwise, between or among the Parties with 
respect to such subject matter hereof other than those expressly set forth in this Agreement and the 
Confidentiality Agreement, as applicable. No modification or amendment of any provision of this 
Agreement shall be valid unless the same shall be in writing and signed by all of the Parties. 

12.13 Schedules and Exhibits. 

Schedules and Exhibits referred to in this Agreement sha11 be attached hereto and 
incorporated herein by reference. Notwithstanding any other provision hereof, should any 
Schedule or Exhibit not be completed and attached hereto as of the date hereof, Chapters and 
Hospice East Bay shall promptly and in good faith prepare and finalize such Schedule and Exhibit 
as soon as reasonably practical, but no later than ten (10) calendar days prior to the Closing. The 
Parties shall also have the right to modify their respective Schedules and Exhibits after being 
submitted to the reviewing Party, provided that any such update shall be provided to the reviewing 
Party at least ten (10) calendar days prior to the Closing. In the event that any Schedule or Exhibit, 
or updated Schedule or Exhibit materially changes the terms of the Transaction, the reviewing 
Party may terminate this Agreement by giving written notice thereof to the other Party within five 
(5) calendar days after such reviewing Party has received any such Schedule or Exhibit. If such 
reviewing Party does not terminate this Agreement in accordance with the provisions of this 
Section 12.13 after such reviewing Party has received any such Schedule or Exhibit, such 
reviewing Party shall have been deemed to have accepted such Schedule or Exhibit, and any 
representation or warranty to which it relates shall be deemed qualified and amended to include 
the matters contained in such Schedule or Exhibit, and to have cured any misrepresentation or 
breach thereof that otherwise might have existed or occurred hereunder or thereunder or in respect 
thereof. All Schedules and Exhibits and updated Schedules and Exhibits to be provided pursuant 
to this Section 12.13 shall be submitted to the reviewing Party in accordance with the notice 
provisions set forth in Section 12.1 of this Agreement. Nothing in this Section 12.13 is intended 
as a waiver of either Party's conditions precedent to Closing under ARTICLE 8 or ARTICLE 9, 
respectively. 
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12.14 Further Assurances. 

On and after the Closing Date, Chapters and Hospice East Bay will take all appropriate 
action and execute all documents, instruments or conveyances of any kind which may be 
reasonably necessary or advisable to carry out the terms and conditions of this Agreement. 

12.15 Waiver of Certain Damages. 

In no event shall any Party be entitled to recover or make a claim under this Agreement for 
any amounts in respect of, and in no event shall any damages, liabilities, costs, expenses, losses, 
or other adverse consequences be deemed to include, (a) punitive damages (unless payable to a 
third party), (b) consequential, incidental, special, or indirect damages, or ( c) lost profits, loss of 
future revenue or income, or any diminution of value or similar damages based on "multiple of 
profits" or "multiple of cash flow" or other valuation methodology, whether or not such damages 
were reasonably foreseeable or the Parties contemplated that such damages would be a probable 
result of a breach of this Agreement. 

12.16 Survival. 

None of the representations and warranties in this Agreement or in any instrument 
delivered pursuant to this Agreement shall survive the Effective Time. No Party shall have any 
liability (whether in contract or in tort or otherwise) from and after the Effective Time arising out 
of or relating to any representation or warranty of such Party contained herein or in any instrument 
delivered pursuant hereto; and, from and after the Effective Time, each Party hereby waives, to 
the fullest extent permitted by Law, any and all claims, rights or remedies such Party may have 
(whether at law or in equity or otherwise) against another Party arising out of or relating to any 
breach or misrepresentation by such other Party of any its representations or warranties in this 
Agreement or in any instrument delivered pursuant to this Agreement. This Section 12.16 shall 
not limit any covenant or agreement of the Parties which by its terms contemplates performance 
after the Effective Time. 
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IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed 
by their authorized officers, all as of the date and year first above written. 

CHAPTERS: 

HOSPICE EAST BAY: 

7553000.9 

CHAPTERS HEAL TH SYSTEM, INC., a 
Florida not for profit corporation 

By 

Name: 
Andrew K. Malasky 

Title: 
President and CEO 

EAST BAY INTEGRATED CARE, INC. 
d/b/a HOSPICE EAST BAY, a California 
nonprofit public benefit corporation 

--'----~ ,.8A1 E4EA~6ct>4llE~-- ------- --

Name: 
Bill Musick 

Title: 
Interim CEO 
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DIBCLOSURESCHEDULESTO 
AFFILIATION AGREEMENT 

by and between 

CHAPTERS HEAL TH SYSTEM, INC., 

and 

EAST BAY INTEGRATED CARE, INC., 
d/b/a HOSPICE EAST BAY 

September [ • ], 2024 
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THESE DISCLOSURE SCHEDULES (these "Disclosure Schedules") have been 
prepared in connection with the execution and delivery of the Affiliation Agreement, dated as of 
September [ • ], 2024 (the "Agreement"), by and between Chapters Health System, Inc., a Florida 
not for profit corporation ("Chapters") and East Bay Integrated Care, Inc. d/b/a Hospice East Bay, 
a California nonprofit public benefit corporation ("Hospice East Bay"). Chapters and Hospice 
East Bay are sometimes referred to individually in these Disclosure Schedules as a "Party" and 
collectively as the "Parties." Capitalized terms used but not otherwise defined in these Disclosure 
Schedules have the respective meanings assigned to them in the Agreement. 

These Disclosure Schedules are arranged according to the numbered sections contained in 
the Agreement, and the disclosure in any section of these Disclosure Schedules shall qualify (a) 
the corresponding section of the Agreement and (b) all other sections of the Agreement to which 
such disclosure may apply, so long as application to such section is reasonably apparent from such 
disclosure. 

Nothing in these Disclosure Schedules constitutes an admission of any liability or 
obligation of either Party to any third party, nor an admission of any liability or obligation to any 
third party against the interests of either Party. In disclosing this infonnation, the Parties do not 
waive any attorney-client privilege associated with any such information or any protection 
afforded by the "work product doctrine" with respect to any of the matters disclosed or discussed 
in these Disclosure Schedules. 

Headings have been inserted on Sections of these Disclosure Schedules for the convenience 
of reference only and shall not affect the construction or interpretation of any of the provisions of 
the Agreement or these Disclosure Schedules. Any attachments to these Disclosure Schedules 
shall be deemed incorporated by reference into these Disclosure Schedules in their entirety. 
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None. 
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Schedule 1.1 

Permitted Liens 
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Schedule 4.2(b) 

Hospice East Bay Approvals and Permits 

Notice or approval of the following agencies is expected to be required for this transaction: 
• Change of ownership filings with the California Department of Public Health and the 

Centers for Medicare and Medicaid Services. 
• Waiver or approval by California Attorney General 
• Material change transaction filing with the California Office of Health Care 

Affordability 
• Notice to Community Health Accreditation Partner 
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Schedules 4.2(c) and 4.2(d) 

Hospice East Bay Exceptions to Noncontravention 

None 
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None 
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Schedule 4.3 

Subsidiaries; Minority Interests 
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Schedule 4.4 

No Outstanding Rights 

None 
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Schedule 4.5 

Title to Assets 

Owned Property: 
• The office located at 3470 Buskirk Avenue, Pleasant Hill, CA 94523. 
• The hospice inpatient facility located at 2849 Miranda Avenue, Alamo, CA 94507. 

Leased Prope11y: 

I. 8th Amendment to Lease Premises: 444&442 Diablo Road (3700 SF) 
Dated: August 2, 2000 
Signed: June 21, 2022 
Green Valley Shopping Center Limited, a California Partnership ("Landlord") 
Hospice of East Bay ("Tenant") 

2. Standard Shopping Center Lease 
Premises: Green Valley Shopping Center, 444 Diablo Road, Danville, CA 94526 
Green Valley Shopping Center, LTD ("Landlord") 
Hospice of Contra Costa Foundation ("Tenant") 

3. First Amendment to Lease (relative to Landlord's and Tenant's Work) 
Premises: Unit 1536, 1536-1560 Newell Avenue, Walnut Creek, California 94596 
Dated: November 1, 2023 
El Pinal Associates Newell, LLC ("Landlord") 
East Bay Integrated Care, Inc. ("Tenant") 

4. Lease 
Premises: Unit 1536, 1536-1560 Newell Avenue, Walnut Creek, California 94596 
(3896 SF) 
Pro rata share: 18.9642% 
Dated: October 9, 2023 
El Pinal Associates Newell, LLC ("Landlord") 
East Bay Integrated Care, Inc. ("Tenant") 

5. Morello/Martinez Shopping Center Lease 
Premises: 550 Morello A venue, Suite A 
(4750 SF) 
Tenant's proportionate share shall be 55% 
Dated: September 28, 2012 

6. General Lease Triple Net 

7440324.4 

Premises: 3162 Danville, Blvd., Suite A, Alamo, CA 
(2010 SF) 
Dated: December 1, 2005 
The Lineweaver Trust ("Landlord") 
Hospice of Contra Costa Foundation ("Tenant") 
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7. First Addendum to Lease Dated December 1, 2005 
Dated: March 16, 20 l 0 
The Lineweaver Trust ("Landlord") 
Hospice of Contra Costa Foundation ("Tenant") 

8. Amendment to Lease 
Dated: August 10, 1998 
Premises: Property #1155 - 5350 Clayton Road, Concord, CA 
Dated: March 25, 2013 
* A copy of a letter dated November 28, 2007 extending the Term of the Lease until 
August 31, 2013 was attached. 
Kin Properties, Inc. ("Landlord") 
Hospice Foundation of the East Bay formerly known as Hospice of Contra Costa, Inc. 
("Tenant") 

9. Air Commercial Real Estate Association Standard Industrial/ Commercial Multi
Tenant Lease Gross 
Premises: 2355 Whitman Road, Suite C, Concord, CA 94518 
2765 SF 
Pro rata share: 7.3% 
Dated: March 5, 2014 
Hofmann Plastering Company ("Lessor") 
East Bay Integrated Care, Inc. ("Lessee") 

10. Office Lease 
Bay Center Offices 
Emeryville, CA 
Premises: Suite 265, consisting of the 2nd floor of the Building 2,200 SF. Pro rata share 
1.81 % 
Dated: April 24, 2020 
Bay Center Investor LLC ("Landlord") 
East Bay Integrated Care, Inc. ("Tenant") 

11. First Amendment and Extension of Lease 
Premises: 2,550 square feet of floor space located at 959 Contra Costa Blvd. 
Dated: December 20, 2021 
Marie Gomes Farms, Inc. ("Landlord") 
East Bay Integrated Care, Inc. dba Hospice of the East Bay ("Tenant") 

12. Retail Lease Agreement 

7569883.5 

Premises: 2,550 square feet of floor space located at 959 Contra Costa Blvd. (Casa Del 
Sol Shopping Center) 
Pro rata share: 11.9% 
Dated: January 13, 2017 
Marie Gomes Farms, Inc. ("Landlord") 
East Bay Integrated Care, Inc. dba Hospice of the East Bay ("Tenant") 
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Schedule 4. 7 

Financial Information 

(i) 

East Bay Integrated Care, Inc. 
Balance Sheets 

December 31, 2023 and 2022 

2023 2022 

Assets 
Current Assets 

Cash and cash equivalents $ 2,980,962 $ 2,814,765 
Patient accounts receivable, net 4,559,962 4,210,407 
Interest and dividends receivable 114,784 119,451 
Prepaid expenses and other 607,697 470,627 

Total current asse ts 8,263,405 7,615,250 

Noncurrent Assets 
Beneficial interest in charitable trust 208,013 169,460 
Investments 27,605,464 25,854,128 
Property and equipment, net 7,124,9.93 7,364,542 
Right of use assets - operating 2,097,652 2,172,761 
Deposits 308,124 221832 

Total noncurrent assets 37 344,246 35,782,723 

Total assets $ 45,607,651 $ 43,397,973 

East Bay Integrated Care, Inc. 
Balance Sheets 

December 31, 2023 and 2022 

2023 2022 

Liabilities and Net Assets 

Current Liabilities 
Line of credit $ $ 338,508 
Accounts payable 727,729 720,801 
Accrued expenses 1,636,514 1,807,546 
Funds held for others 4,851 5,078 
Operating lease liability 632,804 703,555 

Total current liabiliti es 3,001,898 3,575,488 

Noncurrent Liabilities 
Operating lease liability, net of current portion 1,493,486 1,493,648 

Total liabilities 4,495,384 5,069,136 

Net Assets 
Without donor restrictions 39,459,039 36,737,660 
With donor restrictions 1,653,228 1,591,177 

Tota I net assets 41,112,267 38,328,837 

Total liabilities and net assets $ 45,607,651 $ 43,397,973 
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Revenue, Gains, and Other Support Without Donor Restrictions 
Patient service revenue 
Retail revenue 
Special events, net 
Other income 
Net assets released from restriction for operations 

Total revenues, gains, and other support 

Expenses 
Salaries and benefits 
Contract labor and services 
Occupancy 
Medical supplies and equipment 
Other expenses 
Pharmacy, therapies, hospital and laboratory 
Professional fees 
Depreciation 
Inpatient facility 
Patient related transportation 
General liability insura nce 
Printing and office supplies 
Education 

Total expenses 

Operating Loss 

Other Income (Expense) 
Rental income 
Investment income (loss) 
Unrestricted contributions and grants 

Total other income, net 

Revenues in Excess of (Less Than) Expenses and Change 
in Net Assets Without Donor Re_strictions 

Net Assets Without Donor Restrictions 
Revenues in excess of (less than) expenses and 

change in net assets without donor restrictions 

Net Assets With Donor Restrictions 
Contributions restricted by donors 
Change in beneficial interest in charitable trust 
Investment income (loss) 
Net assets released from restrictions 

Change in net assets with donor restrictions 

Change in Net Assets 

Net Assets, Beginning o f Year 

Net Assets, End of Year 

7569883.5 

East Bay Integrated Care, Inc. 
Statements of Operations 

Years Ended December 31, 2023 and 2022 

2023 2022 

s 27,745,6S2 s 28,777,320 
3,188,288 3,242,546 

156,452 176,983 
152 42 

311,049 246,040 

31,401,593 32,442,931 

22,817,805 23,781,514 
2,442,545 2,473,099 
2,170,873 2,204,635 
1,211,893 1,404,104 

887,489 845,827 
794,631 824,570 
959,269 556,401 
604,512 553,140 
251,535 242,834 
228,052 268,350 
291,725 233,367 
159,969 183,106 
58,568 123,070 

32,878,866 33,694,017 

{1,477,273) {1,251,086) 

17,971 63,029 
3,346,371 (2,316,909) 

834,310 1,050,147 

4,198,652 (1,203,733) 

2,721,379 s (2,454,819) 

East Bay Integrated Care, Inc. 
Statements of Changes in Net Assets 

Years Ended December 31, 2023 and 2022 

2023 2022 

$ 2,721,379 $ (2,454,819) 

29 1,405 188,023 
38,553 (41,667) 
43,142 (36,020) 

(311,049) (246,040) 

62,051 (135,704} 

2,783,430 (2,590,523) 

38,328,837 40,919,360 

$ 41,112,267 $ 38,328,837 
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Operat ing Activities 
Change in net assets 
Adjustments to reconcile change in net assets 

to net cash from opNating activities 
Net realized and unrealized (gain) loss on investments 
Depreciation 
Gain on disposal of capital asset 
Change in beneficial interest of charitable trust 

Changes in assets and liabilities 
Patient accounts reccrvable, net 
Interest and dividends receivable 
Contributions receivable 
Prepaid expenses and other 
Deposits 
Accounts payable 
Accrued expenses 
Funds held for others 
Operating lease assets and liabilities 
Unearned revenue 

Net Cash from Operating Activities 

Investing Activities 
Purchases of investments 
Donated securities 
Proceeds l'rom sales of Investments 
Purchases of property and equipment 
Proceeds from sales of property and equipment 

Net Cash from (used for) Invest ing Activities 

Financing Activi ty 
Increase (decrease) in line of credit 

Net Change in Cash and Cash Equivalents 

Cash and Cash Equivalents, Beginning of Year 

Cash and Cash Equivalents, End of Year 

Supplemental Disclosure of ~n-cash Investing and Financing Act ivi ty 
Lease liabilities arising from obtaining right of use assets 

7569883.5 

East Bay Integrated Care, Inc. 
Statements of cash Flows 

Years Ended December 31, 2023 and 2022 

2023 2022 

s 2,783,430 s (2,590,523) 

(2,504,662) 3,119,161 
604,512 553,140 

(823) 
(38,553) 41,667 

(349,555) (709,362) 
4,667 (19,715) 

100,000 
(13 7,070) 25,469 

(86,292) 25,533 
6,928 50,808 

(171,032) (120,870) 
(227) (976) 

4,196 24,442 
(21,874) 

115,519 476,900 

(11,051,880) (8,982,839) 
(54,24 5) (75,134) 

11,859,451 6,387,799 
(390,865) j767,S89) 

26,725 

389,186 (3,437,763) 

(338.508) 338,508 

166,197 (2,622,355) 

2,814,765 5,437,!20 

s 2,980,962 s 2,814,765 

s 83,246 s 
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(ii) 

7569883.5 

Consolidated Income Statement 

I July YTD July _ _ _ 

SSS in Thousands (OOO's) Actual vs Budget Actual vs Prior Month ~ Actual vs VTD Budget 

I 

- ~ ~ - -
Actual Budget Var Month Var Actual Budget Var 

Revenue 

Direcl Labor 

Direcl Palienl Relaled Expenses 

$ 2,243 S 

$ 1,069 $ 

$ 196 S 

2,530 $ 

1, 187 $ 

206 $ 

Total Direct Expenses $ 1,265 $ 1,393 

lndirecl Labor $ 878 $ 968 $ 

Administrative Expenses $ 291 $ 293 $ 

Facilily-Relaled Expenses $ 199 $ 174 $ 

Total Indirect Expenses $ 1,368 $ 1,434 $ 

Total Operating Expenses $ 2,633 S 2,827 S 

(287) • $ 2,266 $ (23) . 

119 • s 1,136 s 67 • 

9 • $ 190 $ (6) . 

128 • 1,326 $ 61 • 
90 • $ 983 s 106 

2 • 221 $ (70) 

(25) • $ 173 $ (26) . 

67 • 1,377 $ 10 

195 • 2,703 $ 70 I) 

Operating lncome/(Loss) $ (390) $ (298) $ (92) • --~(43_7)~$ __ 4_7_ 

»5 ill , OIJ'i80ClS (OOO'S) 

Assets 
Current Asse1s 

Cash and Cash Equr,alents 

Tolal AR-l~et 

ln19ntory 

Prepaid Expenses 
Other Current Assets 

otal Current /ls sets 

Fixed Equipments 
Property, Plant. & Equipmen 

/\ccumulntcd Dcp<cciotion 
Rights of Use Assel (nel) 

Total f i,c9d AssGts 

lnvostmont~ 

Total A™!{~ 

Liabilities & Equities 
Curront Liabilities 

Acclf,ints Payable 
Accrued Payro I and Bonus9; 
Accrued P 0 
Other Accrued 1 ·abilnies 

Total Curront Liabilities 

Long Tem, Liabilities 
Other LT Liat>:li'ies 
!_T Cnptal Loaso Liability 

Total Liabilities 

Fund D11l1111ces 
Fund B;ilance 

Curcrnl Y~or Earnings 

Terno1ard1• Re ricte<l 
Po manontly Rostricted 

Total Fund Balance 

Total Liabilities & Fund Balance 

Balance Sheet 
Current Month Prior Period 

Jul-2,1 Jun 2-1 

$ 1,944 s 6&6 $ 

$ 4.261 s 5,96 1 $ 

s 1 s ' $ 
$ 598 s m $ 
$ 318 $ 308 $ 

$ 7.142 s 7,535 $ 

$ 12.484 s 12,434 $ 

$ (5,607) s (5,555) $ 

$ 2.415 s 2,460 $ 

$ 9,292 s 9,,109 $ 

$ 30,358 s 29,983 $ 

$ 46,792 s 46,927 $ 

$ 930 s 1.080 s 
$ 819 s 629 $ 

$ 776 s 840 $ 

$ 338 s 40,? $ 

$ 2,872 s 2,960 s 

$ s $ 

$ 2,122 s 2,122 $ 

$ 4,9911 s 5,082 $ 

$ 39,459 $ )9,<159 $ 

s 687 s 733 $ 

$ 1,153 s 1. 153 $ 

$ 500 s 500 $ 

$ 41,799 s 41,845 $ 

$ 46,792 s 46,927 $ 

13 

$ 17,569 $ 17,635 (66) . 

$ 8,339 $ 7,649 (690) e 
$ 1,404 $ 1,413 9 • 

$ 9,743 $ 9,063 s (681) • 

$ 6,546 $ 6,267 (280) . 

$ 1,777 $ 2,010 s 233 • 

$ 1,265 $ 1,204 (61) . 

$ 9,588 $ 9,480 s (108) 

19,331 $ 18,543 (789) . , 

$ (1,763) $ (908) (854) . 
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Schedule 4.8 

Material Licenses 

AGENCY TYPE OF LICENSE/ ENTITY HOLDING LICENSE EFFECTIVE EXPIRATION 
PERMIT LICENSE NUMBER DATE DATE 

State of Hospice Facility East Bay Integrated Care, 020000650 03/25/2024 03/24/2025 
California Bed Classification/ Inc. - Bruns House 
Department of Services / Stations "6 2849 Miranda A venue 
Public Health Hospice" Alamo, CA 94507-1443 
State of Hospice Hospice of the East Bay 070000568 11/01/2022 10/31/2024 
California Approved Services: 3470 Buskirk Avenue 
Department of Palliative Care - Pilot Pleasant Hill, CA 94523-
Public Health 4316 

Approved Other Hospice 
Locations 
Hospice of the East Bay 
6425 Christie Avenue, Suite 
265 
Emeryville, CA 94608 

State of Hospice Hospice of the East Bay 070000568 11/01/2022 10/31/2024 
California 34 70 Buskirk A venue 
Department of Pleasant Hill, CA 94523-
Public Health 4316 

Approved Other Hospice 
Locations 
Hospice of the East Bay 
6425 Christie Avenue, Suite 
265 
Emeryville, CA 94608 

City of Administration Office East Bay Integrated Care, 18800062 01/01/2024 12/31/2024 
Emeryville Inc. 6425 Christie Ave. Suite 

265 
Emervville, CA 

City of Walnut Miscellaneous- Retail The Hospice Shoppe - 16501257 07/01/2024 06/30/2025 
Creek Wal nut Creek 

1345 Newell Ave. A 
Walnut Creek, CA 94596-
5317 

City of Business license Hospice Of The East Bay 98044478 8/31/2024 09/30/2025 
Concord 5350 Clayton Rd. 

Concord, CA 94521-3205 
Town of Retail East Bay Integrated Care, 000057 07/01/2024 06/30/2025 
Danville Inc. 

15 
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444 Diablo Rd. 
Danville, CA 94526-3503 

City of Exempt-Non profit East Bay Integrated Care Inc. 02503707 01/01/2024 12/31/2024 
Martinez Activities 550 Morello Ave. 

Martinez, CA 94553-6870 
City of 8091 Health 7 Allied Hospice of The East Bay 35117 01/01/2024 12/31/2024 
Pleasant Hill Services 3470 Buskirk Ave. 

Pleasant Hill, CA 94523 
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Schedule 4.9 

Accreditation 

AGENCY TYPE OF ENTITY HOLDING LICENSE LICENSE EFFECTIVE EXPIRATION 
LICENSE I NUMBER DATE DATE 
PERMIT 

Community Full East Bay Integrated Care, Inc. dba CCN/PTAN: 10/18/2022 10/18/2025 
Health Accreditation Hospice of the East Bay 05-1547 
Accreditation Hospice and 34 70 Buskirk A venue 
Partner Palliative Care Pleasant Hill, CA 94523 Customer ID 

Certification 2011430 
Bruns House (IPU) 
2849 Miranda A venue 
Alamo, CA 94507 

East Bay Integrated Care Inc. 
6425 Christy Avenue, Suite 265 
Emeryville, CA 94608 

17 
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Schedule 4.10 

Government Program Participation; Reimbursement 

(c) HEB received notice of a RAC audit in 2024. The details are below: 

ADRSet Number of Claims Initial Financial Risk Current Status Current Denial 
Requested Financial Loss 

RAC Audit 1 $10,510 Approved 0 

RAC Audit 2 $39,182 Approved 0 

RAC Audit 3 $5,114 Pending $865 

(e) 

East Bay Integrated Care, Inc. d/b/a Hospice of the East Bay Home Health: 1205946555 
East Bay Integrated Care, Inc. d/b/a Hospice of the East Bay Internal Medicine: 1659769826 

18 
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Schedule 4.12 

Hospice East Bay Regulatory Compliance 

(a) 

HEB has been going through a Targeted Probe and Educate (TPE) review. The details are below: 
ADR Set Number of Claims Initial Financial Risk Current Appeal Stage Current Denial 

Reauested Financial Loss 

NGS TPE, Round 1 25 $193,592 Completed $33,814. 

NGS TPE, Round 2 20 $166,295 Completed $41,633 

NGS TPE, Round 3 20 $169,300 Pending AU submission $34,737 

Noridian Audit 98 $703,000 AU Submission $311,461 

19 
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Schedule 4.13 

Information Privacy and Security Compliance 

None 

20 
7440324.4 

0098 



None 
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Schedule 4.14 

Medical Staff Matters 

21 
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None 
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Schedule 4.15 

Intellectual Property 
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Schedule 4.16 

Material Contracts 

# Name I Type Parties Notice Address Applicable subsections 
Agreement/ Date of Section 4.16(a) 

L Pharmacy Services Enclara Pharmacia, Inc. Enclara Pharmacia, Inc. (ii & iii) 
Agreement ("Enclara") l 60 I Che1ry Street 

Suite 1800 
(Exclusive Provider) Hospice of the East Bay Philadelphia, PA 19102 
Dated: November 25, ("Hospice") Attn: Andrew Horowitz, 
2019 CEO 

With a copy to the Legal 
Department 

2. Horizon Oxygen and Horizon Oxygen and --- (ii & iii) 
Medical Equipment Inc. Medical Equipment, Inc. 
Contract Amendment #1 ("Provider") 

Dated: September 1, 2023 East Bay Integrated Care, 
Inc. dba Hospice of the East 
Bay ("Hospice") 

3. Business Associate East Bay Integrated Care, --- (ii & iii) 
Agreement Inc. dba Hospice of the East 

Bay ("Covered Entity") 
Dated: May 6, 2021 

Medline Industries, Inc. 
("Business Associate") 

4 John Muir Health Family John Muir Health ("JMH") --- (ii) 
Medicine Residency 
Program Independent East Bay Integrated Care, 
Educational Sites Inc. dba Hospice of the East 
Program Letter of Bay ("HEB") 
Agreement 

(uploaded twice to data 
room) 

Dated: December 11, 
2017 

5. Chief Medical Officer I East Bay Integrated Care, Mina Chang, MD (iii) 
Medical Director Services Inc. dba Hospice of the East 222 Overhill Road 
Agreement Bay and Palliative Care of Orinda, CA 94563 

the East Bay ("Hospice") 
Dated: June 2, 2023 

Mina Chang, MD ("CMO") 
6. Provider Agreement East Bay Integrated Care, Aetna (ii & iii) 

Inc. dba Hospice of the East Regional Network 
• Dated: May 31, 2017 Bay ("Provider") Contracting and Operations, 

F953 
Aetna Health of California 2850 Shadelands Drive, 
Inc. and Aetna Health Suite 200 
Management, LLC Walnut Creek, CA 94598 
("Company") 

23 
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7, First Amendment to Hospice of the East Bay --- (ii & iii) 
Medical Services ("HEB") 
Agreement between 
Alameda Alliance for Alameda Alliance for 
Health and Hospice of the Health ("Alameda") 
East Bay (to amend the 
Services to include 
Outpatient Adult 
Palliative Care Services to 
Medi-Cal Members) 

8, Anthem Blue Cross Medi- Medicaid Division of Blue Blue Cross of California (ii & iii) 
Cal Management Care Cross of California dba Dba Anthem Blue Cross 
Program Ancillary Anthem Blue Cross 2221 Edward Holland Drive 
Provider Agreement ("Anthem") Richmond, VA 23230 

Location: Hospice of the East Bay Integrated Care, 
East Bay Inc, ("Provider") 
3470 Buskirk Avenue 
Pleasant Hill, CA 94523 

Dated: February 18, 2019 
9. Anthem Blue Cross Blue Cross of California dba Blue Cross of California (ii & iii) 

Facility Agreement with Anthem Blue Cross Dba Anthem Blue Cross 
East Bay Integrated Care, ("Anthem") 2221 Edward Holland Drive 
Inc, Richmond, VA 23230 

East Bay Integrated Care, 
Location: Hospice of the Inc. ("Facility") 
East Bay 
3470 Buskirk Avenue 
Pleasant Hill, CA 94523 

Dated: February 18, 2019 
10, Ancillary Provider Blue Shield of California Blue Shield of California (ii & iii) 

Services Agreement Promise Health Plan Promise Health Plan 
("Plan") 60 I Potrero Grande Drive 

(Agreement is subject to Monterey Park, CA 91755 
the Approval of the Hospice of the East Bay Attn: Director of 
California Department of ("Provider") Contracting 
Managed Health Care and 
the Department of Health 
Care Services) 

Dated: November 18, 
2019 

lL Amendment #3 to HMO California Physicians' Blue Shield of California (ii & iii) 
& PPO Hospice Service d/b/a Blue Shield of 6300 Canoga A venue, 12111 

Agreement California ("Blue Shield") Floor 
Woodland Hills, CA 91367 

Location: 3470 Buskirk Hospice of the East Bay Attn: Vice President, 
A venue, Pleasant Hill, ("Hospice") Provider Network 
CA 94523 Management, Care 1st and 

Specialty Networks 
(Payment Premiums -
Payment of Member 
premiums by Hospice 
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shall be deemed a 
material breach of the 
Agreement) 

Dated: August 1, 2018 
12. Memorandum of Contra Costa Health Plan --- (ii & iii) 

Understanding for adding ("Plan") 
Palliative Care Services 
and Rates East Bay Integrated Care 

(Hospice of the East Bay) 
Location: 34 70 Buskirk 
A venue, Pleasant Hill, 
CA 94523 

Dated: December 29, 
2017 

13. Amendment to Cigna HealthCare of --- (ii & iii) 
Participating Provider California, Inc. and Cigna 
Agreement dated July 1, Health and Life Insurance 
2020 Company (collectively 

"Cigna") 
Dated: January 27, 2017 

Hospice of the East Bay 
("Hospice") 

15. Contra Costa Health Plan Contra Costa Health Plan --- (ii & iii) 
reapplication to ("Plan") 
participate as an 
Organizational Provider East Bay Integrated Care, 
has been approved letter Inc. ("Hospice") 
dated July 29, 2013 

(Health Plan 
Requirements dated 
August 29, 2016 attached 
but not signed) 

16. Coventry Health Care Coventry Health Care, Inc. Coventry Health Care (ii & iii) 
Provider Network ("Plan") National Network, Inc. 

750 Riverpoint Drive 
Location: 2849 Miranda East Bay Integrated Care, West Sacramento, CA 
Street, Alamo, CA 94507 Inc. ("Hospice") 95605 

Dated: August 6, 2013 
17. Provider Participation East Bay Integrated Care, Director, Provider Network (ii & iii) 

Agreement Inc. dba Hospice of the East Management, Ancillary 
Bay ("Provider") Contracts 

Location: 3470 Buskirk Health Net of California, 
Pleasant Hill, CA 94523 Health Net, Inc. ("Health Inc. 

Net") 10 l N. Brand Blvd., 15th 

Dated: March 15, 2019 Floor 
Glendale, CA 91203 

With a copy to: 
Regional Health Plan 
Officer 

And 
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Vice President and Deputy 
General Counsel 
Health Net of California, 
Inc. 
21281 Burbank Blvd. 
Woodland Hills, CA 91367 

18. Interim Agreement to PriMed Management PriMed Management (ii & iii) 
Provide Services Consulting Services, Inc. on Consulting Services, Inc. 

behalf of Hill Physicians 2401 Crow Canyon Road 
Dated: June 26, 1996 Medical Group, Inc. and San Ramon, CA 94583-

Summit Medical Center 0980 

Bay Area Hospice Network 
("Provider") 

19. John Muir Select --- --- (ii & iii) 
20. First Amendment to the Kaiser Foundation Hospitals --- (ii & iii) 

Health Care Services ("KFH") 
Agreement dated January 
l, 2012 East Bay Integrated Care, 

Inc. 
Dated: September 12, 
2014 

21. Health Care Services Partnership HealthPlan of --- (ii & iii) 
between Partnership California ("Partnership") 
Health Plan of California 

East Bay Integrated Care, 
Dated: October 15, 2019 Inc. dba Palliative Care of 

the East Bay ("Provider") 
22. TriCare for Life Letter Department of Veterans Department of Veterans (ii & iii) 

dated February 12, 2010 Affairs VA Northern Affairs 
regarding new claims California Health Care VA Northern California 
processing software System Health Care System 

201 Walnut Ave. 
Mare Island, CA 94592 

23. Hospice All Payer Hospice of the East Bay --- (ii & iii) 
Appendix 

United Health Care 
Dated 05115/2017 

24. Veteran's Care Department of Veterans Office of VA Community (ii & iii) 
Agreement Affairs Veterans Health Care 

Administration Attn: Mail Code OCC 
4150 Clement Street 

Hospice East Bay San Francisco, CA 94103 
25. 8111 Amendment to Lease Green Valley Shopping --- (ii & iii) 

Center Limited, a California 
Premises: 444&442 Partnership ("Landlord") 
Diablo Road (3700 SF) 

Hospice of East Bay 
Dated: August 2, 2000 ("Tenant") 
Signed: June 21, 2022 

26 Standard Shopping Center Green Valley Shopping Green Valley Shopping (ii & iii) 
Lease Center, LTD ("Landlord") Center, Ltd. 

117 50 Sorrento Valley Road 
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Premises: Green Valley Hospice of Contra Costa San Diego, CA 92121 
Shopping Center, 444 Foundation ("Tenant") Attn: President, Asset 
Diablo Road, Danville, Management Group 
CA 94526 

27. First Amendment to El Pinal Associates Newell, (ii & iii) 
Lease (relative to LLC ("Landlord") 
Landlord's and Tenant's 
Work) East Bay Integrated Care, 

Inc. ("Tenant") 
Premises: Unit 1536, 
1536-1560 Newell 
Avenue, Walnut Creek, 
California 94596 

Dated: November 1, 
2023 

28 Lease El Pinal Associates Newell, El Pinal Associates Newell, (ii & iii) 
LLC ("Landlord") LLC 

Premises: Unit 1536, 655 3'ct Street #66 
1536-1560 Newell East Bay Integrated Care, Oakland, CA 94607 
Avenue, Walnut Creek, Inc. ("Tenant") Attn: Manager 
California 94596 
(3896 SF) With a copy to: 
Pro rata share: 18.9642% 

Kho & Patel 
Dated: October 9, 2023 Certified Public 

Accountants 
160 E. Arrow Highway 
San Dimas, CA 91773 
Attn: Jay Patel 

With a copy to: 
SPM Properties, Inc. 
1330 North Broadway Suite 
C 
Walnut Creek, CA 94596 
Attn: Sicily Calderon 

29. Morello/Martinez Constantine and Jeanie B. C&H Development Co. (ii & iii) 
Shopping Center Lease Christopoulos as Trustee of 43 Panoramic Way 

the Christopoulos Family Walnut Creek, CA 94595 
Premises: 550 Morello Trust Dated March 25, 1997 Attn: Basil Christopoulos 
A venue, Suite A ("Landlord") 
(4750 SF) 
Tenant's proportionate Hospice of the East Bay 
share shall be 55% ("Hospice") 

Dated: September 28, 
2012 

30 Third Amendment to Chestnut Martinez, LLC --- (ii & iii) 
Lease Agreement successor in interest to 

Jeanie B Christopoulos and 
Basil Christopoulos as 
Trustees of the 

Dated: May 19, 2023 Christopoulos Survivor's 
Trust dated June I 0, 2017 
("Landlord") 
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Hospice of the East Bay 
("Tenant") 

31. General Lease Triple Net The Lineweaver Trust The Lineweaver Trust (ii & iii) 
("Landlord") PO Box 680 

Premises: 3162 Danville, 263 Stone Valley Way 
Blvd., Suite A, Alamo, Hospice of Contra Costa Alamo, CA 94507 
CA Foundation ("Tenant") 
(2010SF) 

Dated: December 1, 2005 
32 First Addendum to Lease The Lineweaver Trust --- (ii & iii) 

Dated December I, 2005 ("Landlord") 

Dated: March 16, 2010 Hospice of Contra Costa 
Foundation ("Tenant") 

33 Third Addendum to Lease The Lineweaver Trnst --- (ii & iii) 
Dated December I, 2005 ("Landlord") 

Dated: July 30, 2020 Hospice of Contra Costa 
Foundation ("Tenant") 

34. Third Amendment to Kin Properties, Inc. --- (ii & iii) 
Lease dated August 10, ("Landlord") 
1998 

Hospice Foundation of the 
Premises: Property #1155 East Bay formerly known as 

5350 Clayton Road, Hospice of Contra Costa, 
Concord, CA Inc. ("Tenant") 

Dated: November 7, 
2018 

35 Amendment to Lease Kin Properties, Inc. --- (ii & iii) 
dated August 10, 1998 ("Landlord") 

Premises: Property #1155 Hospice Foundation of the 
5350 Clayton Road, East Bay formerly known as 

Concord, CA Hospice of Contra Costa, 
Inc. ("Tenant") 

Dated: March 25, 2013 

* A copy of a letter dated 
November 28, 2007 
extending the Term of the 
Lease until August 31, 
2013 was attached. 

36. Air Commercial Real Hofmann Plastering Hofmann Plastering (ii & iii) 
Estate Association Company ("Lessor") Company 
Standard Industrial/ PO Box 907 
Commercial Multi-Tenant East Bay Integrated Care, Concord, CA 94522 
Lease Gross Inc. ("Lessee") 
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Premises: 2355 Whitman 
Road, Suite C, Concord, 
CA 94518 
2765 SF 
Pro rata share: 7.3% 

Dated: March 5, 2014 
37. Office Lease Bay Center Investor LLC Bay Center Investor LLC (ii & iii) 

Bay Center Offices ("Landlord") c/o Harvest Properties 
Emeryville, CA 180 Grand A venue, Suite 

East Bay Integrated Care, 1400 
Premises: Suite 265, Inc. ("Tenant") Oakland, CA 94610 
consisting of the 2nd floor Attn: Project Manager 
of the Building 
2,200 SF 

Pro rata share 1.81 % 

Dated: April 24, 2020 
38. First Amendment and Marie Gomes Farms, Inc. --- (ii & iii) 

Extension of Lease ("Landlord") 

Premises: 2,550 square East Bay Integrated Care, 
feet of floor space located Inc. dba Hospice of the East 
at 959 Contra Costa Blvd. Bay ("Tenant") 

Dated: December 20, 
2021 

39. Retail Lease Agreement Marie Gomes Farms, Inc. Cardoza Properties, Inc. (ii & iii) 
("Landlord") 101 Ellinwood Drive 

Premises: 2,550 square Pleasant Hill, CA 94523 
feet of floor space located East Bay Integrated Care, 
at 959 Contra Costa Blvd. Inc. dba Hospice of the East 
(Casa Del Sol Shopping Bay ("Tenant") 
Center) 

Pro rata share: 11.9% 

Dated: Januarv 13, 2017 
40. Trella Health, LLC Trella Health, LLC Trella Health, LLC Neither 'i, ii, iii applies 

PO. Box 19239, Atlanta 
July 2024 Hospice of the East Bay GA,31126 

("Hospice") 
41. Overlook Networks Overlook Networks Global Overlook Networks Neither 'i, ii, iii applies 

Global Technology Technology Solutions 16185 Los Gatos Blvd, Ste 
Solutions 205, Los Gatos, CA 95032 
August 2024 Hospice of the East Bay 

("Hospice") 
42. Netsmart Technologies, Netsmart Technologies, Inc Netsmart Technologies, Inc (ii & iii) 

Inc 11100 Nall Ave. Overland 
April 2018 Hospice of the East Bay Park, KS 66211 

("Hospice") 
43. ADP, Inc ADP, Inc ADP, Inc (ii & iii) 

July 2022 Hospice of the East Bay One ADP Boulevard 
("Hospice") Roseland, NJ 07068 
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44. Omnicell, Inc Omnicell, Inc Omnicell, Inc (ii ) 
April 2023 500 Cranberry Woods Dr, 

Hospice of the East Bay Cranberry TSP., PA 16066 
("Hospice") 

45. NorthStar Solutions NorthStar Solutions Group NorthStar Solutions Group (ii & iii) 
Group 2366 Oak Valley Dr. Ann 
June 2021 Hospice of the East Bay Arbor, MI 48103 

("Hospice") 
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Schedule 4.17 

Personal Property 
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Schedule 4.18 

Real Property 

Owned Property: 

• The office located at 3470 Buskirk Avenue, Pleasant Hill, CA 94523. 
• The hospice inpatient facility located at 2849 Miranda A venue, Alamo, CA 94507. 

32 
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Schedule 4.19 

Insurance 

Named Insured: 
• East Bay Integrated Care, Inc. d/b/a Hospice of the East Bay 
• Palliative Care of the East Bay 
• Hospice Foundation of the East Bay 
• Hospice House d/b/a Bruns House 
• The Hospice Shoppe 
• Hospice Thrift Shoppe 

Prop,?rty Fh~.phia FH!'K257 497S.001 7/1/2024 • 7/1/202!, 

Blanket 6 lllding $ 16,2!38,025 s 2.500 

Blanket Busine,;s Penorol Propa,y $ 2.870,000 s 2.~ 

Slanket Bus:ne-ss lnccme ~ Extra E:cpen<_,. s 2{)0.000 72HoU's d\eeast b;yy 

Gen<nl .Jbil.'ty BETA HCl.241028 7/1}2024 • 7/1/2()Z.5 

G?ll€1'JIIWE9ate s 10,000.000 

EadiOa,m $ 5.C00.000 

Products UJbl Ag;jn,g,!e $ 3,000.000 

Adve<tising & ?€<'SONI ~ s 1,000.000 

FreD"""'9" s 1.000.000 

Meefca\Exptnse s 5,000 

PrcfessOOJI 

C-.ener.111wega:e $ 10.000,000 

E.1d1 aam $ 5.C00.000 

Cove<ed Phys,:,.v, Sublmit • e->ch cbm s 1,000.000 

Cove<ed Phys_, $Jblmit • ag[F~Jle- $ 3,000,000 

Eol>/oy,ae Ben~s Lia!> "':f 

c-.e~ 1¥}gega:e s 10.C00.000 

Each aam s 5,000,000 

Sexual Phys.-ca Aruse c, Mdes!llfon 

A(jgE-g,Xe s 3.000.000 

:ach ~ s 1.000.000 
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,-io ' 
-- -----

LiJb SETA Al24102a 7tlno24-

My.A!r.o s 5,000,000 

u.- Mo'.orist S, 1,000,000 

Med.ic.!I P a->41'.enls s 5.000 

Oe<ll.Jctiie-s 

Canp<ehe<1si>,~ $ 250 

s 500 
----- -

Om, 

Emp!oy,aeThe/1 $ 250,000 s 5.000 Traveler,; 10"2831118 7/1,'2024 • C'J l/2il25 

ERJSA Fioo :y $ 250.000 

F"'l1'ry °' ~ $ 50,000 s 1,000 

en Prem= $ 50,000 s 1,000 

In Tr.:inu $ 50,000 s 1,000 

Mooey Qr,:igs and Ca.t,!erfat Mon;;y s 50,000 s 1,000 

Computer Fraud $ 00,000 s 1,000 

Computer & 031a Res:~ E.rpens., s 50,000 s 1.000 

Fl.llds Transta Fraud $ 00.000 s 1,000 

Perscrul ~ '.'.agl,ry ex A ~eralion s 50,000 s 1,COO 

Identity Fraud Exp,;nse P~ s 25.000 

Ctl:m Expense s 5.000 

~ Agg~!• I 2.C00.000 1-iJdsc:n H~43630'1'0124 711 ,:!024-'t/ ~ 

Ore<:tcr.. Yod Qffio,rs 

Aggre,;µie s 2,000,000 s 25,000 

Additiorul Side A s W0.000 

~O'f'Tl""t Pr.>:tioes 'abilty 

Aggreg.xe s 2.000.000 s i00,000 

1•;cnp13ce Viole,,ce ~rises Sub!' t s 250,000 s 
l'i:,g, and Ho.r SJ 'm' I, ,00.000 s 
lrrvng,tioo Cmns Sublm~ s 00,000 s 50,000 

R<iucia<y Lia!:ility 

Aggre,gY.e s 2,000,000 s 
~ttlemenl i'rogr3'n Sub1m:t s 100,000 s 25.000 

HIPPAs..o,,,..;l s 25,000 s 
-~ .... - ' 

~JIA.gg~• s 1,000,000 s 15,000 Bw.z~ WJ54QF24020 I 7/1.l20C/4 • 71•/Xl25 

Bre:>oh Res- - In AdditlOI\ 10 ¼JgrE-'JJf.P. S, 1,000,000 s 15,000 

&isiness :em,¢on l oss s 1.000,000 &Ho= 

~ Business loss s 100,000 s 15,000 

~E.xto<t,cx, $ 1,000,000 s 15,000 

D.lt> R.eoct,..-y C.osts s 1.000.000 s 15,000 

DltJ & :V.etltli ey s 1.000.000 s 15,000 

Rego.Jatory Oe' ffise 8. Pe11~es 1, 1,000,000 s 15,000 

P;iyme<1t Clrd Liab • es A. Costs s 1,000,000 s 15,000 

Me<jja $ 1.000.000 s 15.000 

Fraudulert r~tructicn s !50,000 s 15,000 

Funds Tr.msfa' Fr..ud s Z50.000 s 15,000 

Te'.ephme Fraud s 250,000 s 15,000 

CM!t1JiR"1iard s 50,000 s 15,COO 

.... -
E3ch .A<xidE<i1 ~ l~ej BETA l Wc.;,4102'6 711/2024 • 7/ lf.!025 

En-~s --fly s 2000.000] ·~ - - ... 
C.' • ··• •·' . ~~-- . .... , .. 

&.11U1X>ry-:-NV, OR 

2~ 

Ncne SJ>f.-.yNation3' I PRP40041:5 7/1/~Z4-- ~lf2fil5 

En-ciave<'s 1.~1ity $ 
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Schedule 4.20 

Employee Benefit Plans 

(d)(vi) 

The 2023 403(b) audit (completed in 2024) contained reportable findings related to internal 
control deficiencies. These findings are being addressed by HEB. 
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Schedule 4.2l(a) -Attachment 1: Employee Census 
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Litigation 

- • 
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None 
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Environmental Matters 
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None 
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Tax-Exempt Bond Debt 
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None 
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Other Indebtedness 
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None 
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Absence of Changes 
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Schedule 5.2 

Chapters Authority; Noncontravention 

[There are no outstanding powers ofattorney executed by or on behalf of Chapters. The execution, 
delivery and performance of this Agreement and each other Transaction Document by Chapters 
thereto and the consummation by Chapters of the Transaction, as applicable:} 

[(a) are within Chapters' powers and are not in contravention or violation of the terms of the 
articles of incorporation or bylaws of Chapters and have been, or will be prior to the Closing, 
approved by all requisite corporate action;} 

[(b) except as set forth on Schedule 5.2(b), do not require that Chapters seek or obtain any 
Approval of, filing or registration with, the issuance of any material Permit b-y, or give any Notice 
to, any Governmental Authority;] 

[(c) assuming the Approvals and Permits set forth on Schedule 5.2(b) are obtained, to the 
Knowledge of Chapters, will not conflict in any material respect with, or result in any violation of 
or default under (with or without notice or lapse or both), or give rise to a right of termination, 
cancellation, acceleration or augmentation of any obligation or to loss of any material benefit 
under, (i) any Contract, instrument, indenture, covenant, or understanding to which Chapters is 
bound or is a party, or (ii) any Order or Law to which Chapters may be subject; and} 

[(d) to the Knowledge of Chapters, will neither conflict with, nor result in, a material breach or 
contravention of any agreement, lease, instrument, indenture, covenant, or understanding to which 
Chapters is bound or is a party.} 
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HEB DRAFT 9/25/24 

Schedule 5.4 

Chapters Financial Information 

[{a) Schedule 5. 4(a) hereto contains the following.financial statements and financial information 
of Chapters (the "Chapters Historical Financial Information"): 

(i) the audited consolidated balance sheets, statements a/operation, statements a/changes 
in net assets, and statements of cash flow (including the accompanying consolidating 
schedules of balance sheet information and statement of operation information) for 
Chapters as of, and.for the twelve-month periods ended December 31, 2023, and December 
31, 2022. 
(ii) the unaudited consolidated balance sheet (including the accompanying consolidating 
schedules of balance sheet information) and unaudited consolidated statement of 
operations (including the accompanying consolidating schedules of statement of operation 
in.formation) prepared in the Ordinary Course of Business for the.fiscal period ending on 
a date which is not more than sixty (60) calendar days prior to the date of this Agreement.] 

[(b) The consolidated financial statements included in the Chapters Historical Financial 
Information have been prepared in accordance with GAAP, applied on a consistent basis 
throughout the periods indicated (subject, in the case of the unaudited Chapters Historical 
Financial Information, to the absence of notes and normal year-end audit adjustments, the effect 
of which is not material to Chapters), and are based on the information contained in the books 
and records of Chapters and its Affiliates. Chapters has not materially changed any accounting 
policy or methodology during the periods presented in the Chapters Historical Financial 
In.formation (including accounting policies and methodologies for determining the obsolescence 
of inventory or in calculating reserves, including reserves for uncollected accounts receivable).] 
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HEB DRAFT 9/25/24 

Schedule 5.5 

Chapters Litigation 

[Except as set forth on Schedule 5.5: (i) there is no Proceeding or Order pending or, to the 
Knowledge of Chapters, threatened against or affecting Chapters before any court or 
Governmental Authority that has or would reasonably be to have a material 

on Chapters' ability to petform this Agreement; and (ii) Chapters is not subject to any Order 
that would materially and adversely affect the consummation of the Transaction.} 
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HEB DRAFT 9/25/24 

Schedule 5.6 

Chapters Regulatory Compliance 

[Except as set forth on Schedule 5.6,for the prior three (3) years:} 

[(a) Neither Chapters, nor to Chapters' Knowledge, any of its respective officers, directors or 
employees, has been convicted of: charged with, investigated for, or has engaged in conduct that 
would reasonably be expected to constitute, a Medicare or other Federal Health Care Program 
(as d~fined in 42 U.S.C. § l 320a-7(b)(f)) related offense or convicted of, charged with, investigated 
for, or engaged in conduct that would constitute a violation of any Law related to fraud, theft, 
embezzlement, breach of fiduciary duty, kickbacks, bribes, other financial misconduct, obstruction 
of an investigation or controlled substances. Neither Chapters, nor to Chapters' Knowledge, any 
officer, director or employee o_fChapters has been excluded from participating in any Government 
Program, subject to sanction pursuant to 42 U.S. C. § 1320a-7a or§ 1320a-8 or been convicted of 
a crime described at 42 U.S.C. § 1320a-7b, nor are any such exclusions, sanctions or charges 
threatened or pending.] 

[(b) Chapters (i) is not a party to a corporate integrity agreement with the OIG; (ii) has no 
reporting obligations pursuant to any settlement agreement entered into with any Governmental 
Authority,· (iii) has not been .formally notified that it is the subject of any Government Program 
investigation conducted by any federal or state enforcement agency (not including routine or 
random surveys, audits or reviews which do not or reasonably should not result in findings 
materially adverse to the relevant Chapters); and (iv) has not been formally notified that it is a 
defendant in any qui tam/False Claims Act litigation (other than by reason of a sealed complaint 
of which Chapters may have no Knowledge).} 

[(c) Except in compliance with applicable Law, neither Chapters, nor to Chapters' Knowledge, 
any o_f their officers, directors or employees is a party to any contract, lease agreement or other 
arrangement (including any joint venture or consulting agreement) related to Chapters with any 
physician, physical or occupational therapist, health care facility, hospital, nursing facility, home 
health agency or other person or entity that is in a position to make or infl.uence referrals to or 
otherwise generate business for Chapters with respect to its assets, to provide services or lease 
space or equipment.} 
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Schedule 5.7 

Chapters Tax Matters 

[Except as set.forth on Schedule 5. 7:] 

[(a) To the Knowledge of Chapters, Chapters (i) is, and has been since the date of its 
incorporation, an organization exemptfromfederal income tax under§ 50l(a) of the Code as an 
organization that is described in § 501 (c)(3), (ii) is not, and has not been since the date of its 
incorporation, a private foundation within the meaning of§ 509(a) of the Code because it is an 
organization described in §§ 509(a)(l), 509(a)(2) or 509(a)(3), (iii) is in possession of a 
determination letter fi·om the Internal Revenue Service to such effect, which determination letter 
has not been revoked or otherwise modified, (iv) is in compliance in all material respects with all 
applicable Laws pertaining to the operation of an organization described in§ 501 (c)(3) of the 
Code, and (v) has not entered into any transaction that would reasonably be expected to constitute 
an "excess benefit transaction" within the meaning of§ 4958 of the Code.} 

[(b) Chapters has filed all Tax Returns required to be filed by it. All Taxes due and owing by 
Chapters (whether or not shown on any Tax Return), have either been paid or are being contested 
in good faith by appropriate Proceedings for which adequate reserves have been established. 
Except with respect to waivers or extensions that are no longer in force, Chapters has not waived 
any statute of limitations in respect of Taxes or agreed to any extension of time with respect to a 
Tax assessment or deficiency other than ordinary course extensions of time within which to jlle 
any Tax Return.] 

[(c) Chapters has withheld and paid all material Taxes required to have been withheld and paid 
by it in connection with amounts paid or owing to any employee, independent contractor, creditor 
or other third party, and all Internal Revenue Service Forms W-2 and 1099 required with respect 
thereto have been properly completed and timely filed (taking into account all extensions).} 

[ ( d) Chapters has not received any written notice from any Governmental Authority of deficiency 
or assessment, or proposed adjustment or assessment, in respect of Taxes of Chapters. To the 
Knowledge of Chapters, there are no pending or threatened Proceedings relating to any liability 
in respect of Taxes of Chapters).] 
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HEB DRAFT 9/25/24 

Schedule 7. l(b) 

Agreements That Create Employment Obligations 

Hospice East Bay's severance policy applies to all employees based on years of services (see 
below). 

----........... , ... ------_______ .. ,_ ....... , .. --,,. 

HUMAN RESOURCE POLICY MANUAL Number: 

Policy Section: Employment and Perfom1ance Effective Date: I 0/10/19 

St1b}eet: SEVERANCiE .. Revision Date: ________ , ...... ,, ....... , ................ ., .. . 
Page Number: I of I 

PUIU'OSE: 

·n1c purpose of this policy is to provide guidelines outlining Hospice of the East Day's 
severance policy. 

Eligibility 

Hlis policy applies to all exempt and nonexempt, full-time and part-time employees. Part-time 
employees will receive scvernnce pay on a pro-mtcd basis in accordance wilh their scheduled 
hours. 

Triggering Events 

fn the event of an involuntary tcnllination due to a reduction in fon.:e/downsi:ling, change in 
company direction, or job climinati()n, Hospice of the East Bay pwvides a ,evernnce benefit for 

tbc affected employees. This docs nm apply to tenninations for causc/performance/miseonduct, 
refusal to be renssigncd or rclitsal to bu relocated. 

Payment Amount 

The rate of severance is based on length of service with Hospice of the East Bay (or as adjusted 
through acquisition). 

Number of Weeks 

Less than one year - less than 2 2 

Two years • less than three 4 

Three years - Jes., than four 6 

Four years • less than five 8 

49 
7440324.4 

0139 



Five years - less than six 10 

Six years - less than seven 12 

Seven yenrs or more 13 

The maximum allowed severance is thirteen weeks. Severance is calculated on base pay only. 

Physician (independent contractor) and other employment agreements: 

Physician Name Date of Agreement Last Addendum Date 

Smita Chandra, MD 03.01.2023 03.01.2023 

Mina Chang, MD , CMO 06.02.2023 

Robert Co le, MD 03.01.2023 

Russ Granich, MO 02.12.2023 

Michae l Jensen-Akula, MD 01.01.2015 03.15.2024 

Sonja Kassuba, MD 12.01.2021 04.01.2024 

Tiffany King, MD 02.16.2023 

Stephanie Marquet, MD 02.03.2020 06.14.2021 

Guy Micco, MO 03.01.23 

Walter Peters, MD 01.01.2015 04.01.2024 

Sally Sample, MD 09.18.23 04.01.2024 
Ann Stevens, MD 03.01.2023 

Clara Triane, MD 04.01.2022 03.15.2024 
Natalia Zie lkiewicz, MC 02.13.2023 04.01.2024 

Bill Musick, Interim President & CEO 01.13.2023 05.01.2024 
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Schedule 7.3 

Hospice East Bay Closing Balance Sheet 

[This will be provided at closing as this requires the last balance sheet statement before Closing.] 
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HEB DRAFT 9/25/24 

Schedule 8.4 

Chapters Pre-Closing Confirmations from Government Authorities 

[Chapters shall have obtained documentation or other evidence reasonaNy satisjact01y to 
Chapters that the Parties have received all those Approvals and Permits set forth on Schedule 
8.4.] 
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HEB DRAFT 9/25/24 

Schedule 9.4 

Hospice East Bay Pre-Closing Confirmations from Government Authorities 

Change of ownership filings with the California Department of Public Health and the 
Centers for Medicare and Medicaid Services. 

• Waiver or approval by California Attorney General 
• Material change transaction filing with the California Office Health Care 

Affordability 
Notice to Community Health Accreditation Partner 
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DRAFT 10/2/24 

DISCLOSURE SCHEDULES OF HEAL TH SYSTEM, INC. 

AFFILIATION AGREEMENT 

by and between 

CHAPTERS HEALTH SYSTEM, INC. 

and 

EAST BAY CARE, INC., 

d/b/a HOSPICE EAST 

as of October 2, 2024 
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CHAPTERS DRAFT 10/2/24 

THESE DISCLOSURE SCHEDULES (these "Disclosure Schedules") have been 
prepared in connection with the execution and delivery of the Affiliation Agreement, dated as of 
October 2, 2024 (the "Agreement"), by and between Chapters Health System, Inc., a Florida not 
for profit corporation ("Chapters") and East Bay Integrated Care, Inc. d/b/a Hospice East Bay, a 
California nonprofit public benefit corporation ("Hospice East Bay"). Chapters and Hospice East 
Bay are sometimes referred to individually in these Disclosure Schedules as a "Party" and 
collectively as the "Parties." Capitalized terms used but not otherwise defined in these Disclosure 
Schedules have the respective meanings assigned to them in the Agreement. 

These Disclosure Schedules are arranged according to the numbered sections contained in 
the Agreement, and the disclosure in any section of these Disclosure Schedules shall qualify (a) 
the corresponding section of the Agreement and (b) all other sections of the Agreement to which 
such disclosure may apply, so long as application to such section is reasonably apparent from such 
disclosure. 

Nothing in these Disclosure Schedules constitutes an admission of any liability or 
obligation of either Party to any third party, nor an admission of any liability or obligation to any 
third party against the interests of either Party. In disclosing this information, the Parties do not 
waive any attorney-client privilege associated with any such information or any protection 
afforded by the "work product doctrine" with respect to any of the matters disclosed or discussed 
in these Disclosure Schedules. 

Headings have been inserted on Sections of these Disclosure Schedules for the convenience 
of reference only and shall not affect the construction or interpretation of any of the provisions of 
the Agreement or these Disclosure Schedules. Any attachments to these Disclosure Schedules 
shall be deemed incorporated by reference into these Disclosure Schedules in their entirety. 
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CHAPTERS DRAFT 10/2/24 

SCHEDULE 5.2(b) 

CHAPTERS APPROVALS AND PERMITS 

• Change of ownership filings with the California Department of Public Health and the 
Centers for Medicare and Medicaid Services. 

• Waiver or approval by California Attorney General 
• Material change transaction filing with the California Office of Health Care 

Affordability 
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CHAPTERS DRAFT 10/2/24 

SCHEDULE 5.4(a) 

CHAPTERS HISTORICAL FINANCIAL INFORMATION 

1. Chapters Health System, Inc. and Affiliates Consolidated Financial Statements dated 
December 31, 2023 and 2022. 

2. Chapters Health System, Inc. and Affiliates Unaudited Balance Sheet dated no more than 
60 days prior to October 2, 2024. 

(Copies of the above are attached to this Schedule 5.4(a)) 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
Temple Terrace, Florida 

CONSOLIDATED FINANCIAL STATEMENTS 
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Crowe 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Chapters Health System, Inc. and Affiliates 
Temple Terrace, Florida 

Opinion 

Crowe LLP 
lmiep15'1d~1I MembN Crowe Gl'ob.iil 

We have audited the consolidated financial statements of Chapters Health System, Inc. and Affiliates, which 
comprise the consolidated balance sheets as of December 31, 2023 and 2022, and the related consolidated 
statements of operations, changes in net assets and cash flows for the years then ended, and the related 
notes to the consolidated financial statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects. 
the financial position of Chapters Health System, Inc. and Affiliates as of December 31, 2023 and 2022, 
and the changes in their net assets and their cash flows for the years then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America (GAAS). Our responsibilities under those standards are further described in the Auditor's 
Responsibilities for the Audit of the Financial Statements ssction of our report. We are required to be 
independent of Chapters Health System, Inc. and Affiliates and to meet our other ethical responslbilities, in 
accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence 
we have obtained is sufficient and appropriate to provide a basis for our audit opinton. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America, 
and for the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of consolidated financial statements that are frae from material misstatement, whether due to 
fraud or error. 

In preparing the consolidated financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about Chapters Health 
System, Inc. and Affiliates' ability to continue as a going concern for one year from the date the consolidated 
financial statements are available to be issued. 

(Continued) 
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Auditor's Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated finandal statements as 
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's report 
that Includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance 
and therefore is not a guarantee that an audit conducted in accordance with GA.AS will always detect a 
material misstatement when It exists, 

The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from 
error, as fraud may involve collusion, forgery, Intentional omissions, misrepresentations, or the override of 
internal control. Misstatements are considered material if there is a substantial likelihood that, Individually 
or In the aggregate, they would influence the judgment made by a reasonable user based on the 
consolidated financial statements. 

In performing an audit in accordance with GAAS, we: 

• Exercise profes~ional Judgment and maintain professlonat skepticism throughout the audit 
• Identify and assess the risks of material misstatement of the consolidated financial statements, whether 

due to fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disciosures ir the 
consolidated financial statements. 

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 
are appropriate ln the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of Chapters Health System, Inc. and Affiliates' internal control. Accordingly, no such 
opinion is expressed. 

• Evaluate the appropriateness of accounting policfe-s usad and the reasonableness of siAniflcant 
accountinQ estimates made by management, as well as evaluate the overall prasentauon of the 
consolidated financial statements. 

• Conclude whether. in our judgment, there are conditions or events, considered in the aggregate, that 
raise substantial doubt about Chapters Health System. Inc. and Affiliates' ability lo continue as a going 
concern for a reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit. significant audit findings, and certain internal control-related matters 
that we identified during the audit. 

Other Matters 

Our audit was conducted for the purpose of forming an opinion on the 2023 consolidated financial 
statements as a whole. The 2023 obligated group and consolidating balance sheets, obligated group and 
consolidating statements of operations. and obligated group and consolidating statements of changes in 
net assets are presented for purposes of additional analysis of the 2023 consolidated financial statements 
rather than to present the financial position and operations and changes in net assets of the individual 
affiliates and are not a required part of the 2023 consolidated flnanclel statements. Such information is the 
responsibility of management and was derived from and relates directJy to the underlying accounting and 
other records used to prepare the 2023 consolidated financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the 2023 consolidated financial statements and 
certain additional procedures, including comparing and reconciling such informalton directly to the 
underlying accounting and other records used to prepare the 2023 consolidated flnanc!al statements or to 
the 2023 consolidated financial statements themselves. and other additional procedures in accordance with 
auditing standards generally accepted ln the United States of America. In our opinion, the information is 
fairly stated In all material respects in relation to the 2023 consolidated financial statements as a whole. 

Tampa, Florida 
April 26, 2024 

L~LLP 
Crowe LLP 
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CHAPTERS HEAL TH SYSTEM, INC. AND AFFILIATES 

CONSOLIDATED BALANCE SHEETS 
December 31 , 2023 and 2022 

2023 
ASSETS 
Current assets 

Cash and cash equi.elents $ 33,818,101 
Short-term inwstments 11.572,539 
Al!lsets limited as to use, current portlon 4,839,261 
Patient accounts recel..ebla, net 43,623,346 
Capitated accounts receivable 6,516.439 
Due from related party 675,980 
Note recel-.ebla 
Pledges receivable. current portion 423,454 
Interest rate swap agreements 282,822 
other current assets 19,547.437 

Total current assets 121,299,379 

Assets limited as to use, net 5,608,228 
Pledges receivable, net 3,667,088 
Long-term in~tments 97,711,164 
Property and equipment, net 164,962,290 
Rrght-of-use assets 50,822,821 
Beneficial interest in net assets of Cornerstone Foundation 7,926,900 
Goodwill and intangible assets, net 30,640,428 
Other assets 2,359,863 

Total assets $ 484,797,161 -

(Continued) 

2022 

$ 13,957,074 
9,291,149 
3,452,644 

19,119,599 
7,099,173 
5,729,953 
5,000,000 

480,305 
678,387 

10,073,620 

74,881,904 

1,788,383 
1,116,880 

92,165,502 
93,968,878 
28,233,549 
6,993,965 

19,828,480 
2,133,276 

$ 321,110,817 
... ' ' 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED BALANCE SHEETS 

December 31, 2023 and 2022 

2023 
LIABILITIES AND NET ASSETS 
Current liabilrties 

Accounts payable and accrued expenses $ 21,639,476 
Accrued employee compensation and related benefits 25,132,183 
Estimated patient care expenses payable 12,654,636 
Third-party medical claims 2,462,980 
Lease liabilities, current 7,548,904 
Current portion of long•lefm debt 2,200,646 
Annuity obligations, current portion 109,455 
Third-party settlements 1,527,940 
Def&rrad re-.enue 

Total current liabilities 73,276,220 

Long-term debt, net of current portion 27,372,177 
Lease liabilities, net 44,708,347 
Annuity obligations, net 367,552 
Other long-term tlabllltles 3,011.719 

Total liabilities 148,736,015 

Net assets 
Without donor restrictions 316,096,599 
Noncontrolling interest in subsidiaries (3,352,699) 
Total net assets without donor restrictions 312,743,900 
With donor r&stncllons 23,317,246 

Total net assets 336,061,146 

$ 484,797,161 

See accompanying notes to consolidated financ~I statements 

2022 

$ 7,358,511 
12,425,829 
6,093,588 
1,612,982 
4,149,085 
1,552,300 

159,457 
1,814,804 

29,807 
35,196,363 

22,642,808 
25,624,707 

258,825 
2.765.560 

86,388.263 

221,336,505 
(1,042,752) 

220,293,753 
14,428,801 

234,722,554 

$ 321,110,817 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED STATEMENTS OF OPERATIONS 

Years ended December 31, 2023 and 2022 

Net a-ts without donor restrictlon1il 
Re\oenues and other support 

Net patient seiruce ravsnue s 
Capita.led non.risk rei.enue 
Contlibutions 
Nat assets released from restrictions used for operations 
Other operating re-enue 

Total revenue. gains and support 

Expeni,e& 
Salaries and benents 
Purchased S0f\1Cl3S 
Insurance and other 
Durable medical equipment, medical supplies, and drugs 
Medlcal claims expoose 
Depreciation and amortization 
Interest 
Affiliation expenses 

Total expenses 

loss from operatlonli 

Nonoperating rev1;1nues and expeneies 
Excess of fair value of assets acquired 01.er llabilillas assumed in acquisition 

ot Hope Hospice and Commonity SeNcas, Inc. (liope) and Capital 
Canng Health and its affiliates (Capital) (Saa Note 2) 

Excess of fair value of assets acquired 01.er liabllitles 
assumed in acquistion of Comers tone Hospice and 
Pallialiw Care, Inc (Comarstone) (See Noto 2) 

(Loss) gain on sale of property and equipment 
Loss oo disposal or license 
Loss oo sale of a business 
lnwstment income (lo,;s) 
Change In fair wlue or interest rate swap agreement1r, 

Total nonoperaflng (loss) income 

Change in net a!388ts without donor restrlctJons befom other changes $ 

Change In net assets with donor restrictions before other changes 
Excess of f.eir value of assets acqutred mer liabilities assumed in acquisrtion 

of Hope Hospice and Community Ser-.ices, Inc. (Hope) and Capital 
Caring Health and its affiliates (Capital) (See Note 2) 

Excess of fair 1E1lue of assets acquired O\Elr lial;)ilitios 
assumed in acqurstlon or Cornerstone Hospice and 
Palliatl-.e Care, Inc (Cornerstone) (See Note 2) 

Contributions 
lnwstrnent income (loss) 
Ctiange In beneijclal interest In net assets 

of Cornerstone Foundation 
Net asset:, released from restriction:;; 

2023 

423.243,012 
38.982,807 
6,018,503 
9,842.515 
9,640.256 

487,527,093 

311,988.176 
46,859,869 
60,212,040 
37,107,842 
33,852,997 
11,551,948 
2.269, 158 
1. 188,528 

505,030,558 

(17,503.465) 

98,229,329 

(1,623.578) 
(1,510,134) 

17,563,507 
(395,565) 

112,263,559 

94,760,094 

7,163,521 

10,153,137 
282,367 

931,935 
(9,642.515) 

$ 

s 

2022 

2HS,191,792 
31,212,715 
4,153,614 
5,490,005 
6,317.200 

262,365,502 

164,746,108 
22,342,452 
40,908,730 
15,885,746 
24,912,802 
9,183,759 
1,003,889 

375,000 
279,418,486 

(17,052, 98.() 

63,662,588 
112,817 

(344,993/ 
(18,009,439) 

1,316,604 
46,737,577 

29,684,593 

12,119,093 
4,789,698 
(308,609) 

(5,125,126} 
(5,490,065) 

Change In oat :i-ts with donor restrictions before other changes 8,888,445 S 5,984,969 
-=- _,_ 

See accompanying notes to consolidated financial statements 
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CHAPTERS HEAL TH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS 

Years ended Oe~mber 31. 2023 and 2022 

Net ueete without donor restrictona • Januuy 1 

Change In net BS&ets without donor mstriclions bekire other changes 

Member dlstribullons 
Change In non-controlling Interest 

Changlil in net assets- without dooor ffb&bictlons 

N4tt •--t• without donor -.litriction•- ~c.mb•r 31 

Nat •-ts with donor ~1trlction1. Jan1.1ary 1 

Chtl~e in nat a$$$IS with donor r08tnctlons bEJfor& other changae 

Net •-.ts wlth6ut donor relltric;tions - Deceml)(tr 31 

202:l 

$ 220.293,753 

94,760,094 

(3,079.562) 
769,615 

f.2.309;947} 

92,450,147 

$ 312,743;900 

$ 14,428,801 

8.888.4-45 

$ 23,317,246 

See accompanying notes to consolidated financial statements 

202:f 

189,613,422 

29,684.593 

(1,571.822) 
2,567,360 

996.738 

30,680.331 

220,293,753 

8,443,832 

!'i,984,969 

14.428,SOl 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED STATEMENTS OF CASH FLOWS 

Years ended December 31, 2023 and 2022 

2CY.!3 

Cuh flow rrom operetb1g a<ltlvltlH 
Cl'langs in ll&l a~seis before olhi>r changsi; $ \03,648,539 
AdjustrMnts to reconcjo ctw:w,ge in net ~ss4!1~ 

to not cash from oporating actlvdlos 
B<cess o( r11Ir VIM.JS or UMts ove,r llebll1'111a assumid 

acquired I113s cash acqulreel (92,955.215) 
Oeprecialion nnel errortllatlon 11,551,948 
Oieoge in beneficial interest ., net assets of Corneralone Foundation (931,935) 

tel reeltzed 11nd unresizoo (gains) lo11se-s on investmsnts (13,883,811) 
~nge i1 fair vRlle of illere11t rate swap agreerrenl:l 395.565 
L~~ on a..ie at a bu$ ine~s 
011,nge il non ,;,ontrolling iltere,,t 7!59,615 
Loss (gain) on &ali./disposal of ai;,ati. 3,133,712 
Change., assets and llab~th,,. 

PBlll!lnt ~count,; reclilklable (7,848,3~!l) 
Cap,talfon rec81Vable 3,601M18 
Cue rrom related party 5,053,913 
Aoogas r•celv.:ibill (101,357) 
Oher cumionl assets (9,473.817) 
Other as.sets 3,966,355 
f0ducllon in carrying 11roount of ri11ht•of•w~e as:.ets 6,144,674 
Olenge in Ol)eratlng tees1e l!!ibditie~ (6,080,760) 
Account~ payable i,nd ~~rood expe~es (1,922,235) 
8lwn,,led patient c11re expenses paya.ble 6,561.046 
Third fl'll"Y rne<;lic'"I claim, 849,998 
Accrued eITJllDY""' cOrfl]eni;afion and reli'Jled "'3MI ils (1,296,213) 
Thrd-psrty satttermnl~ (502,508) 

Deferred rBV"nue (28,807) 

Other mb,lillee (16.SllS) 

1"6l cash fromoperamg actiYtss 10.6-42.253 

Cash flow from lnv,atlng aotMll•• 
Proceeds from sale of property <l!nd equil)rnent 896,201 
R.IrchMe of property and equIprrent !3.257,e!l2! 
Proc<:teds from salell' of inv!!<'llmeont~ &9,789.5% 
F\JrcheJ"~ of m11;1atm;nts ( l9,1!'27.7321 
A:oceede from ,ale of a bu,n!;l6a 

Nate rllC•Nabl!I lldvancl\lS convl\lrted to consideration (st!te N:!tH 2 and 7) {2,000,000) 

Not cash rrom investlr,g actllt~los 25,880,222 

Cash now from flnancing activities 

Payrren1 of merroer dstri:luoor-. (3,079,562) 
Proc4;1eds from lon~term clebt 9,000,000 
Flep!lyrnimt of lon1,-termdebt (22,396,002) 
F\!yrnant o( ,;lef'1fred fw18'1cing fees. (165,024) 

Nel cash from flnaocir1g activities (16/l61,448) 

Net change in cash iind cash equi.'~!enb 19,861.027 

C83h a11d ca11h equiY at4;1nls at beginning of year 13,957,074 

Caah and caah 11qulval11nta at 11nd of ye ■r $ 33,818,101 

SupplC1m11ntal dlscloaure of c■ah flow Information 
Ca1h paid for .itare,jl $ 2,269,158 
leas<:td as11ett. oot0111e<l In exchamge tor m1w operallng lease 1111011111&11 :. J1U,f1:!U 
Leased .!SHtti obtained (!Urlng DlJSJOOSS at1I11a1I00 $ 27,633,940 

See accompanying notes to consolidated financial statements 

2022 

$ 35,669,562 

(49,951,291) 
9,183,759 

5,125.128 

21,541.502 
(1,316,604) 

344,993 
2,5~7,360 
(112.817) 

2,788.137 

(4,39-5.437) 

(4,237,650) 

(129.808) 
1,961,584 

349,174 
4,560,494 

(J,825.208) 
(1,337,900) 
1,704,964 
(828,!>ZZ) 

(2,841,081) 

(472,282) 
(7,943) 

(126A02) 

16,22:3.712 

710,388 

!9,300871) 
41,471,483 

!<15,1:124!')45) 

1,&00,000 
(5,000000) 

(16,442,345) 

(1,571.622) 

(5,318.075) 

(8,8~,{197) 

(7,108,330) 

21,066,<t04 

1 13,957.074 

$ 1,063,889 
~ £1,1J5,5!il:I 
s 6,464.209 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1 - ORGANIZATION ANO SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Qm izalion and Mi • : Chapters Health System, Inc. and Affiliates (collectively CHS), is a Florida nonprofit 
corporation that provides support and care for people in our community with or affected by advanced 
fllnesses by offering a wide variety of compassionate healthcare choices. CHS's service areas include 
Florida, Georgia, Virginia, Maryland, and Washington DC. 

CHS is the sote member of each of the following entities: 

LifePath Hospice, Inc. (LPH): LPH is a Florida nonprofit corporation whose mission Is to provide hospice and 
other end of life services for residents living in HIiisborough County, Florida. 

Good Shepherd Hospice, Inc. (GSH): GSH is a Florida nonprofit corporation whose mission is to provide 
hospice and other end of life services for residents living in Polk, Highlands, Hardee, and Monroe counties, 
Florida. 

Chapters Health Pharmacy, LLC (PHA): Pharmacy Is a Florida sing:-e member limited liabflity company that 
provides pt1armacy services to tha Affiliates. 

Chapters Health Palliative Care, LLC (PAL): Palliative Care Is a Florida single member limited liability company 
that provides palliative care seivlces in the coun6es served by the Affltlates. 

Chapters Health Staffing, LLC (HSS): Staffing is a Florida single member limited liability company that primarily 
provides physician, nursing, and therapy services to the Affiliates. 

Hernando-Pasco Hospica, Inc. (HPH): HPH is a Florida nonprofit corporatkm whose mission is to provide 
hospice and other end-of-life services for residents living in Hernando. Pasco, Citrus, and Alachua counties. 
HPH also provided home health services in Pasco, Pinellas, Hardee, Highlands, Hlllsborough, and Polk counties 
until March 2023 at which time those services were discontinued and the Medicare enrollment was voluntarily 
terminated. 

Cornerstone Hospice & Palliative Care, Inc. (COR) is a Florida nonprofit corporation whose mission is to 
provide hospice and other end of life services for residents living in Marion, Sumter, lake, Orange, Polk 
Osceola, Hardee and Highlands counties in Central Florida and Cherokee, Cobb, Gwinnett, and Fulton 
counties in Northwestern Georgia. 

Cornerstone Health Services. LLC (SVC): SVC is a Florida single member limited liability company that 
provides palliative care services in the counties served by the Affiliates, 

Care Partners, LLC (CPL): CPL is a company registered in Delaware whose purpose is to develop and 
provide consolidated financial and purchasing services to the venture partners as well as other not-for
profit hospice companies. Servlces may include general financial consulting, specialized financial 
consulting, IT consulting, operations consulting, bookkeeping, analytics for management, and discounted 
group purchasing opportunities for clients. 

Chapters Health Foundation (Foundation): Foundation is a nonprofit organization that is an affiliate of CHS 
(as sole member of the Foundation) and will support all current and future CHS affllfatas. 

Hospice of Okeechobee, Inc. (HOK): HOK is a Florida oonprofit corporation whose mission is to provide hospice 
and other end-of~life services for residents living in Okeechobee, Martin, and St. Lucie counties. 

(Continued) 

8. 

0157 



CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1 - ORGANIZATION ANO SUMMARY Of SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Hope Hospice and Community Services, Inc. (HOP): HOP is a Florida nonprofit corporation whose mission is 
to provide hospice and other end-of-life services for residents living in Charlotte, Collier, G1ades, Hendry, and 
Lee counties. 

Visiting Nurses Association of Southwest Florida, Inc. (VNA): VNA is a nonprofit corporation that pTD\lides home 
and community based health care services to all people in Charlotte, Collier, Glades, Hendry, and Lee 
counties. In March 2023, these services were discontinued and the Medicare enrollment was voluntarily 
tenninated. 

Capital Caring Health (CCH): CCH is a Virginia nonstock corporation and is the sole member of three supporting 
organizations: Capital Hospice d/b/a Capital Caring, Capital Caring Stay at Home Services, Inc .. and Capital 
Caring Advanced Illness, rnc. 

Capital Hospice d/b/a Capital Caring (CAP): CAP is a nonprofit organization whose mission is to provide hos::>lce 
and other end-of,life seNlces for residents IMng In Northern Virginia, Washington D.C., suburban Maryland. and 
surrounding metropolttan communities. Capital Caring is the sole member of Capital Palliative Care Consultants 
(CPCC). 

Capital Palliative Care Consultants: CPCC Is a Virginia single member limited liability company that provides 
palliative care services in the counties served by CAP. 

Capital Caring Stay at Home Services, Inc. (CCSH): CCSH is a Virginia nonprofit organization that offers 
services that sook to improve patients' social and physical environments as a means of bettering their care and 
qualrty of life so that they can ultimately stay at home. Services lnclllde care coordination, transportation, 
assistance with nutritional needs, caregiver training, home safety evaluations, helping with pet care, and tother 
general coordination of medical and homecare services. 

Capital Caring Advanced Illness, Inc. (CCAI): CCAI is a Virginia nonprofit organization that services seniors who 
are home limited or otherwise benefit from receiving most of their care in the home due to an advanced illness 
or disability. 

Allcare Medical of Florida (Allcare): Allcare provides a full range of medical equipment to hospice patients and 
those IIVith ltfe limiting condltlons. At December 31, 2021, CHS owned 90% of Allcare. CHS acquired the 
remaining 10% of Allcare in 2022 and subsequently sold the entity to an unrelated party for $1,600,000. CHS 
recorded a loss of approxjmately $345,000. 

CareNU, Inc. (CNU): GNU is a Florida for-pmfit corporation and was established to pmvide patients with a 
collaborative team based approach to chronic illness care. CNU is authorized to issue 100,000 shares of 
common stock. As of December 31, 2023, there are 100,000 common stock shares issued and outstanding. 

Assurity Direct Contracting Entity (ADCE): ADCE, a Florida limited liability company, provides and arranges 
for medical care to beneficiaries through managed care capitation agreements in the state of Florida who 
have enrolled with various health plans. ADCE' s capitation agreements with the various health plans are 
on a non-risk basis. CNU owns 60% of ADCE and has been consclldated with GNU for financial reporting 
purposes. 

SECUR, Inc (SEC): SEC, is a Florida for-profit corporation and was established as an Institutional Speclat 
Needs Medicare Advantage Plan (1-SNP). The sole shareholder of SEC is CareNu, Inc. 

(Continued} 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1 - ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued} 

~: The consolidated financial statements have been prepared on the accrual basis of 
accounting in accordance with accounting principles generally accepted in the United States of America (J.S. 
GMP). 

Basis of Cons9..!lg_j3jjQff The accompanying consolidated financial statements include the accounts of CHS 
and its affiliates. All inter-organization accounts and transactions have been ellminated in consolidation. 

Financial Statement Presentat/orr The consolidated financial statements report the changes in and totals 
of each net asset class based on the existence of donor restrictions, as applicable. Net assets are classified 
as net assets without donor restrictions or net assets with donor restrictions and are detailed as follows: 

Net assets without donor restrictions are net assets that are not subject to donor-restrictions and may 
be expended for any purpose in performing the primary objectives of CHS, 

Net assets with donor restrictions are net assets subject to stipulations Imposed by donors and granters. 
Some donor restrictions are temporary in nature and wm be met by actions of CHS or by passage of 
time, Other donor restrictions are perpetual in nature, where the donor has stipulated the funds be 
maintained In perpetuity, 

Non-c~: Non-controlling interest is the portion of the equity ownership in an affiliate not 
attributable to the parent company (CareNU), who has the controlling interest. CNU owns 60%1 of ADCE 
and has been consolidated with CNU for financial reporting purposes. 

Use of Eslirnates: The preparation of consolidated financial statements in conformity with U.S. GAAP 
requires management to make estimates and assumptions that affect the reported amounts of assets and 
HabHities and disclosure of contingent assets and liabilities at the date of the conso-lidated 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 consist of bank deposits in accounts that are 
federally insured up to $250,000. At times these amounts may exceed federally insured limits_ Additionally, 
for purposes of the consolidated statements of cash flows, CHS considers all highly liquid investments of 
operating cash purchased with an original maturity of three months or less to be cash equivalents. 

a ient coun Receivable Net The patient accounts receivable balance represents the unpaid amounts 
billed to patients and third-party payors, which include Medicare. Medicaid, and commercial insurers. 
Contractual adjustments, discounts, and implicit price concessions are recorded to report receivables at 
net realizable value, Past due receivables are detennined based on contractual terms. CHS does not 
accrue interest on any of its accounts recervable. 

~vable: Capitated accounts receivables consist of amounts due from managed 
care capitated contracts. The capitated receivables are carried at contracted amounts and capitated 
payments are received in accordance with the risk adjustment model and timeline used by the Centers for 
Medicare and Medicaid Services. 

~: Note receivable represents advances under a line of credit agreement to Capital Caring 
as well as funds loaned to a software company to help develop computer software tor hospice. The softv,are 
loans are valued at historic cost, including unpaid contractual interest payments, less a valuation allowance 
for which it is probable that Capital Caring will be unable to collect. See Notes 2 and 7 for additional 
information, 

(Continued) 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1-0RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

lnve!;>tments: All investments are stated at their fair values in the consolidated balance sheets. Unrealized 
gains and losses are included in the change in net assets. See Note 6 for additional information on the 
nature of CH S's investments. Investment income or loss (including realized and unrealized gains and losses 
on investments, interest, and dividends) is included within nonoperating revenues and expenses, unless 
the income or loss is related to assets with donor restrictions. 

~: Certain amounts of CHS's cash and Investments are limited as to use by 
provisions of donor restrictions. These cash and investments are classified as assets limited to use in the 
accompanying consolldated balance sheets. Amounts required to meet current liabiliUes have been 
classified as current assets in the consolidated balance sheets at December 31, 2023 and 2022. The 
Investment income or loss on Investments that are restricted by donor or law Is recorded as increases or 
decreases to net assets with donor restrictions. 

Interest Rato Swjlp~: CHS entered into interest rate swap agreements as part of their interest 
rate risk management strategy, not for speculation. CHS has elected to report the Instruments as 
freestanding derivatives with gains and losses included within change In net assets without donor 
restrictions from operations. 

The derivatives are separated into current and non-current assets or liabilities based on their expected cash 
flows. Cash inflows expected within one year, induding derivative assets that CHS intends to settle, are 
reported as current assets. Cash inflows expected beyond one year are reported as non-current assets. 
Cash outflows expected within one year, including derivative liabilities in which the counterparty has the 
contractual right to settle, are reportoo as current liabilities. Cash outflows expected beyond one year are 
reported as non-current liabilities. 

lnventodes: Inventories are stated at the lower of cost or net realizable value, using the first-in. first-out 
method. 

0 ~ rr A ets: Other current assets are comprised of primarily of prepaid expenses, deposits, other 
accounts receivable. and other miscellaneous current assets. Prepaid expenses at December 31, 2023 and 
2022 were approximately $7,851,000 and $5,982,000, respectively. Deposits at December 31, 2023 and 
2022 were approximately $3,448,000 and $1,930,000, respectively. Other accounts receivable at 
December 31, 2023 and 2022 were approximately $8,248,000 and $646,000, respectively. 

~uipm nt: Property and equipment are stated at cost or, if acquired through an affiliation 
agreement or donated to CHS, at fair value on the date of acquisition. Property and equipment acqui~ed 
through a business affiliation is also stated at fair value. Additions and improvements over $2,500 are 
capitalized. Expenditures for routine maintenance are charged to operations. Depreciation is provided 
over the estimated useful lives of the various classes of assets which range from three to thirty years and 
is computed on the straight-line method. 

Gifts of long-lived assets such as fand, buildings or equipment are reported as unrestricted support unless 
explicit donor stipulations specify how the donated assets are to be used. Gifts of long-lived assets with 
explicit donor stipulations that specify how the assets are to be used and gifts of cash and other assets that 
must be used to acquire long-lived assets are reported as support with donor restrictions. Absent explicit 
donor stipulations about how long those long-llvad assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

(Continued) 

11 

0160 



CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 1-0RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

The cost of property and equipment sold or otherwise disposec of and the accumulated depreciation 
applicable thereto- are eliminated from the accounts, and any resulting gain or loss is reflected in the 
conso-lidated financial statements in the year of disposition. 

lntang!QJ.11-i!.~fil!f The Organization has acquired intangible assets through its affiliation agreements as 
described In Note 2. Intangible assets consists of tradenames, certificates of need, and a PACE license. 
The useful lives of the intangible assets range from 15 to 20 years. 

!ml2airment of Lon.9.-Lived .As.s~ts: On an ongoing basis, CHS reviews lo-ng-lived assets (property and 
equipment and intangible assets) for Impairment whenever events or clrcumstances Indicate that the 
carrying amounts may be overstated. CHS considers potential impairment losses to exist if the 
undiscounted cash flow expected to be generated by the assets are less than carrying value. The 
impairment loss adjusts the assets to fair value. During the year, CHS detennined that the Achieve 
lradename no longer had value as the home health pracUces were voluntarily dissolved. CHS recorded a 
loss of $1,510.134, which is included within loss on disposal of license within the consolidated statements 
ot operations. As of December 31, 2023 and 2022, management believes that no other impairments exist. 

Q w, 11: Goodwill of approximately $16,397,000 at December 31, 2023 and 2022, respectively, represents 
the excess of the purchase price over the assigned fair value of the identifiable net l'!Ssets acquired in 
association with CHS's purchase of Good Shepherd Hospice. Inc. {GSH). During the year ended 
December 31, 2022, CHS sold Al/care, which resulted in the decrease of gooowill of $1,082,538. Goodwill 
is tested for impairment annually unless events warrant more frequent testing. CHS has evaluated its 
existing goodwill for impairment as of December 31, 2023 and 2022 and has determined that goodwill is 
not impaired. 

ti n r EX""""'"~- nd E timated Pa - nt Ex nses P le; When a patient receives hospice 
benefits under the Medicare or Medicaid programs, the hospice provider becomes the payor for all medical 
services related to the patient's terminal diagnosis. CHS has contracts with various providers of physician, 
inpatient, and outpatient services which generally state that the provider has approximately 12 months from 
the date of service to invoice CHS for the hospice related charges. CHS estimates and records a liability 
for patient care expenses which are incurred but not reported (IBNR). This IBNR estlmate is based upon 
an analysis of invoices paid and estimated current utilization and other statistics. The difference between 
CHS's estimates of IBNR patient care expense and actual expenses is included in or deducted from patient 
care expenses in subsequent periods in which such differences are identified. Patient care expenses were 
approximately $47,532,000 and $23, t 15,000 for the years ended December 31, 2023 and 2022, 
respectively, and are included in purchased services in the consolidated statements of operations. 

Thi~pense: Medical claim expanses are costs for providing medical care to 
patients under the direct contracting entity and PACE programs. The estimated reserve for Incurred but 
not reported claims is Included In the liability for third-party medical claims expense. Actual clalms expense 
will differ from the estimated liability due to factors in estimated and actual member utilfzatlon of healthcare 
sarvices, the amount of charges, and other factors. Adjustments to these eBlimates are recognized In the 
periods in which more precise data becomes available. 

(Continued} 
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CHAPTERS HEAL TH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 1 -ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Net Patient Service Revenues: Patient service revenues are reportoo at the amount that renects the 
ult1mate consideration CHS expects to receive in exchange for providing patient care. These amounts are 
due from third-party payors, primarily commercial health insurers and government programs {Medicare and 
Medicaid), and includes variable consideration for revenue adjustments due to settlements of audits and 
reviews. as wall as certain hospice-specific revenue capitations. Approximately 94% and 92¾ of the CHS' 
net patient service revenue was derived from the Medicare and Medicaid programs for the years ended 
December 31, 2023 and 2022, respectively. Amounts are generally billed monthly or subsequent to patient 
discharge. Subsequent changes in the transaction price initially recognized are not significant. 

Hospice services are provided on a daily basis and the type of service provided is determined based on a 
physician's deterniinatfon of each patient's specific needs on that given day. Reimbursement rates for 
hospice services are on a per diem basis regardless of the type of service provfded or the payor. 

Reimbursement rates from government programs are established by the appropriate governmental agency 
and are standard across all hospice providers. Reimbursement rates from health insurers are negotiated 
with each payor and generally structured to closely mirror the Medicare reimbursement model. 

The types of hospice services provided and associated reimbursement model for each are as follows: 

Routine Home Care occurs when a patient receives hospice care in their home, including a nursing 
home setting. The routine home care rate is paid for each day that a patient is in a hospice prog·am 
and is not receiving one of the other categories of hospice care. For Medicare patients, the routine 
home care rate reflects a two-tiered rate, with a higher rate for the first 60 days ot a hospice patient's 
care and a lower rate for days 61 and after. In addition, there ls a Service Intensity Add-on payment 
which covers direct home care visits conducted by a registered nurse or social worker in the last seven 
days of a hospice patient's life, reimbursed up to four hours per day in fifteen-minute ·increments at the 
continuous home care rate. 

General Inpatient Care occurs when a patient requires services in a controlled setting for a short period 
of time for pain control or symptom management which cannot be managed in other settf ngs. General 
inpatient care services must be provided in a Medicare or Medicaid certified hospital or long-term care 
facility or at a freestanding inpatient hospice facility with the required registere-d nurse staffing, 

Continuous Home Care is provided to patients while at home, including a nursing home setting, during 
periods of crisis when intensive monitoring and care, primarily nursing care, is required in order to 
achieve palliation or management of acute me{Jical symptoms, Continuous home care requlres a 
minimum of 8 hours of care within a 24-hour day, which begins at midnight. The care must be 
predominantly nursing care provided by either a registered nurse or licensed nurse practitioner. White 
the published Medicare and Medicaid continuous home care rates are daily rates, Medicare and 
Medicaid pay for continuous home care in fifteen-minute increments. Thts fifteen-minute rate Is 
calculated by dividing the daily rate by 96. 

Respite Care permits a hospice patient to receive services on an inpatient basis for a short period of 
lime in order to provide relief for the patient's family or other caregivers from the demands of caring for 
the patient. A hosplce can receive payment for respite care for a given patient for up to five consecutive 
days at a time, after which respite care is reimbursed at the routine home care rate. 

(Contlnued) 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1-0RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Each level of care represents a separate promise under the contract of care and is provided independently 
for each patient, contingent upon the patient's specific medical needs as determined by a 
physician. However, the clinical criteria used to determine a patient's level of care is consistent across all 
patients, given that, each patient is subject to the same payor rules and regulations. As a result, CHS has 
concluded that each level of care is capable of being distinct and is distinct in the context of the 
contract. Furthermore, CHS has determined that each level of care represents a stand ready service 
provided as a series of either days or hours of patient care. CHS believes that the performance obligations 
for each level of care meet criteria to be satisfied over time. CHS recognizes revenue based on the service 
output. CHS believes this to be the most faithful depiction of the transfer of controt of services as the patient 
simultaneously receives and consumes the benefits provided by the performance. Revenue is recognized 
on a daily or hourly basis for each patient in accordance with the reimbursement model for each type of 
service. CHS' performance obligations relate to contracts with an expected duration of l~ss than one 
year. Therefore, CHS has elected to apply the optional exception provided ln FASB accounting standard 
"Ravemua from Contracts wflh Customers" (ASC 606) and is not required to disclose the aggregate amount 
of the transacUon price allocated to performance obligations that are unsatisfied or partially unsatisfied at 
the end of the reporting period. The unsatisfied or partially satisfied performance obligations referred to 
above relate to bereavement services provided to patients' families for up to 12 months after discharge. 

Generally, patients who are covered by third-part)' payors are responsible for related deductibles and 
coinsurance which vary in amount. CHS also provides service to patients without a reimbursement source 
and may offer those patients discounts from standard charges. CHS estimates the transaction price for 
patients with deductibles and coinsurance, along with those uninsured patients, based on historical 
experience and current conditions. The estimate of any contractual adjustments, discounts or implicit price 
concessions reduces the amount of revenue initially recognized. Subsequent changes to the estimate of 
the transaction price are recorded as adjustments to patient service revenue in the period of 
change. Subsequent changes that are determined to be the result of an adverse change in the patients' 
ability to pay (i.e., change in credit risk) are recorded as provision for uncollectlble accounts. CHS has no 
material adjustments related to subsequent changes in the estimate of the transaction price or subsequent 
changes as the result of an adverse changs in the patient's ability to pay for any period reported. 

For the CHS' patients in the nursing home setting in which Medicaid pays the nursing home room and 
board, CHS serves as a pass-through between Medicaid and the nursing home. CHS is responsible for 
paying the nursing home for that patient's room and board. Medicaid reimburses CHS for 95% of the 
amount paid to the nursing home. CHS has concluded that the 5% difference between the amount paid to 
the nursing home and the amount received from Medicaid is an adjustment to transaction price and, as a 
result. the 5% is recognized as a reduction to revenue recognized in the accompanying consolidated 
financial statements. Nursing home room and board expenses over revenues for the yaars ended 
December 31, 2023 and 2022, were approximately $2,471,000 and $1,483,000, respectively. 

Laws and regulations concerning government programs, including Medicare and Medicaid. are complex 
and subject to varying interpretation. Compliance wlth such laws and regulations may be subject to future 
government review and interpretation. Additionally, the contracts CHS has with commercial health 
insurance payors provide for retroactive audit and review of claims. Settlement 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. The variable 
consideration is estimated based on the terms of the payment agreement, existing correspondence from 
the payor and our historical settlement activity. These estimates are adjusted in future periods, as new 
Information becomes ava!lable. Management Intends to fully cooperate with any governmental agencies 
in requests for information. Noncompliance with laws and regulations can make the CHS subject to 
regulatory action, including rines, penalties, and exclusion from the Medicare and Medicaid programs. 
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Hospice organizations ere subject to two specific payment limit caps under the Medicare program. One 
limit relates to inpatient care days that exceed 20% of the total days of hospice care provided for the year. 
CHS did not exceed the 20% cap related to inpatient days in 2023 and 2022. The second limit relates to 
an aggregate Medicare reimbursement cap calculated by the CHS. CHS did not exceed the Medicare 
reimbursement cap for the years ended December 31, 2023 and 2022. 

During 2020, CHS affitiates had select Medicare claims under review. The amount of the settlement 
accrued as of December 31, 2023 and 2022 was approximately $226,000 and $1,004,000, respectively, 
and is included in third-party settlements in the accompanying consolidated balance sheets. The remaining 
balance is for miscellaneous third-party overpayments. • 

During 2022, CHS affiliates had select Medicare claims under review under a Targeted Probe and Educate 
regulatory claims review. During such review, management determined there was an en-or in the coding of 
certain claims. CHS self,reported and paid approximately $4,144,000 back to Medicare. Management 
recorded this as a reduction to net patient service revenue during the year ended December 31, 2022. 

Additionally, during 2022, the Office of Inspector General (OIG) is performing an audit Medical Part A 
services claimed by LPH. The objective of the audit is to determine whether services provided by the 
Hospice during the period January 1, 2020 to December 31, 2021 complred with Medicare requirements. 
The OIG audit is in process and LifePath has not received any findings from the OIG as December 31, 
2023 and through the date of the Independent Auditor's report and therefore has not recorded a liability as 
of December 31, 2023 or 2022. 

Beginning in November 2021, and continuing through February 2022, Medicare conducted a Supplemental 
Medical Review Contractor (SMRC) claims revraw. Capital Caring received notifications that the SMRC 
claims review identified approximately $2,555,000 of improper payments. The SMRC claims review 
identified approximately $1,433,000 as being improperly paid by the Slate of Virginia and was recouped 
against payments in 2022. The SMRC claims review identified approximately $1.122,000 as being 
improperly paid by the State of Maryland. Approximately $280,000 was recouped against payments in 2022, 
and In August 2022, Capital Caring entered into a repayment agreement for the remaining balance of 
approximately $842,000 to be repaid in 10 monthly installments, ncluding interest al an annual rate of 
9.375%.Ttie remainder of the settlement was pafd during the year ended December 31, 2023, and there is 
no payable at December 31, 2023. 

PACE Revenue: CHS operates Hope PACE (Program of All-Inclusive Care for the Elderly), a Medicare and 
Medicaid program that helps people meet their health care needs in the community instead of going to a 
nursing home or other care facilities. PACE serves individuals who: are ages 55 or older: certified by their 
state to need nursing home care; able to live safely in the community at the time of enrollment: and live in 
a PACE ser,.,ice area. Capitation revenue recognized from the PACE program relates to contracts with 
participants in which the performance obligation is to provide healthcare services to the participants. CHS 
contracts directly with Medicare and Medicaid to manage the healthcare needs of the program's participants 
and records PACE capitation revenue on a per member, per month ("PMPM") basis. Fees are recorded 
gross in revenues because CHS is acting as a principal in providing for or overseeing comprehensive care 
provided to the participants. CHS considers all contracts with participants as a single performance 
obligation to provide comprehensive medical, health, and social services that integrate acute and long-term 
care. The capitation revenues are recognized based on the estimated PMPM transaction price to transfer 
the service for a distinct increment of the series (i.e. month). CHS recognizes revenue in the month in which 
participants are entitled to receive comprehensive care benefits during the contract term. During the year 
ended December 31, 2023, CHS recognized approximately $41,402,000 in PACE revenue included within 
net patient service revenue included in the consolidated statements of operations. 
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~: Capitated contract revenue is recorded as revenue in the month that members are 
entitled to healthcare services through contracts with ADCE. As of December 31, 2023 and 2022, CHS 
had capitation agreements in place with one healthcare payer (non-risk). 

Charity Care: CHS determines each patient's ability to pay during the admission process. When a patient 
meets certain criteria, part or all of the patient's charges are deemed charity care and are not billed for 
collection. Because CHS does not pursue collection of amounts determined to qualify as charity care, 
those amounts are excluded from net patient service revenue. The cost of charity care provided was 
approximately $7,093,000 and $6,743,000 for the years ended December 31, 2023 and 2022, respectively. 
This cost estimate was based on the organization-wide cost to charge ratio. 

In addition to providing charity care in Its continuing effort to further i'.s mission, CHS also provides a variety 
of programs and services that receive lfttle or no funding. These include medical research, medical 
education programs, caregiver programs, extensive community bereavement programs, and children's grief 
centers, including twice-yearly camps. 

Contributions: Contributions received and unconditional promises to give are recorded as revenue without 
donor restrlctlons or revenue with donor restrictions depending on the existence of donor restrictions and 
the nature of such restrictions If lhey exist. Gonditlonal promises to give are recognized In the consolidated 
statements of operations only when the conditions on whicl1 they depend are substantially met and the 
promises become unconditional. 

When a donor restriction expires, t11at is, when a stipulated time restriction ends, or purpose restriction is 
accomplished, net assets with donor restrictions are reclassified to net assets without donor restrictions 
and reported in the consolidated statements of operations as net assets released from restrictions. 

Donor restricted gifts that are received for which their restricted purpose is met during the same year are 
initfally recorded as net assets with donor restrictions and then reported as net assets released from 
restrictions and reclassified as net assets without donor restrictions. 

Dolll!ted Services: Donated services are reflected in the consolidated financial statements at the fair value 
of services received. The contributions of services are recognized if the services received (a) create or 
enhance non-financial assets or (b) require specialized skills that are provided by individuals possessing 
those skills and would typically need to be purchased if not provided by donation There were no donated 
services recognized. 

Pru:f.!?i.l!!!l!-1~: The consolidated statements of operations include change in net assets without 
donor restrictions before other changes which is designated as CHS' performance indicator. 

Jnoome Taxfa§: Chapters and the affiliate organizations, except for GNU, are exempt from income taxes on 
income from related activities under Section 501(c)(3) of the U.S. Internal Revenue Coda and 
corresponding .state tax law. Accordingly, no provision has been made for federal or state income taxes. 

A tax position is recognized as a benefit only if it is "more likely ttian not" that the tax position would be 
sustained in a tax examination, with a tax examination being presumed to occur. The amount recognized 
is the largest amount of tax benefit that is greater than 50% likely to be realized on examination, For tax. 
positions not meetlng the "more likely than not" test, no tax benefit is recorded. 
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The applicable Forms 990 have not been subject to examinat[on by the Internal Revenue Service or the 
state of Florida for the last three years. CHS does not expect the total amount of unrecognized tax benefits 
to significantly change in the next 12 months. CHS recognizes interest and/or penalties related to income 
tax matters in [ncome tax expense. CHS did not have any amounts accrued for interest and penalties at 
December 31, 2023 and 2022. 

CNU is a C-oorporation and is subject to income taxes. The provision for income taxes is determined using 
the asset and liability approach of accounting for income taxes. Under this approach, the provision for 
income taxes represents income taxes paid or payable (or received or receivable} for the current year plus 
the change in deferred taxes during the year. Deferred taxes represent the future tax consequences 
expected to occur when the reported amounts of assets and liabilities are recovered or paid, and result 
from differences between the financial and tax basis of lhe Company's assets and liabllltles and are 
adjusted for changes in tax rates and tax laws when enacted. Tax benefits related to uncertain tax positions 
taken or expected to be taken on a tax return are recorded when such benefits meet a more likely than not 
threshold. otherwise, these tax benefits are recorded when a tax position has been effectively settled, 
which means that the statute of llmltatlon has expired or the appropriate taxing authority has completed 
their examination even though the statute of limitations remains open. As of December 31, 2023, CNU 
believes none or its Income tax positions are uncertain and, accordingly, has no amount provided for 
uncertain tax posltions. The Company does not expect the total amount of unrecognized tax benefits to 
significantly change in the next twelve months. Interest and penaltias related to uncertain tax positions are 
recognized as part or the provision for income taxes and are accrued beginning in tha period that such 
int6rest and penalti6S would be applicable undor relevant tax law until such time that the related tax benefits 
are recognized. 

Reclassifications: Certain prior year amounts have been reclass fied to conform with the current year 
presentation. These reclassifications did not have any impact on the total net assets or change in net assets. 

~~: Management has performed an analysis of the activities and transactions subsequent 
to December 31, 2023 to determine the need for any adjustments to and/or disclosures within the 
consolidated financial statements for the year ended December 31, 2023. Management has performed 
their analysis through April 26, 2024, which is the date the consolidated financial statements were available 
to be issued. 

In January 2024, Chapters and Good Shepherd sold certain assets to Medcare Hospice Services, LLC. tn 
exchange for $500,000 cash, $300,000 note receivable and a 20% equity interest in Medcare Hospice 
Services, LLC. The purpose of this transaction is to enter the hospice marl<et in Miami•Dade County, 
Florida. 
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NOTE 2-AFFILIATION AGREEMENTS 

Current year: 

Hope Hospice and Community Services, Inc.: 

On December 8, 2022, CHS signed an affiliation agreement with Hope Hospice and Community Services, 
Inc. and Its affiliates to expand CHS' market in Southwest Florida. On March 1, 2023, CHS and Hope 
Hospice and Community Services, Inc. {collecUvely, the "Hope Parties") closed their affiliatlon agreement 
making CHS the sole member of the Hope Parties. Beginning on March 1, 2023, the financial position, 
results of activities and cash flows of all Hope entitles were consolidated with CHS. This transaction was 
accounted for under the acquisition accounting method of business comblnatfons. As a result, CHS 
recorded an lnherent contribution of $80,261,224 In 2023. No consideration was exchanged, and no 
~nancfal commitments were made. CHS incurred approximately $874,000 In acquisition costs. 

The following table summarizes the recognized amounts of ldenUflable assets acquired and liabilities 
assumed at March 1, 2023: 

Cash $ 9,531,656 
Patient accounts receivable 

Other accounts receivable 

Investments 

Intangible assats and tradenames 
Righi-of-use assets 

Property and equipment 

Other assets 

Total assets 

Accounts payable 

Accrued expenses 

Accrued payroll liabilities 
Long~term debt 

Lease liabilities 

Oher liabilities 

Total tiabilities 

Excess of fair value of assets acquired over 
liabilities assumed 

Included within net assets v.-ithout donor restrictions 

Included \Mthin net assets IMlh donor restrictions 

$ 

4,989,452 

3,026,684 

26,060,170 
5,375,000 

4.792,536 

61,864,819 

3,348,273 

118,988,590 

6,009,569 

1,387,540 

7,197,485 

19,000,000 

4,811,293 
321,479 

38,727,366 

$ 80,261,224 

$ 80,024,844 

$ 236,380 

During the period March 1, 2023 to December 31, 2023, the acquired debt was paid in full. 
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The following methods were used to determine fair value: 

Property and equipment fair value was determined using the cost and sales comparison approach. 
Tradenames - fair value was determined using the royalty relief method, a form of the income 
approach. 
Certificate of Need and PACE license - fair value was determined using the cost approach. 
Contractual accounts receivable approximates the fair value of accounts receivable. 

Capital Caring Health: 

On December 27, 2022, CHS signed an affiliation agreement with Capital Caring Health and its affiliates to 
expand CHS' market into the Virginia, Maryland and the Washington D.C. metropolitan areas, On May 1, 
2023, CHS and Capital Caring Health (collectively, the ·capital Partles" or "Capital Caring~) closed their 
affiliation agreement making CHS the sole member of Capital Caring Health. Beginning on May 1, 2023, 
the financial posmon, results of actlvlties and cash l'lows of all Capital entities were consolidated with CHS. 

This transaction was accounted for under the acquisition accounting method of business combinations. As 
a result, CHS recorded an Inherent contribution of $25,131,626 In 2023. Prior to the closing of the affiliation 
agreement on May 1, 2023, CHS loaned the Capital Parties $7,000,000 in two tranches of $5,000,000 (prior 
to December 31, 2022) and $2,000,000 (prior to May 1, 2023). As part of the affiliation transaction, the 
$7,000,000 was accounted for as consideration patd to the Capital Parties. CHS incurred approximately 
$612,000 in acquisition costs. 
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The following table summarizes the estimated fair value of Capital earing's assets and liabilities at May 1, 
2023: 

Cash 

Patient accounts receivable 
Pledges rece>Aable 

Investments 
lntangibles and tradenames 

Rlghl-of-use assets 

Property and equipment 

other assets 

Total assets 

Accounts payable 

Accrued e)q)enses 
Accrued payroll liabilities 

Lease liabilities 
Other liabilities 

Total liabilities 

Excess of fair value of assets acquired over 
liabilities assumed 

Less consideration 

Included \Nitllin net assets "Mthout donor restrictions 

Included witflin net assets with donor restrictions 

The following methods were used to determine fair value: 

$ 2,905,979 

11,665,956 
2,392,000 

3,231,356 
7,200,000 

23,741,410 

19,729,999 
844,669 

71,711,369 

$ 3,098,597 

5,707.494 
6,805,082 

23,752.926 
215,644 

39,579,743 

$ 32,131,626 

$ ( 7. 000, 000) 

$ 25,131,626 

$ 18,204,485 
$ 6,927,141 

Property and equipment- fair value was determined using the cost and sales comparison approach. 
Tradenames - fair value was determined using the royalty relief method, a form of the income 
approach. 
Contractual accounts receivable approximates the fair value of accounts receivable. 
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Prior year: 

Cornerstone Hospice & Palliative Care, Inc.: 

On December 2, 2021, CHS signed an affiliation agreement with Cornerstone to expand CHS' market in 
Central Florida and four counties in Northwest Georgia. On April 1, 2022, CHS and Cornerstone 
(collectively, the "Parties") closed their affiliation agreement making CHS the sole member of Cornerstone. 
Beginning on April 1, 2022, the balance sheet, results of activities and cash flows of all Cornerstone entities 
were consolidated with CHS. This transaction was accounted for under the acquisiUon accounting method 
of business comblnatfons. As a result, CHS recorded an inherent contribution of $75,781,681 in 2022. No 
consideratfon was exchanged, and no financial commitments were made. CHS incurred approximately 
$375,000 In acquisition costs. 

The following table summarrzes the estimated fair value of Cornerstone's assets and liabilities at April 1, 
2022: 

Cash 
Patient accounts racaiVc'lble 
Prepaids 
Interest in net assets of Cornerstone Foundation 
Intangibles and Tradenamss 
Right-of-use assets 
Property and equipment 
Other assets 
Due from related party 

Total assets 

Accounts payable 
Accrued expenses and payroll liabilities 
Right-of-use liabilities 
Note payable 
Other liabilities 

Total liabilities 

Excess of fair ~lue of assets acquired o-.er 
liabilities assumed 

Included within net assets without donor restrictions 
Included within net assets with donor restrictions 

The following methods were use-cl to determine fair value: 

$ 25.830,390 
5,205,884 
2,590,145 

12,119,093 
1,600,000 
6.464.209 

37,583,339 
1,026,207 
1.492,303 

93,911,570 

2.092,997 
6,555.139 
6,464,209 
2,510,039 

507.505 

18,129,889 

$ 75,781,681 

$ 63,662,588 
$ 12,119,093 

Property and equipment• fair value was determined using the cost and sales comparison approach. 
Tradanames fair value was determined using the royalty relief method, a form of the income 
approach. 
Contractual accounts receivable approximates the fair value of accounts receivable. 

(Continued} 

21. 

0170 



CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 3 - LIQUIDITY AND AVAILABILITY 

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their 
use, within one year of the balance sheet date, comprise the following: 

2023 2022 

Cash and cash equi~lents $ 33,818.101 $ 13,957,074 
Short-term investments 11,572,539 9,291,149 
Patient accounts receivable, net 43,623,346 19,119,599 
Capitation receivable 6,516,439 7,099,173 
Due from related party 675,980 5,729,953 
Pledges recei'vable. current portion 423.454 480,305 

Other current assets 5,396,021 1,717,744 

$ 102,025,880 $ 57,394,997 

As part of CHS' liquidity management plan, management invests cash in excess of daily requirements in 
short-term investments and money market funds. CHS has a goal to maintain financial assets, which 
consist of cash and short-term investments, on hand to meet sixty days of normal operating expenses. 
CHS has a policy to structure its financial assets to be available as its general expenditures, liabilities, and 
other obligations come due. The CHS treasury management function is consolidated at the parent level 
and pays expenses on behalf of its affiliates. CHS typically collects patient acoounts receivable within sixty 
days of the date of service and its Florida based hospice affiliates participate in the Medicare Periodic 
Interim Payment program (PIP) which provides bi-weekly cash payments based on management's estimate 
of census_ CHS reconciles PIP with actual billings Lhree times per year and the net PIP position is recorded 
in patient accounts receivable. In the event of an unanticipated liquidity need, CHS could utilize the long
term investments that are not donor restricted. CHS could utilize the line of credit as described In Note 1 0 
should liquidity needs arise. 

NOTE 4 - PATIENT ACCOUNTS RECEIVABLE 

At December 31, patient accounts receivable by payor category consists of the following: 

Medicare 
Medicaid 
other third"party payors 
Less Medicare Periodic Interim Payments (PIP) 
Less implicit price concessions 

(Continued) 

2023 

$ 55,529,123 $ 
11,426.481 
9,751,401 

(12,776,227) 
{20,307,432) 

$ 43,623,346 $ 

;?O~ 

35,704.938 
8,200,953 
7,683,526 

(14,045.031) 
( 18,424.787) 

19.119,599 
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NOTE 5 -ASSETS LIMITED AS TO USE 

The composition of assets limited as to use at December 31 is as follows: 

2023 

Cash and cash equl\8lents $ 6,629,801 
Money market funds 1,953,565 
Mutual funds 1,864,123 

10,447,489 
Less currant portion (4,839,261) 

$ 5,608,228 

NOTE 6 - INVESTMENTS 

Investments, stated at fair value, at December 31 include: 

2023 

Cash and caah equlwlents $ 859,729 
Money market funds 3,252,303 
U.S. government agencies 1,527,559 
Corporate bonds 991,281 
Equity mutual funds 74,242,791 
Bond mutual funds 9,802,093 
Corrrroditles rrutual funds 1.422,439 
Real estate fund 1,010,474 
Equity securities 16,175,034 

109,283,703 
Less current portion (11 572.~~) 

$ 97,711,164 

2022 

$ 3,452,644 
60,097 

1,728.286 

5,241,027 
(3,452,644) 

$ 1. 788,383 

2022 

$ 1,780,247 
7,420,132 

673,813 
258,390 

71,095,887 
8,818,080 
1,509,974 

943,147 
.............. 8.956,981 
101,456,651 

{9,291, 149) 

~ 92,165,502 
' 

Investment Income from assets limited as to use and investments Is comprised of the following for the years 
ended December 3i: 

Interest and di~dends, net of fees 
Nat realized gains on sa~s of securities 
!'-et unrealized gains (losses) 

(Continued) 

$ 3,962,063 
5,655,183 
8,228,628 

2022 

$ 3,223,454 
119,521 

(21,661,023) 

$ 17,845,874 $ (18,318,048) 
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NOTE 7 - NOTES RECEIVABLE 

Capital Caring: During 2022, CHS entered into a line of credit agreement with Capital Caring. The note is 
a revolving line of credit (i) for lhe period prior to the occurrence of the affiliation even!, an amount of up to 
$5,000,000 and (ii) after the occurrence of the affiliation event, an amount of up to $10,000,00D. In the 
occurrence of an affiliation termination Event the revolving line of credit shall be reduce to $0 and no further 
advances may be requested or made without the written consent of CHS. Capital Caring may borrow, repay, 
and reborrow hereunder and CHS may advance and readvance under this note from time to time until the 
expiration date. The affiliation event Is defined as the consummation of the affiliation agreement whereby 
CHS becomes the sole member of Capital Caring, which occurred in May 2023. The affiliation termination 
event is defined as the time that Capital Caring notifies CHS that they will no tonger execute or consummate 
the affiliation agreement. The note bears an interest rate at the sum of the Wall Street Journal Prime rate 
plus 2%. 

On closing of the affiliation agreement, the note receivable balance between CHS and Capital Caring was 
settled. As of May 1, 2023, Capital Caring had a balance outstanding of $7,000,000, which CHS recognized 
as consideration paid to Capital Caring as part of the affiliation agreements. CHS and Capital Caring 
continue to utilize the credit agreement to lend and repay funds between the organizations. The terms did 
not change post-affiliation. The outstanding balance on the note receivable was $3,000,000 as of 
December 31, 2023. As of and subsequent to the Affiliation Event the note receivable eliminates in the 
consolidated financial statements. 

Software company: Capital Caring advanced funds to a software company headquartered in New Orleans, 
Louisiana. The software company develops computer software for the hospice industry. All advances are 
to be used solely for business purposes and are stated at unpaid principal balances. The loans are secured 
by the assets of the borrower and gL1arantor of the advances. There were no fees involved in these 
transactions. No new loans will be made to the software company beyond those listed tJelow. 

Interest on the loans is recognlzed over the lives of the loans and is calculated on the outstanding principal 
balance. 

Loan receivable originating in April 2015: $1,000,000 payable in full in April 2020 or payable upon sale 
or transfer as defined below; interest accrues quarterly at the 12% (12% at December 31, 2023). An 
allowance for doubtful accounts in the amount $1,000,000 has been recorded for the outstanding 
receivable balance at December 31, 2023. 

Loan receivable originating in April 2016 for $1,500,000 original note was amended several times for a 
total balance or $2,970,000; payable in full in February 2021 or payable upon sale or transfer as defined 
below: interest accrues quarterly at 12% (12% at December 31, 2023). Interest on the amended 
amounts accrues at an annual interest at of 12%. An allowance for doubtful accounts in the amount 
$2,970,000 has been recorded tor the outstanding receivable talance at December 31, 2023. 

If a sate or transfer of the borrower occurs prior to the loan maturity dates, principal and any unpaid interest 
is due in full plus a percentage of the gross sale proceeds in excess of $10,000,000. If no sale or transfer 
occurs within five years of the origination date, the repayment amount is equal to the principal plt.s a 
percentage ot the borrower enttty's current value based on a mulHple of the borrower entity's earnings 
before interest, depreciation, and amortization. 

An allowance for doubtful accounts of $1,154,265 has been establish for the remaining interest amounts 
contractually due from the software company as management has determined it is probable the 
organization may not be able to collect such amounts. Per the related note agreements, Capital Caring can, 
in the event of default and after notice to the borrower, commence such legal actions or proceedings against 
the borrower and guarantor, as permrtted under the agreement or otherwise at law or at e-quity. 
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NOTE 6 - PROPERTY ANO EQUIPMENT 

Property and equipment as of December 31 is as follows: 

2023 

Land and land improwments $ 26,083,826 
Building and leasehold imprm,sments 207,509,257 
Furniture, fixtures, and equipment 74,430,027 
Vehicles 2,225,084 
Projects in process 960,430 

311,208,624 
Less accumulated depreciation {146,246,334) 

$ 164,962,290 

2022 

$ 15,688,782 
99,819,814 
50,147,656 

281,948 
12,459.483 

178,597,683 
(84,628,805) 

$ 93,968,878 

Projects in process at December 31, 2023 consist primarily of software implementation and general facility 
upgrades to be placed in service in calendar year 2024. There are not any significant projects planned or 
commitments entered into. 

Depreciation expense for the years ended Decemb-er 31, 2023 and 2022, was approximately $11,262,800 
and $9,033,000, respectively. No interest expense was capitalized during 2023 or 2022. 

NOTE 9 - LEASES 

At the inception of an arrangement, CHS determines if an arrangement is a lease based on all relevant 
facts and circumstances. Leases are classified as operating or finance leases at the lease commencement 
date. Operating leases are rncluded in operating lease ROU assets, current operating lease liabilities and 
long-term operating lease llabiliHes on the balance sheets. Finance leases are Included in property and 
equipment, current maturities of long-term debt and finance leases and long-term debt and finance leases, 
net of current maturities, on the balance sheets. Leases are classified between current and long-term 
liabHities based on their payment terms. Lease expense for operating leases is recognized on a straight
line basis over the lease term. Leases with a term of 12 months or less (short-term leases) are not recorded 
on the balance sheets. ROU assets represent CHS's rlght to use an underlying asset for the lease term 
and lease liabilities represent the obligation to make lease payments arising from the lease. ROU assets 
and lease liabilities are recognized at the lease commencement date based on the estimated present value 
of lease payments over the lease term. ROU assets also lnclude prepaid rent and are adjusted by the 
unamortized balance of lease Incentives. 

As the implicit rate is generally not readily determinable for all of CHS's leases, CHS utilized the risk free 
rate, which is derivoo from information available at the lease commencement date, in determining the 
present value of lease payments. Some leases include one or more options to extend the lease, with 
extension terms that can extend the lease term by one to five years. The exercise of lease extension options 
is at CHS's sole discretion. The lease term includes options to extend or terminate the lease when it is 
reasonably certain that CHS will exercise that option. CHS generally concluded options to extend the lease 
are reasonably certain to be exercised when it is cost prohibitive to relocate operations or pursue altarnaUve 
leased assets. Certain teases contain early termination penalties: however, as of December 31, 2023, it is 
not reasonably certain that CHS will exercise or become subject to such early termination penalties. 
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NOTE 9- LEASES (Continued) 

Nonperformance-related default covenants. cross-default provisions, subjective default provisions and 
material adverse change clauses contained in material lease agreements, if any, are also evaluated to 
detennine whether those dauses affect lease classification Real estate and vehicle leases comprise the
majority of CHS's leasing activities. 

CHS accounts for lease agreements with lease and non-lease components separately. Operating expenses 
and property tax.es due for leased facilities are accounted for as non-lease components. Leases with a term 
greater than one year are recognized on the consolidated balance sheet as ROU assets and lease liabilities. 
CHS has elected not to recognize on the consolidated balance sheet leases with terms of one year or less. 

At December 31, 2023 and 2022, the right-of-use asset related to operating leases was approxlmately 
$50,623,000 and $28,234,000. respectively, and is recorded in the accompanying consolidated balance 
sheets. 

Lease expense is recognized on a straight-line basis over the tenn of the lease and presented as a single 
charge in the consolidated statements of operations. During the years ended December 31, 2023 and 2022, 
CHS recorded approximately $8,278,00 and $4,560,000, respectively, in lease expense, The weighted
average remaining operating lease life was 8.14 years at December 31, 2023. The weighted average 
discount rate Is 1.60%. 

A summary of future operating lease payments at December 31, 2023 is as follows: 

A summary of maturities for operating leases at December 3', 2023 is as follows: 

2024 
2025 
2026 
2027 
2028 
Thereafter 

Total lease payments 
Lass: Amount representing interest 

Present -.alue of lease liabilities 

NOTE 10-LINES OF CREDIT 

$ 9,020,207 
8,176,284 
7,070,256 
6,182,386 
5.621,209 

22,820,227 
58,890,569 
(6,633,318) 

$ 52,257,251 
-: -

Cornerstone t;as obtained two lines of credit, a revolving line of credit and a non-revolving line of credit, 
from a flnancial institution. The revolving line of credit has availability of $7,500,000, however, of that 
balance, $330,000 Is restricted as a letter of credit for the workers compensation insurance policy. There 
is no outstandlng balance on this line ot credit at December 3·1. 2022. Cornerstone's non~revolvlng Hne of 
credit has an available borrowing limit of $11,250,000. There is no outstanding balance on this line of credit 
at December 31, 2022. Both lines of credit accrue interest at a variable rate of Bloomberg Short-Term Bank 
Yield Index rate plus 1.75%. The lines of credit are secured by a Negative Pledge agreement which will 
expired on April 30, 2023. Management did not ex.tend the lines of credit after April 30, 2023. 

In May 2023, Chapters obtained a revolving line of credit with a financial institution. The line has availability 
of $7,500,000 and Incurs interest at a rate of monthly simple SOFR plus 1.45%. As of December 31, 2023, 
there was no outstandlng balance on the line of credit. The line matures in May 2024. 
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NOTE 11 - LONG-TERM DEBT 

A summary of long-term debt and capital lease obligations as of December 31 is as follov,,s: 

City ofTemple Terrace, Florida Revenue Refunding Bond, 
(Chaptel"3 Healtti System Project), Series 2017, with 
Regions Bank as bondholder, commencing ,'lprll 2017, 
maturing April 2031, secured by certain assets of CHS, 
principal maturing in wr)ing amounts, interest payable 
monthly at 0.67% ofone-monlh simple SOFR plus 1.12% 
(4.79% at December 31, 2023) (Series 2017 Bond). 

Con~11tional taxablr;, loan, wilh Regions Bank as 
bondholder, commencing A{>ril 2017, maturing 
December 2035, secured by certain assets of CHS, 
principal maturing In wr:iing amounts, Interest pa~ble 
monthly at 0.67% of one,rnonlh sim pie SOFR plus 1.75% 
(7.22% at December 31. 2023) due through 2035 
(Taxable Loan). 

Conwntional tam, loan. with Regions Bank, commencing 
May 2023, secured by certain assets of CHS, principal 
maturing in varying amounts. interest payable at 1.75% 
plus one-month simple SOFR (5.41% at December 31, 
2023) due through ~t:ly 2027 

Less current portion of long.term debt 
Less unamortized debt issuance costs 

$ 

$ 

~ 

9,620,300 $ 10,749,600 

13,256,000 13.679,000 

7,160,089 

30,036,389 24.428,600 
(2,200,646) (1,552,300) 

(463,566) (333,492) 

27,372.177 $ 22,542,808 

The agreement underlying Iha bond Issues and lhe 2017 Taxable Loan as described above ware modi'ied 
in May 2023 to change the Obligated Group. The Obligated Group now includes Chapters Health Palliative 
Care, LLC, Chapters Health Pharmacy, LLC, Chapters Health Staffing, LLC, Chapters Health Heme 
Connect, Inc., Hosplce of Okeechobee, and Cornerstone Health Services, LLC. The addition was to add 
Cornerstone. 

The agreements underlying the bond issues and the 2017 Taxable Loan described above contain 
covenants that provided for, among other things, the maintenance of certain ratios, conditions for issuance 
of additional indebtedness and the transferability of funds. At December 31, 2023, CHS was out of 
compliance with certain financial covenants. CHS obtained a waiver from the financial institution 
subse-quent to year end. The Series 2017 Bond and 2017 Taxable Loan are secured under a Master Trust 
Indenture and Supplemental Indentures and are collateralized by pledged revenues, all rights, titles, 
interests and estates in and to all real property and the revenue fund as out1ined in the agreements. 

(Cont,nued) 

27. 

0176 



CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 
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§b §S ao t : Debt issuance costs are netted against the related oblfgation and amortized over the 
term of the related obligation. In conjunction with the issuance of the Series 2017 Bond, 2017 Taxable 
Loan, 2023 Term Loan, and 2023 Revolver, CHS recorded debt issuance costs of approximately $185,000. 

Unamortized debt issuance costs as of December 31, 2023 and 2022, was approximately $463,000 and 
$333,000, respectively, and is included in the non-current portion of long-term debt in the accompanying 
consolidated balances sheets. Amortization expense was approximately $60,000 for the years ended 
December 31, 2023 and 2022 and is included In Interest in the accompanying consolidated statements of 
operations. 

Debt Maturities: Maturities of long-term debt and capital lease obligations are as follows: 

Series 2017 & 2023 
Bonds & Loans 

2024 $ 2,200,646 
2025 2,284,337 
2026 2,367,458 
2027 6,986,097 
2028 1,795,400 
Thereafter 14,402,451 

$ 30,036,389 

~~§.111--~nllr CHS utilizes interest rate swap agreements to modify CH S's exposure to 
fnterest rate risk by converting a portion of its variable rate borrowings to a ftxed-rnte basis, thus reducing 
the impact of Interest-rate changes on future interest expense. These agreements involve the receipt of 
variable-rate payments amounts In exchange for fixed-rate imerest payments over the life or the 
agrnements without an exchange or the underlying principle amount. In conjunction with the Series 2017 
Bond and 2017 Taxable Loan, in March 2017, CHS entered into lwo interest rate swap agreements with 
Regions Bank to convert a portion of its variable-rate borrowings to a fixed-rate basis. These swap 
agreements matured on April 1, 2024. 

CHS pays a fixed rate of 1 .45% and receives a variable-rate payment based on 67% of SOFR for one swap 
and pays a fixed rate of 2.182% and receives a variable-rate payment based on SOFR for the other swap. 
Al December 31, 2023 and 2022. the notional amount of these swap agreements totaled approximately 
$22,876,000 and $24.429,000, respectively. 

NOTE 12-EMPLOYEE BENEFIT PLANS 

CHS sponsors noncontributory supplemental executive retirement plans (SERP) for a select group of 
management or highly compensated employees. The plans call for benefits to be paid in a lump sum 
amount on the 45th day following separation from service as long as the participant has attained the vesting 
dates for employer-contributed amounts. Employee-contributed amounts may be distributed based on a 
list of options provided in the plans. 
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NOTE 12- EMPLOYEE BENEFIT PLANS (Continued) 

Distributions equal to 100% of the amount credited to the participant's account will be made to the 
participant or beneficiary if the event of total and pennanent disability, death, termination due to change in 
the control of the employer or tannrnation without cause prior to the vesting date. Total assets held to fund 
the liability and total accrued liabilities to the plans were approximately $2,117,000 and $1,851,000 at 
December 31, 2023 and 2022, respectively, and are included in other assets and other long-term liabilities 
in the accompanying consolidated balance sheets. 

CHS, in its sole discretion, may at any time make additional deposits of cash or other property in trust with 
the plans' trustee to augment the principle to be held, administered, and disposed of by the Plans' trustee 
as provided in the trust agreement. Expenses related to these plans were approximately $1,021,000 and 
$697,000 for the years ended December 31, 2023 and 2022, respectlvely. 

CHS has established a retirement plan under Section 403(b) of the Internal Revenue Code whereby eligible 
employees may elect to defer a portion of their salary. The plan allows employees to make deposits to self
directed savings accounts through payroll deductions. CHS has the option to make discretionary 
nonelective contributions for eligible participating employees, as waif as matching contributions based upon 
the amount of eligible compensation contributed by the employee up to certain specified limitations. 
E:mployeas vest in the employer discretionary nonelecUve contributions and matching contribution over a 
six-year period. Participants' forfeitures are used to offset CHS's future plan conttibulions. Employer 
contributions to the plan were approximately $2,247,000 and $1,829,000 for the years ended December 31, 
2023 and 2022, respectively. 

Cornerstone has established a retirement plan under Section 403(b) of the Internal Revenue Code whereby 
eligible employees may elect to defer a portion of their salary. The plan allows employees to make deposits 
to self-directed savings accounts through payroll deductions. CHS has the option to make discretionary 
nonelective contributions for eligible participating employees, as well as matching contributlons based upon 
the amount of eHgible compensation contributed by the employee up to certa1n specified limitations. 
Employees must normally work in excess of twenty hours a week to participate in the plan and over 1.000 
hours a year to vest in the employer's contribution. Empl-oyer contributions to the plan were approximately 
$234,000 for the period of April 1, 2022 through December 31, 2022 and are included in salaries and 
benefits on the consolidated statements of operations. Cornerstone migrated to the CHS plan on October 1, 
2022. 

Hope has established 3 retirement plans under Section 403(b) of the Internal Revenue Code whereby 
eligible employees may elect to defer a portion of their salary. Two of the plans only allow for employee 
contributions. Hope does not contribute to either of those two plans. The third plan is a retirement plan 
under Section 403(b) of the Internal Revenue Code in whfch eligible employees who are at least 21 years 
of age and have one year of service, This retirement plan is solely funded by Hope, at the discretion of the 
board of directors and is determined annually. Employer contributions to the plan were approximately 
$798,000 for the period of March 1, 2023 through December 31, 2023, and are lncluded in salaries and 
benefits on the consolidated statements of operations. 

Capital Caring has established a retirement plan under Section 403(b) of the Internal Revenue Code 
whereby eligible employees rnay elect to defer a portion of their salary. Capital Caring matches employee 
contributions dollar for dollar up to 1% of each eligible employee's salary. Employer contributions to the 
plan were approximately $158,000 for the period of May 1, 2023 through December 31, 2023, and are 
included in salaries and benefits on the consolidated statements of operations. 
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NOTE 13- RELATED PARTY TRANSACTIONS 

Cornerstone Foundation was established lo exclusively foster, promote, support, develop, and encourage 
the functions of Cornerstone. U.S. GMP requires Cornerstone to recognize as an asset its interest in the 
net assets of Cornerstone Foundation, and to reflect in its changes in net assets the changes in the net 
assets of Cornerstone Foundation. Total net assets held by the Foundation as of December 31, 2023 and 
2022 amounted to $7,925,900 and $6,993,965, respectively, and are classified as interest in net assts of 
Cornerstone Foundation on the consolidated balance sheets and with donor restrictions by Cornerstone 
because Cornerstone does not control the timing or amount of the contributions made by Cornerstone 
Foundation. The change in beneficial interest in the net assets of Cornerstone Foundation is recorded 
within the consolidated statements of operations within the changes in net assets with donor restrictions. 

During the period ended December 31, 2023 and 2022, Cornerstone Foundation made grants to 
Cornerstone totaling approximately $1,500,000 and $5,619,000, respectively to provide funding for certain 
programs of Cornerstone. Cornerstone Foundatlon owed Cornerstone $536,633 and $1,492,303 at 
December 31, 2023 and 2022, respectively, for operating expenses paid on Cornerstone Foundation's 
behalf and unpaid grants to Cornerstone. Such amounts are recorded as due from related party in the 
consolidated balance sheets at December 31, 2023 and 2022. 

NOTE 14- COMMITMENTS AND CONTINGENCIES 

~: During the normal course of business, CHS may be subject to various threatened or asserted 
claims related to professional liability, employment or other matters. CHS maintains commercial insurance 
on a claims-made basis for medical malpractice, as wall as other commercial insurance to cover general 
liabilities. Management is not aware of any threatened claims that are not covered by its risk management 
programs or that, in the event of an adverse outcome, would have a si~nificant impact on the finar:cial 
position of CHS. 

~: CHS maintains workers' compensatfon insurance through a captive insurance 
company, Accruals for workers' compensation claims have been estimated by management based upon 
loss runs and claims data provided by the insurance company. Estimated accruals for workers' 
compensation claims totaled approximately $1,299,000 and $632 000 at December 31, 2023 and 2022, 
respectively, and are included in accrued employee compensation and related benefits in the 
accompanying consolidated balance sheets. 

NOTE 15 - SELF-FUNDED INSURANCE 

E.m.12LC&'.M.~: CHS is self-insured for employee health care to provide medical and other 
health care benefits lo eligible employees and covered dependents. Reinsurance, covering costs above 
$200,000, for years ended December 31, 2023 and 2022, per individual is maintained through a commercial 
excess coverage policy. Estimated accruals for claims incurred but not yet reported totaled approximately 
$2,092,000 and $1,420,000 at December 31, 2023 and 2022, respectively, and are included in accrued 
employee compensation and related benefits in the accompanying consolidated balance sheets. The 
estimate of the liabillly for unasserted claims arising from Incurred but not reported claims is based on an 
analysis of historical claims data. CHS incurred approximately $20,819,000 and $10,512,000 In expense 
related to self-insured employee health benefits in the accompanying consolidated statements of operations 
during the years ended December 31, 2023 and 2022, respectively. 
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Cornerstone was self-insured for a portion of employee health benefits and migrated to CHS' plan in 
October 2022. Estimated accruals for claims incurred but not yet reported totaled approximately $589,000 
at December 31, 2022 and are included in accrued employee compensation and related benefits in the 
accompanying consolidated balance sheets. The estimate of the liability for unasserted claims arising from 
incurred but not reported claims is based on an analysis of historical claims data. Cornerstone incurred 
approximately $3,370,000 in expense related to self-insured employee health benefits in the accompanying 
consoltdated statements of operations during the period of April 1 through December 31, 2022. 

Capital Caring is self-insured for employee health care to provide medical and other health care benefits to 
eligible employees and covered dependents. Estimated accruals for claims incurred but not yet reported 
totaled approximately $722,000 at December 31, 2023 and are included fn accrued employee 
compensation and related benefits in the accompanying consolida'.ed balance sheets. The estimate of the 
ltabllity for unasserted claims arising from rncurred but not reported claims Is based on an analysis of 
historical claims data. Capital Caring incurred approximately $3.179,000 ln expense related to self-insured 
8mployee health benefits in the accompanying consolidated statements of operations during the period of 
May 1, 2023 through December 31, 2023. 

NOTE 16- LIABILITY FOR UNPAID CLAIMS 

Medical claims expense and 11,e liability for unpaid claims include estimates of CHS' obligations for meclical 
care services that nave been rendered by third parties on behalf of insured consumers for which the CHS 
is contractually obligated to pay (through the CHS' capitation arrangements), but for which claims have 
either not yet been received, processed, or paid. CHS develops estimates for medical care services 
incurred but not reported ("IBNR"), which includes estimates for claims that have not been received or fully 
processed, utilizing actuarial modaJs. CHS recorded a liability for accrued third-party medical expense 
claims of approximately $2.463,000 and $1,613,000 at December 31, 2023 and 2022, respectively. 

CHS purchases provider excess insurance to protect against significant. catastrophic claims expenses 
incurred on behalf of its patients. The total amount of provider excess insurance premiums was $4,065,215 
and $440,509 for the years ended December 31, 2023 and 2022, respectively. The provider excess 
insurance premiums less reimbursements are reported in medical claims expense in the consolidated 
statements of operations. Recoveries due are included in capitated accounts receivable in the consolidated 
balance sheets. CHS' provider excess insurance deductible for the plan was $17 .52 and $17. 70 per 
member per month for the years ended December 31, 2023 and 2022, respectively. 

(Continued) 

31 

0180 



CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 17 - NET ASSETS WITH DONOR RESTRICTrONS 

Net assets with donor restrictions are available for the following purposes at December 31: 

2023 2022 

Beneflcial interest in the net assets of Cornerstone 
Foundation $ 7,925,900 $ 6,993,965 

For the operations of LifePath Hospice 4,178,730 3,125,461 
For the operations of Good Shepherd Hospice 2,254,725 2,157,307 
For the operations of Hernando-Pasco Hospice 1,805,032 732,700 
For the operations of Capital Caring Hospice 3,492,559 
For the opsrations of Hope Healthcare 223,591 
End01Nment - UfePath Hospice 844,605 844,605 
Endowment - Gooo Shepherd Hospice 166,994 166,994 
Endowment - Capital Caring 2,-481,515 
For the operations of Chapters Health Foundation (56,405) 407.769 

$ 23,317,246 $ 14,428,801 

NOTE 18 - FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS 

U.S. GAAP defines fair value as the price that would be received for an asset or paid to transfer a liability 
(an exit price) in the CHS's principle or most advantageous market for the asset or liability in an orderly 
transaction between market participants on the measurement date. The fair value hierarchy requires an 
entity to maximize the use of observable inputs and minimize the usa of unobservable inputs when 
measuring fair value. There are three levels of Inputs that may be used to measure fair value as follows: 

Laval 1: Quoted prices for identical assets or liabilities in active markets that the entity has lhe 
ability to access as of the measurement dale. The fair values of cash and cash equivalents, money 
market funds, mutual funds, equity securities, and real estate funds are determined by obtaining 
quoted prices on nationally recognized securities exchanges. 

Level 2: Significant other observable inputs other than Level 1 prices such as quoted prices for 
similar assets or liabilities; quoted prices in markets that are not active: or other inputs that are 
observable or can be corroborated by observable market data. The fair values of CHS's 
government debt securities and corporate bonds are determined by matrix pricing, a marl<et 
method, which is a mathematical technique widely used in the industry to value debt securities 
without relying exclusively on quoted prices for the specific securities but rather by relying on the 
securities' relationship to other benchmark quoted securities. CHS's derivatives, which are 
comprised of two interest rate swap agreements, are also reported at fair value using Level 2 inr:;uts. 
CHS obtained the fair value from a financial institution which utilizes internal models with 
observabte market data inputs to estimate the value of this instrument (market approach valuation 
technique). 
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NOTE 18 - FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS (Continued) 

Level 3: Significant unobservable inputs that reflect a reporting entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. The interest in net 
assets of Cornerstone Foundatlon is based on the underlying assets of Cornerstone Foundation, 
which are not redeemable upon request by Cornerstone or CHS. The interest in net assets of 
Cornerstone Foundation is largely composed of underlying investments that have observable 
inputs and market activity allowing for pricing based on the market prices of the items ln the 
investments (market approach valuation technique). 

In many cases, a valuation technique used to measure fair value includes Inputs from multiple levels of the 
fair value hierarchy. The lowest level of significant input determines the placement of the entire fair value 
measurement in the hierarchy. 

The following tables present the financial instruments carried at fair value on a recurring basis as of 
December 31, 2023 and 2022, by valuation hierarchy, all of which were based on the market approach, 
which uses prices and other relevant information generated by market transactions involving Identical or 
comparable assets. 

Assets and liabilities measured on a recurring basis are as follows: 

Fair Value Measurement at [)ecember 31, 2023 
Lew11 Le',i;tl 2 Lewi 3 Total 

Assets 
Assets limited as to use: 
Cash and cash equi\elents $ 6,629,801 $ $ $ 6,629,801 
Money market funds 1,953,565 1,953,565 
Mutual funds 1,864,123 1,864,123 

Total assets limited as to use 10,447,489 10,447,489 

Investments 
Cash and cash equil.elents 859,729 859,729 
Money market funds 3,252,303 3,252,303 
U.S. go.emment agencies 1,527,559 1,527,559 
Corporate bonds 991,281 991,281 
Equity mutl.lAI funds 74,242.791 74,242,791 
Bond mutual funds 9,802,093 9,802,093 
Commodities mutual funds 1,422.439 1,422,439 
Real estate fund 16,175.034 16,175,034 
Equity securities 1,010,474 1,010,474 

Total in1JeStments 106,764,863 2,518,840 109,283,703 

Interest rate swap agreements 282,822 282,822 

Interest in net assets of 
Cornerstone Foundation 7,925,900 7,925.900 

Total assets $ 117,212,352 $ 2,801,662 $ 7,925,900 $ 127,939,914 
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Fair Value Measurement at December 31, 2022 

Assets 
Assets limited as to use: 

Gash and cash equi'.Glents 
Money market funds 
Mutual funds 

Total assets limited as to use 

lmestments 

Cash and cash equi\0lents 
Money market funds 
U.S. government agencies 
Corporate bonds 
Equity mutual funds 
Bond mutual funds 
Commodities mutual funds 
Real estata fund 
Equity securities 

Total in-..estments 

Interest rate swap agreements 

lnterast In net assets of 

Cornerstone Foundation 

Total assets 

$ 3,452,644 $ 
60,097 

1,728,286 

• $ - $ 3,452,644 
60,097 

1,728,286 

5,241,027 

1,780,247 
7,420,132 

71,095,887 
8,818,080 
1,009,974 

943.147 
8,956,981 

100,524,447 

673,813 
258,390 

932,203 

678,387 

5,241,027 

1,780,247 
7,420,132 

673,813 
258,390 

71,095,887 
8,818,080 
1,509,974 

943,147 
8,956,98~ 

101,456,65' 

678,387 

$ - $ - $ 6,993,985 $ 6,993,965 
===~= --==-

$105,765,476 $ 1,610,590 $ - $107,376,065 -·~----
A reconciliation of beginning and ending balances for Organization's fair value measurements using level 
3 Inputs is as follows; 

Assets at January 1, 2023 

Change in interest in net assets of 
Cornerstone Foundation 

Assets at December 31, 2023 

(Continued) 

Interest in Net 
Assets of 

Cornerstone Founda 

$ 6,993,965 

931,935 

$ 7,925,900 
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NOTE 19 - FUNCTIONAL EXPENSES 

The consolidated 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 appHed. The expenses that are allocated include depreciation, interest, 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. 

Total 
Program Management Expenses 

Year ended December 31 2023 Ser.,,ces and General Fundraisi g 2023 

Salaries and benefits $ 299,526,441 $ 6,663,622 $ 5,798,112 $311,988,176 
Purchased seNces 44,733,195 1,194,317 932,357 46,859,869 
Durable medical equipment, 

supplies and drugs 35.448,878 956,932 702,032 37,107,842 
Medical claims expense 32,857.719 2,62,227 633,051 33,852,997 
Insurance and other 57,729,664 1,389,153 1,093,302 60,212,040 
Depreciation and amortization 11,113,640 220.485 217,823 11,551,948 
Interest 2,184,514 64,67~3 39,971 2,269,158 
Affiliation expenses 1,188,528 1,188,528 

$483,573,972 $ 12,039,937 $ 9,416,649 $ 505,030,558 

Program Management Expenses 
Year ended December 31 2022 Se~ces and General Fundraisi g ~022 

Salaries and benefits $135,224,058 $ 26,684,925 $ 2,837,125 $164,746,108 
Purchased seNces 21,612,084 463,010 267,358 22,342,452 
Durable medical equipment, 

supplies and drugs 15,885,746 15,885,746 
Medical claims expense 24,912,802 24,912,802 
Insurance and other 35,855,789 3,048.320 2,204,621 40,908,730 
Depreciation and amortization 9,183.759 9,183,759 
Interest 1.(}63.889 1,063,889 
Affiliation expenses 375,000 375,000 

$ 233,290,479 $ 40,818,903 $ 5,309,104 $279,418,486 

35. 

0184 



SUPPLEMENTARY INFORMATION 

0185 



0186 



0187 



CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATING BALANCE SHEET 

December 31, 2023 

Obligated Capital Caring Tol!II Be/ore Eliminationw Con&oliall,d 

G<oup HoP! He!!f\hc:B,.. ~ Other Eliminations Tolal Total 

ASSETS 
Curr,.,nt asael~ 

ca.,h and cash 11qu,.,.,lenl!s $ 16,198.692 $ 1°'453,92◄ $ 6,675,674 $ 269,811 $ 33,818,101 $ $ 33,818,101 

Short~erm ln1101trnenll! 3,610,391 7,962,148 11,572,539 11,572,539 

Aseelli limited lo uae, current por11on 4,839,261 4,839,261 4,839,261 

P&Wenl ~ccouni. reC<!liWbll'l, mil 24,104,174 8,791,271 10,388,811 339,090 43,823,348 43,623,348 

Capitation r11c11i~ble 6,516.439 6,516,43(1 6,516.439 

Due rrom related party 1,100,770 169,993 1,270,763 (594,783) 675,980 

Nole recelwble 3,000,000 3,000,000 (3,000,000) 
Pl,.,dQel re~l'llllllbll'l, cur....,nl por11on 412,084 11,370 423,454 423,454 

lntennl rala swap agreements 282,822 262,822 282,822 

Olher currenl aa a els 15,412,802 3,136,091 9110,871 47,673 19.5H.437 !!/,547,,437 

Tollll currenl 11ase1A 75,477 .. (35 30,343,434 18.396,719 676,574 124,894.162 (3,59.(,783) 121,299,379 

~sets limit"d as to UH, net 1,963,314 3,644,914 S,608,:>211 5,608,228 

Pledges receiwble, net 1,-407,974 2,259,114 3.857,088 3,667,088 
Long-term ln..eslmenls 97,711,164 97.I 11,164 97,711,164 
Property and equipmen~ nel 91,097,905 54,935,2B1 18,929,124 H!IA.El42 ,290 16-4,962,290 
Right-of.use ;,seem 24,124.288 3,823,101 22,675,432 50 6228:> I 50,622,821 
lnterMlin net esselA of ....,Isled parly 7,926,900 t.9l5.'100 7,925,900 
Goodwill and Intangibles, net 18,0M,428 5,3n,ooo 7,200,000 '.l0,640,428 30,1140,428 
Othernsels 2.348,022 11,841 2 359.asJ 2.3~9.863 

Tola! asaels $ 320,121,430 $ 94,476,796 $ 73,117,144 $ 676,674 $ 488,391,94-4 s (3,59-4,783) $ 484,797,161 

(Continued) 

38. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATING BALANCE SHEET 

December 31, 2023 

Obligated Capital Caring Total B8fore Eliminations Consolidated 

Group Hoe HBa~r" Hospice ~ Elimindr:ma Total Total 
LIABILITIES AND NET ASSETS 
Currentli11blllHM 

l'ccounb; p1;1:,eble end accrued expenses $ 10,237,3Q6 $ 5,267,853 $ 6,069,539 s 64,688 $ 21,631),<176 $ - $ 21,639,476 
Accrued emplo)'8e compensdon 

and related benefits 15,096,735 4,434.489 5,506,679 94,280 25,132,183 25,132,183 
E"Hmllle pllHent care expenses pe)'lble 8,784,170 1,135,711 2,734,755 12,654,636 12,654,636 
Third-party medical claim e,qienza 2,462,980 2,462,980 2,-462,980 
Dua lo related party 335,227 259,556 694,783 (594,783) 
Lease llabillllas, current 4,291,777 1,066,835 2,190,292 7,MB,90-4 7.MS,904 
Current portion of long-term debt 2,200,646 3,000,000 /l,200,M!I (3,000,000) 2,200,646 
Current portion of annuityobligatlom1 34,285 75,170 109,456 109,455 
Third-party s9tllemenls 1,939,14◄ (795,726) 384,621 1,527,940 1,527,940 

Total currenlllabllitle~ 45,047,133 11.444,390 19,960,956 418,524 76,871,003 (3,594.783) 73,278,220 

Lon11-term debt, n9t of current portion 
and debt issuance costs 27,372,177 27,372,177 27,372,177 

Lease llabllltias, net 21,176,407 2,802,414 20.727,526 ◄4,708,347 44,708,347 
Mnulty Obligations, net 1-49,795 217,757 367,552 367,552 
Other long-term liabilities 2,901,050 90,196 20.473 3,01t.7HI 3,011,719 

Total llabllltles 98,648,662 14,554,757 40.708,955 418,524 162,330,798 (3,694.7831 148,736,015 

Nateneta 
N9t ass11ls wlWlout donor rnslnolion 209,765,651 79,698.4-48 26,-434,116 196,386 316,096,599 316,096,699 
Nonconlrolllng Interest (3,352,699) (3,352,699) (3,352,699) 

Tol&I Nel asa&ts without donor reslJictlon 208,412,952 79,698.448 26.434, 115 198,385 312,743,900 312,743,900 
Net us8ts with donor rHbicUons 17,059,916 223,591 5,974,074 51il.e65 23,317,245 23,317,248 

Total net ass el!! 223,472,868 79,922,039 32,◄08,169 256,050 336,061,148 336,061.146 

$ 320,121.430 $ 94,476,796 $ 73,117,144 s 616,674 $ 488,:)Bl,"J.4◄ $ [3.594,71'13\ s 48-4,797,181 
-· 

See accompanying notes to consolidated financial statements 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTE TO CONSOLIDATING FINANCIAL STATEMENTS 

Year ended December 31, 2023 

NOTE 1-CONSOLDATING DETAIL 

The accompanying consolidating balance sheet and consolidating statement of operations reflect the 
financial position and operations and changes in net assets of Chapters Heatth System, Inc. (CHS) and 
its major operating entities. The amounts included in GNU are comprised of GNU, Assurity Direct 
Contracting Entity, Inc., and eliminations between the two companies. 

The amounts included in other within the Obligated Group includes: Chapters Health Palliative Care, LLC, 
Chaptera Health Pharmacy, LLC, Chapters Health Staffing, LLC, Chapters Health Home Connect, Inc., 
Hospice of Okeechobee, and Cornerstone Health Services, LLC. 

The amounts Included in Capital Caring includes: Capital Caring Health and Capital Hospice. 

The amounts Included in other that are not in the Obligated Group are comprised of Allcare Medical of 
Florida, Care Partners, LLC, Achieve Home Care, LLC, Capttal Caring Health, Capital Pallfatlve Cara 
Consultants, Capital Caring Stay at Homa Services, Inc., and Capital Caring Advanced llfness Services, 
Inc. 

See accompanying independent auditor's report. 

44. 
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Chapters Health System, Inc. and Affiliates 
Consolidated Balance Sheets 

Fi11a11cial Indicators 

Current Ratio 

Debt to Equity Ratio 

Days Cash on Hand 

Days in AR 

Current assets: 

Assets 

Cash and cash equivalents 
Short-term investments 
Patient Accounts Receivable, net 
Other Current Assets 

Total Current Assets 

Long-term investments, net of current portion 
Property and equipment, net 
Other assets 

Total Assets 

Liabilities and Net Assets 

Current liabilities: 
Accounts Payable and Accrued Expenses 
Accrued Patient Care Expenses 
Accrued Employee Compensation and Benefits 
Other Current Liabilities 

Total Current Liabilities 

Long-term Debt, net of current portion 
Other Long-term Liabilities 

Total Liabilities 

Net assets: 
Without donor restriction 
With donor restriction 

Total Net Assets 

Total Liabilities and Net Assets 

As of August 31, 2024 

Consolidated Consolidated 
8/31/2024 7/31/2024 

1.58 1.63 

0.47 0.48 

108 109 

65 95 

$49,087,196 $53,060,604 
7,918,130 10,369,543 

54,139,493 49,772,013 
26,456,609 37,946,889 

$137,601,428 $151,149,050 

109,507,537 105,221,448 
160,777,226 160,767,923 
93,614,175 94,230,259 

$501,500,365 $511,368,680 

$17,934,131 $22,905,002 
16,275,727 16,233,150 
30,185,377 27,913,792 
22,908,629 25,810,550 

87,303,865 92,862,494 

25,909,772 26,093,282 
46,725,926 47,356,730 

159,939,563 166,312,506 

320,075,220 323,587,945 
21,485,583 21,468,229 

341,560,802 345,056,174 

$501,500,365 $511,368,680 

Consolidated 
12/31/2023 

1.95 

0.38 

118 

53 

$33,818,103 
11,634,375 
43,623,345 
41,758,529 

$130,834,352 

I 03,257,556 
164,962,291 
95,284,743 

$494,338,943 

$21,639,490 
13,049,489 
25,038,246 
23,953,059 

83,680,284 

27,372,177 
47,230,086 

158,282,547 

314,960,052 
21,096,344 

336,056,396 

$494,338,943 
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Chapters Health System, Inc. and Affiliates 
Consolidated Balance Sheets 

Fimmcial lmlic:utors 

Current Ratio 

Debt to Equity Ratio 

Days Cash on Hand 

Days in AR 

Cun·ent assets: 

Assets 

Cash and cash equivalents 
Short-tenn investments 
Patient Accounts Receivable, net 
Other Cun·ent Assets 

Total Current Assets 

Long-term investments, net of current portion 
Property and equipment, net 
Other assets 

Total Assets 

Liabilities am/ Nl!f Asut~· 

Current liabilities: 
Accounts Payable and Accrued Expenses 
Accrued Patient Care Expenses 
Accrued Employee Compensation and Benefits 
Other Current Liabilities 

Total Current Liabilities 

Long-term Debt, net of current portion 
Other Long-term Liabilities 

Total Liabilities 

Net assets: 
Without donor restriction 
With donor restriction 

Total Net Assets 

Total Liabilities and Net Assets 

As of August 31, 2024 

Consolidated Consolidated 
8/31/2024 7/31/2024 

1.58 1.63 

0.47 0.48 

108 109 

65 95 

$49,087,196 $53,060,604 
7,918,130 10,369,543 

54,139,493 49,772,013 
26,456,609 37,946,889 

$137.601.428 $151,149,050 

109,507,537 105,221,448 
160,777,226 160,767,923 
93,614,175 94,230,259 

$501,500,365 $511,368,680 

$17,934,131 $22,905,002 
16,275,727 16,233,150 
30,185,377 27,913,792 
22,908,629 25,810,550 

87,303,865 92,862,494 

25,909,772 26,093,282 
46,725,926 47,356,730 

159,939,563 166,312,506 

320,075,220 323,587,945 
21,485,583 21,468,229 

341,560,802 345,056,174 

$501,500,365 $511,368,680 

Consolidated 
12/31/2023 

1.95 

0.38 

118 

53 

$33,818,103 
11,634,375 
43,623,345 
41,758,529 

$130,834,352 

103,257,556 
164,962,291 
95,284,743 

$494,338,943 

$21,639,490 
13,049,489 
25,038,246 
23,953,059 

83,680,284 

27,372,177 
47,230,086 

158,282,547 

314,960,052 
21,096,344 

336,056,396 

$494,338,943 
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CHAPTERS 10/2/24 

5.4(b) 

CHAPTERS CHANGES IN ACCOUNTING POLICY OR METHODOLOGY 

None 
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10/2/24 

CHAPTERS PROCEEDINGS AFFECTING TRANSACTION 

None 
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CHAPTERS DRAFT 10/2/24 

SCHEDULE 5.6 

CHAPTERS REGULATORY COMPLIANCE 

None 
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SCHEDULE 5.7 

TAX MATTERS 

None 

CHAPTERS DRAFT 10/2/24 

0201 



CHAPTERS DRAFT 10/2/24 

SCHEDULE8.4 

CHAPTERS PRE-CLOSING CONFIRMATIOI\'S FROM GOVERNMENT 
AUTHORITIES 

• Change of ownership filings with the California Department of Public Health and the 
Centers for Medicare and Medicaid Services. 

• Waiver or approval by California Attorney General 
• Material change transaction filing with the California Office of Health Care 

Affordability 
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Exhibit 2.2A to Affiliation Agreement dated October 2, 2024 

Amended and Restated Articles of Incorporation of Hospice East Bay 

(Chapters Health System, Inc. and East Bay Integrated Care, Inc. d/b/a Hospice East Bay) 

See attached 
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Secretary of State 
Business Programs Division 

Business Entities 
1500 11th Street, Sacramento, CA 95814 

P.O. Box 944260, Sacramento, CA 94244-2600 

Business Entities Submission Cover Sheet 

For fastest service, file online at bizfileOnline.sos.ca.gov. 

Instructions: 

• Complete and include this form with your paper submission. This form will not be made part of 
the filed document. 

• Make all checks or money orders payable to the Secretary of State. 

• In-person submissions (excluding Statements of Information): $15 special handling fee. Do not 
include a $15 special handling fee when submitting documents by mail. 

• All submissions are reviewed in the date order of receipt, with online submissions given priority. 
For updated processing time information, visit www.sos.ca .gov/business/be/processing-dates. 

• To obtain a certified copy, include certification fees with your submission. 

Note: All correspondence related to your submission will be 
sent to the name and address on your check or money order. 

Contact Person (Please type or print legibly): 

First Name: Dale ---- -------
Last Name: _W_e_b_b_e_r _____ _ 

Phone Number: (813) 222-8187 Email: dale.webber@bipc.com 

Entity Information (Please type or print legibly): 

Entity Name: EAST BAY INTEGRATED CARE, INC. 

Entity Number (if applicable): _0_9_0_2_8_3_2 _______ _______ _ 

Comments: 

Submission Cover Sheet (REV 03/2024) 
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Secretary of State 
Business Programs Division 

Business Entities, 1500 11th Street, Sacramento, CA 95814 

Restated Articles of Incorporation 
of California Nonprofit Corporations 

A corporation may restate in a single certificate the entire text of its articles as amended by filing an 
officers' certificate or, in circumstances where incorporators or the board may amend a corporation's 
articles pursuant to California Corporations Code sections 5811 and 5815 (public benefit and 
religious corporations), sections 7811 and 7815 (mutua l benefit corporations) and 12501 and 12506 
(general cooperative corporations), a certificate signed and verified by a majority of the 
incorporators. 

To restate the articles, it is necessary to prepare and file Restated Articles of Incorporation in 
compliance with California Corporations Code section 5819 (public benefit and religious 
corporations), section 7819 (mutual benefit corporations) and 12510 (general cooperative 
corporations). 

A sample meeting statutory requirements for most filings is attached. The sample may be used as a 
guide when preparing documents by making modifications as necessary to meet the specific needs 
of the corporation. Please refer to the above referenced California Corporations Code sections prior 
to modification. 

Fees 
The fee for filing Restated Articles of Incorporation is $30.00. In addition to the filing fee, there is a 
non-refundable $15.00 handling fee- for processing documents delivered in person (drop off) at the 
Sacramento office. 

For current processing dates, go to www.sos.ca.gov/business/be/processing-dates. 

Copies 
Upon filing, we will return one (1) uncertified copy of your filed document for free, and will certify the 
copy upon request and payment of a $5.00 certification fee at the time of submission. 

Submission Cover Sheet (Optional) 
Complete and include with your paper submission. Th is information will be used to communicate with 
you about the submission, if needed. This submission cover sheet will be treated 
as correspondence and will not be made part of the filed document. 

REST- Nonprofit Information (Rev. 03/2022) 2022 California Secretary of State 
bizifleOnline. sos. ca . gov 
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Restated Articles of Incorporation of California Nonprofit Corporations 

Instructions 

The attached sample can be used as a guide when drafting Restated Articles of Incorporation. 
The certificate should be typed following the instructions set forth below. 

Restated Articles of Incorporation are most often made by the president and secretary of the 
corporation and for that reason the sample has been formatted using those officers. If the 
document will be signed by officers other than the president and secretary, or if the sample does 
not adequately cover the needs of the corporation, documents must be prepared with 
modifications to meet the specific requirements of the corporation . Please refer to California 
Corporations Code sections 5810-5820 (public benefit and religious corporations), sections 
7810-7820 (mutual benefit corporations) or sections 12500-12510 (general cooperative 
corporations) prior to modification. 

NOTE: If the corporation has not yet filed a Statement of Information (Form Sl-100) pursuant to 
California Corporations Code section 6210, 8210 , 9660 or 12570, the Restated Articles must 
retain the name and address of the initial agent for service of process, and if listed in the 
original Articles of Incorporation, the initial address and mailing address of the corporation 
and the names and addresses of the initial directors exactly as listed in the original 
Articles of Incorporation. If the corporation has filed Form Sl-100, the Restated Articles cannot 
include the name and address of the agent for service of process, the street and mailing 
address for the corporation, or the names and addresses of officers and directors. Note: To 
update our records to show the current name and/or address of the agent for service of 
process, the street or mailing address of the corporation, and/or the names and addresses of 
the officers, you must file the Statement of Information. To file a Statement of Information , 
go to bizfileOnline.sos.ca.gov. 

• Paragraph 1 - must set forth the current name of the corporation exactly as the name is of 
record with the Secretary of State (including punctuation and abbreviations), and the Entity 
(File) Number issued to the corporation by the California Secretary of State at the time or 
registration. 

• Paragraph 2 - must set forth the entire text of the Articles of Incorporation, as amended. 

• Paragraph 3 - must state the amendment and restatement has been approved by the board 
of directors. 

• Paragraph 4 - must state the amendment and restatement has been approved by the 
required vote of the members. If the corporation has no members separate from the board of 

directors, member approval is not required. However, the certificate must state the 
corporation has no members. 
DO NOT include both #4 paragraphs when preparing the document. Use ONLY the 

applicable statement. 

• The certificate must be dated, signed and verified by the president and secretary. Each 
person's name and title should be typed directly below their respective signature. 

REST- Nonprofit Instructions (Rev. 03/2022) 2022 California Secretary of State 
bizfileOnline.sos.ca .gov 
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NOTE 

Choose only 
one of the #4 
statements 

DO NOT USE 
BOTH 

STATEMENTS 

Sample 

Restated Articles of Incorporation 

The undersigned certify that: 

1. They are the president and the secretary, respectively, of (NAME OF 
CORPORATION) , a California corporation, with California Entity 
Number (SECRETARY OF STATE ENTITY NUMBER). 

2. The Articles of Incorporation of this corporation are amended and restated to 
read as follows : 

(HERE TYPE THE ARTICLES AS AMENDED AND RESTATED) 

3. The foregoing amendment and restatement of Articles of Incorporation has 
been duly approved by the board of directors. 

4. The foregoing amendment and restatement of Articles of Incorporation has 
been duly approved by the required vote of the members. 

OR 

4. The corporation has no members 

We further 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: ---------
(Signature of President) 

(Typed Name of President) , President 

(Signature of Secretary) 
(Typed Name of Secretary), Secretary 

REST-Nonprofit Sample (Rev. 03/2022) 2022 California Secretary of State 
bizfileOnline.sos.ca .gov 
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CHAPTERS DRAFT 9/10/24 

AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF 

EAST BAY INTEGRATED CARE, INC. 

The undersigned certify that: 

1. They are the president and the secretary, respectively, of East Bay Integrated Care, Inc., a 
California nonprofit public benefit corporation, with California Entity Number 0902832. 

2. The Articles oflncorporation of this corporation are amended and restated to read as follows: 

ARTICLE 1 

NAME AND ADDRESS 

The name of the corporation is East Bay Integrated Care, Inc. (the "Corporation"). The 
street address of the Corporation's principal office and the Corporation's mailing address is 3470 
Buskirk Avenue, Pleasant Hill, CA 94523, or at such other location as may be approved from time 
to time by the Board of Directors with the consent of the Sole Member. 

ARTICLE 2 

PURPOSES 

The Corporation is organized exclusively for educational and charitable purposes within 
the meaning of section 50 I (c)(3) of the Internal Revenue Code of 1986, as amended, (the "Code"), 
or the corresponding provision of any future United States Internal Revenue Law and is not formed 
for pecuniary profit or financial gain. The Corporation is authorized to perform any lawful act or 
activity for which nonprofit public benefit corporations may be formed under the California 
Nonprofit Corporation Law, California Corporations Code § 5000 et seq. Notwithstanding any 
other provision of these Articles to the contrary, the Corporation shall not have or exercise any 
power which would cause it not to qualify as a tax-exempt organization under section 501( c)(3) of 
the Code, nor shall the Corporation engage directly or indirectly in any activity which would cause 
the loss of such qualification. The purposes of the Corporation shall include but are not limited to 
the following: 

1. To establish and maintain services for the support and care of persons with or affected by 
life-limiting or advanced illnesses~ 

2. To promote the philosophy that the quality oflife is important, and that life should be lived 
to its fullest extent by those persons with or affected by life-limiting or advanced illnesses; 

3. To promote understanding of the needs of persons with or affected by life-limiting or 
advanced illnesses; 

4. To obtain public involvement and support by disseminating the aims and purposes of this 
nonprofit corporation and its activities to the general public; and 
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5. do all other tasks, including the conducting of all actlv1t1es, necessary, suitable, 
convenient, useful or expedient in connection with, or incidental to, the accomplishment 
of any of the purposes set forth herein and in furtherance of the Corporation's participation 
in the health system conducted through and governed by Chapters Health System, Inc., a 
Florida not for profit corporation, to the full extent permitted by the Bylaws and the laws 
of the State of California. 

ARTICLE 3 

MEMBERS 

The sole member of the Corporation is Chapters System, Inc. (the "Sole Member"). 
Sole Member shall have and such reserved rights and powers related to the 

Corporation as shall be set forth in the Bylaws. 

ARTICLE4 

DIRECTORS 

The number of directors constituting the Board of Directors of Corporation shall be as 
provided in the Bylaws. The manner in which the Directors are to be elected or appointed shall be 
as stated in the Bylaws. 

ARTICLES 

OFFICERS 

The officers and their manner of election shall be as provided in the Bylaws. 

ARTICLE6 

REGISTERED AGENT AND OFFICE ADDRESS 

The registered agent for the Corporation is Bill Musick. 
the Corporation is 34 70 Buskirk Ave, Pleasant Hill, CA 94523. 

ARTICLE 7 

BYLAWS 

registered office address for 

The Bylaws of Corporation may be amended, altered, added to or rescinded only in the 
manner stated in the Corporation's Bylaws and only the approval of the Sole Member. 

2 
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ARTICLE 8 

AMENDMENTS 

These Articles of Incorporation may be amended only in the manner stated 111 the 
Corporation's Bylaws and only with the approval of the Sole Member. 

ARTICLE 9 

DISTRIBUTION UPON DISSOLUTION 

Upon the liquidation or dissolution of the Corporation, its assets, if any, remaining after 
payment (or provision for payment) of all liabilities of the Corporation, shall be distributed to the 
Sole Member if the Sole Member is exempt under Section 50 l ( c )(3) of the Code at the time of 
such distribution. If the Sole Member is not exempt under Section 501(c)(3) of the Code at the 
time of such distribution, then such assets shall be distributed to one or more organizations 
qualified as exempt under Section 50l(c)(3) of the Code. Upon any liquidation or dissolution of 
the Corporation, the use of the Corporation's net assets shall be subject to Sections 7.2, 7.3, and 
7.4 of that certain Affiliation Agreement dated ____ , 2024, entered into by and between the 
Corporation and the Sole Member. 

ARTICLE 10 

TAX EXEMPT RESTRICTIONS 

(a) Prohibition on Private Inurement. Notwithstanding any other provision of 
these Articles oflncorporation to the contrary, no part of the net earnings, current or accumulated, 
or property of the Corporation shall inure to the benefit of, or be distributed to, the Corporation's 
members, directors, officers, or other private persons, except that the Corporation may pay 
compensation in a reasonable amount to its members, directors, or officers for services rendered, 
and upon dissolution, final liquidation or patiial liquidation, may make distributions to its 
qualifying members to the extent permitted by these Articles of Incorporation and applicable law. 

(b) Prohibition on Dividends. Notwithstanding any other provision of these 
Articles of Incorporation to the contrary, the Corporation shall not have the power to declare 
dividends. The Corporation may, however, confer benefits upon its Sole Member in conformity 
with its purposes and the Corporation's Bylaws, so long as the Sole Member is an exempt 
organization under Section 50 I ( c )(3) of the Code at the time of the conferring of such benefits. 

(c) Limitation of Lobbying Activities. Notwithstanding any other provision of 
these Articles of Incorporation to the contrary, no substantial part of the activities of the 
Corporation shall be carrying on of propaganda, or otherwise attempting to influence legislation. 

(d) Prohibition on Intervening in Political Campaig s. Notwithstanding any 
other provision of these Articles of Incorporation to the contrary, the Corporation shall not 
participate in, or intervene in (including the publishing or distribution of statements) any political 
campaign on behalf of or in opposition to any candidate for public office. 
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ARTICLE 11 

INDEMNIFICATION 

To the fullest extent pennitted by law, the Corporation shall indemnify any person who is 
or was an officer, director, or employee of the Corporation, or who is or was serving at the request 
of the Board of Directors or an officer of Corporation as an officer, director, or employee of 
another corporation, partnership, limited liability company, or other entity. Any amendment, 
modification or repeal of this Article 11 shall be prospective only and shall not in any way have 
the effect of limiting or denying any rights of any such person under this Article 11 as in 
immediately prior to such amendment, modification or repeal. The right to indemnification 
conferred in this A1ticle 11 shall not be exclusive of any other right which any such person who is 
entitled to indemnification pursuant to this Article 11 may have or hereafter acquire under any 
applicable law (common or statutory), provision of the Bylaws of the Corporation, agreement, vote 
of the Board of Directors of the Corporation or otherwise. 

ARTICLE 12 

ARTICLE CONSOLIDATION 

These Amended and ""t·,;,tic•r1 A1iicles of Incorporation supersede the original Articles of 
Incorporation of the Corporation and all amendments thereto. 

ARTICLE 13 

EFFECTIVE DA TE 

These Articles of Incorporation shall be effective as of ___ , 2024. 

3. The foregoing amendment and restatement of Articles of Incorporation has been duly approved 
by the Corporation's board directors. 

4.The Corporation has no members. 

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

-------, President 
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Amended and Restated Bylaws of Hospice East Bay 

(Chapters Health System, Inc. and East Bay Integrated Care, Inc. d/b/a Hospice East Bay) 

See attached 
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Amended and Restated Bylaws 
of 

East Bay Integrated Care, Inc. d/b/a Hospice East Bay 

ARTICLE I: Name 

CHAPTERS DRAFT 
9/9/24 

The name of the corporation shall be East Bay Integrated Care, Inc. d/b/a Hospice East Bay 
(the "Corporation"), a California nonprofit public benefit corporation. 

ARTICLE II: Purpose 

The purposes of this Corporation arc those stated in [ Article II of its Amended and Restated 
Articles of Incorporation.] 

ARTICLE III: Place of 
Business 

The principal place of business of the Corporation shall be located at 34 70 Buskirk A venue, 
Pleasant Hill, CA 94523 or at such other location approved by the Board of Directors with the 
consent of the Sole Member. 

ARTICLE IV: Fiscal Year 

The fiscal year of the Corporation shall be from January 1 to December 31, both inclusive, of 
each year. 

ARTICLE V: Membership 

The Sole Member of the Corporation shall be Chapters Health System, fnc., a Florida not for 
profit corporation, its successors and assigns (the "Sole Member"). The Sole Member shall have 
such rights and powers as are set forth in these Bylaws and as otherwise permitted by 
California Nonprofit Public Benefit Corporation Law (the "Law") or any successor to the Law. 

ARTICLE VI: Board of Directors 

SECTION 1. Composition 

The Board of Directors of the Corporation (the "Board" or the "Board of Directors") shall consist 
of the following members (each individually, a "Director," collectively, the "Directors"): 
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A. Sole Member's President and Chief Executive Officer ("President/CEO"), Chief 
Operating Officer ("COO") and Chief Financial Officer ("CFO") shall serve on 
the Corporation's Board of Directors, by virtue of and concurrent with their terms 
of service as officers of the Sole Member. 

B. Directors elected by the Sole Member ("Elected Directors") shall be comprised 
of not less than seven (7) duly elected Directors 1, the exact number to be set from 
time to time by the Sole Member. These Directors shall reside or work in the 
service area in which the Corporation is licensed to operate as a hospice. 

C. Ex officio, non-voting members of the Board of Directors shall include: the Sole 
Member's Chief Business Development Officer ("CBDO"), Chief Medical 
Officer ("CMO"), Chief People Officer ("CPO"), Chief Information Officer 
("CIO"), Chief Compliance Officer ("CCO"), Vice President - Foundation 
("VP-F"), the Corporation's Executive Director, and any other person(s) 
appointed from time to time by the Chairperson of the Board of Directors. 

D. The Sole Member may at any time increase or decrease the number of Directors 
sitting on the Board; provided, however, there may never be fewer than seven (7) 
Elected Directors. The Sole Member shall designate each Director whose 
position has been eliminated. 

SECTION 2. Qualifications 

Each Director shall be eighteen ( 18) years of age or older, of good moral character and reputation 
and shall possess by reason of education, experience and background the technical skills and 
judgment to be a director of the Corporation. 

SECTION 3. Election 

The Board shall nominate, and the Sole Member may elect from those persons nominated by 
the Board, Elected Directors at the annual meeting of the Sole Member. If the Sole Member 
does not elect any person nominated by the Board, the Board shall nominate other persons until 
such time as the Sole Member elects new Elected Directors. Any seat to be filled by reason of 
the replacement of a departing Elected Director or an increase in the number of directors may 
be filled by the Sole Member from nominations by the Board whenever the vacancy or increase 
occurs. 

SECTION 4. Term of Office 

A. Directors elected by the Sole Member at the annual meeting shall hold office 
until a successor has been elected or until earlier resignation, removal or death. 
Each term of an Elected Director elected at the annual meeting who is not an 

1 NTD: Parties to confirm con-ect number. All directors ofEBIC as of the closing have the option to continue as 
directors, although term limits will apply to service prior to the closing. 
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employee of the Sole Member shall consist of three (3) years or any portion 
thereof. 

B. An Elected Director who is not an employee of the Sole Member may serve no 
longer than three (3) consecutive full terms and may be re-elected to the Board 
after a one (1) year hiatus following the comp I etion of his or her service as an 
Elected Director. 

C. The initial term of an Elected Director elected at a regular meeting to fill a 
vacancy created by reason of the departure of an Elected Director or an increase 
in the number of directors shall expire at the next annual meeting of the Sole 
Member at which Elected Directors are elected. Such a partial term will not count 
as a full term with respect to tenn limits. 

SECTION 5. Attendance 

If an Elected Director is absent unreasonably from two (2) consecutive Board meetings, a letter 
may be sent asking that his or her intent be clarified. If an Elected Director is absent 
unreasonably from three (3) consecutive Board meetings, the Elected Director may be removed 
for cause from the Board of Directors and his or her seat on the Board declared vacant by the 
Sole Member or by a majority vote of all Directors then entitled to vote with the approval of the 
Sole Member. The Elected Director who is removed and whose seat is declared vacant will be 
notified of such declaration. 

SECTION 6. Resignation 

A Director may resign at any time by giving written notice of such resignation to the Chairperson 
of the Board of Directors and the President/CEO of the Sole Member. Such resignation will be 
effective on the date specified in the resigning Director's notice ofrcsignation, but if no effective 
date is set forth in such notice, then the effective date of such resignation shall be the date of 
such notice of resignation. If a resignation is made effective at a later date, then the vacancy 
created by such resignation may be filled before the vacancy occurs, provided, however, the 
new Director may not take office until the vacancy occurs. 

SECTION 7. Removal 

All ex-officio Directors may be removed with or without cause at any time by the Sole Member. 
An Elected Director may be removed from the Board of Directors at any time by the Sole 
Member or by a majority vote of all Directors then entitled to vote with the approval of the Sole 
Member. Any Elected Director who is removed from the Board is not eligible to stand for 
election again until the next annual meeting of the Sole Member. Any Elected Director removed 
from the Board of Directors shall tum over to the Board within 72 hours any and all records of 
the Corporation in his or her possession. 

SECTION 8. Vacancies 

Any seat on the Board that becomes vacant through resignation, removal or death of an Elected 

7567352.6 3 

0215 



Director, or through an increase in the number of directors, shall be filled without undue delay. 
At the next regular meeting of the Board after a vacancy occurs where a quorum is present, the 
Sole Member shall present the name of the Elected Director it has appointed to fill the vacant 
seat. 

SECTION 9. Quorum 

A. A quorum of the Directors shall be a simple majority of the Directors currently 
serving on the Board. 

B. If no quorum is present at a meeting of the Board and if written notification of 
the meeting and agenda has been given to all Directors, the Executive Committee 
may act on all matters on the agenda, except as limited by Article VIII Section I, 
of these Bylaws and applicable law. 

SECTION 10. Meetings 

A. 

B. 

C. 

D. 

E. 
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Regular meetings of the Board of Directors shall be held not less than quarterly 
in each calendar year, or as often as deemed necessaiy by the Chairperson of the 
Board of Directors or by the Sole Member, at a date, time, and place he or she or 
the Sole Member determines. One of the regular meetings of the Board of 
Directors shall be the annual meeting of the Corporation. Meeting notices shall 
be given to all Directors at least ten (10) days in advance, either in writing 
delivered via hand delivery, U.S. Mail, overnight courier, facsimile or electronic 
mail (e-mail). 

Special meetings of the Board of Directors may be called by the Chairperson of 
the Board or by the Sole Member. All requests for special meetings must be given 
to the Secretary in writing signed by the requesting Director or Chairperson of 
the Sole Member. The Secretary or Assistant Secretary shall notify all Directors 
of such special meetings, specifying the purpose, by oral notification or in writing 
delivered via hand delivery, U.S. mail, overnight courier, facsimile or electronic 
mail (e-mail). 

The annual meeting shall be convened by the Sole Member and occur at such 
time and place as may be set by the Sole Member. 

Directors may participate in a meeting of the Board of Directors or a committee 
thereof by means of a conference telephone, video conference or similar 
electronic communication device whereby all persons can hear each other at the 
same time. Such participation shall constitute presence in person at the meeting. 

Any action required to be taken at a meeting of the Board of Directors or a 
committee thereof, or any action that may be taken at a meeting of the Board of 
Directors or a committee thereof, may be taken without a meeting if a consent in 
writing, setting forth the action so taken or to be taken, signed by all of the 
Directors or all of the members of the committee, as the case may be, is filed in 
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the minutes of the proceedings of the Board of Directors or of the committee, as 
the case may be. Such consent shall have the same effect as a unanimous vote. 

SECTION 11. Waiver of Notice of Meeting 

Notice of a meeting of the Board of Directors need not be given to any Director who signs a 
waiver of notice either before or after the meeting. 

SECTION 12. Powers and Duties 

The powers and duties of the Board of Directors shall be as follows: 

7567352.6 

A. To assume full legal authority and responsibility for detennining, implementing 
and monitoring policies governing the management and operations of the 
Corporation's operating division(s), including the provision of hospice services, 
as well as fiscal operations and continuous quality assessment and performance 
improvement of each operating division; 

B. To determine, implement and monitor policies governing the management and 
operation of the Corporation's operating division(s), which shall include, without 
limitation, a plan for providing for uncompensated care and philanthropic 
community activities, personnel policies that address adequate notice of 
termination by employees or contractors with direct patient care responsibilities 
and policies on the health and safety of participants in the Corporation's 
programs; 

C. 

D. 

E. 

F. 

G. 

To prepare and maintain a comprehensive emergency management plan that 
provides for continuing hospice services in the event of an emergency, that is 
consistent with local and state requirements; 

To adopt annual operating and capital budgets which are approved by the Sole 
Member; 

To appoint Executive Director(s) or Chief Executive Officer(s) of the 
Corporation's operating division(s), as presented by the President/CEO of the 
Sole Member, who shall report to the Board, be responsible for the day-to-day 
management and operation of the Corporation's programs, and serve as a liaison 
with the Corporation's staff; and 

To undertake such additional activities as are permitted or necessary to ensure 
that the Corporation complies with all federal and state statutes or rules 
governing the operation of each of the Corporation's operating division(s), as 
well as these Bylaws (to the extent not in conflict with any applicable law, rules 
or regulations), and the Law. 

Any other power or duty normally assigned to a nonprofit corporation's Board 
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of Directors, which are not reserved to the Sole Member as provided herein. 

SECTION 13. Conflict of Interest 

A. No contract or other transaction between the Corporation and one or more of its 
Directors or any other corporation, firm, association, or entity in which one or 
more of its Directors are directors, officers, or employees or arc financially 
interested shall be void or voidable because of such relationship or interest, 
because such Director or Directors are present at the meeting of the Board of 
Directors or a committee thereof which authorizes, approves, or ratifies such 
contract or transaction, or because his or her or their vote(s) arc counted for such 
purpose, if: 

1. All material facts of such relationship or interest is disclosed by the 
interested or related Director(s) as soon as practicable and in no case later 
than five (5) days following knowledge of its existence, or all material 
facts of such interest or kinship is otherwise known to the Board of 
Directors or committee which authorizes, approves or ratifies the contract 
or transaction by a vote or consent sufficient for the purpose without 
counting the vote(s) or consent(s) of such interested or related 
Director( s ); 

2. The contract, transaction or relationship is fair and reasonable as to the 
Corporation at the time it is authorized by the Board, a committee, or the 
Directors entitled to vote on such contract, transaction or relationship or 
by the Sole Member with regard to a matter subject to the Sole Member's 
authority; and 

3. Either (i), prior to authorizing the contract or transaction, the Board, a 
committee, or the Directors entitled to vote on such contract, transaction 
or relationship, or by the Sole Member with regard to a matter subject to 
the Sole Member's authority, considered and in good faith determined 
after reasonable investigation under the circumstances that the 
Corporation could not have obtained a more advantageous arrangement 
with reasonable effort under the circumstances, or (ii) the Corporation in 
fact could not have obtained a more advantageous arrangement with 
reasonable effort under the circumstances. 

B. Interested Directors may be counted in determining the presence of a quorum at 
a meeting of the Board of Directors or a committee thereof which authorizes, 
approves or ratifies such contract, transaction or relationship. 

SECTION 14. Self-Dealing Transactions 
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A. Except as provided in subsection B below, for purposes of this Section 14, a self
dealing transaction means a transaction in which the Corporation is a party and 
in which one or more of its Directors has a material financial interest and which 
does not meet the requirements of subsection D below. Such a Director is an 
"Interested Director" for purposes of this Section 14. 

B. The provisions of this Section 14 do not apply to any of the following: 

l. An action of the Board fixing the compensation of a Director as a 
Director or Officer of the Corporation. 

2. A transaction which is part of a public or charitable program of the 
Corporation if it: 

L is approved or authorized by the Corporation in good faith 
and without unjustified favoritism; and 

11. results in a benefit to one or more Directors or their 
families because they are in the class of persons intended to 
be benefited by the public or charitable program. 

3. A transaction, of which the Interested Director or Directors have no 
actual knowledge, and which does not exceed the lesser of one percent 
(1 %) of the gross receipts of the Corporation for the preceding fiscal 
year or one hundred thousand dollars ($100,000). 

C. The Attorney General or, if the Attorney General is joined as an indispensable 
party, any of the following may bring an action in the superior court of the proper 
county seeking a remedy as referenced in subsection F: 

1. The Corporation, or the Sole Member asserting the right in the name 
of the Corporation pursuant to Cal. Corp. Code Section 571 O; 

2. A Director of the Corporation; 
3. An Officer of the Corporation; or 
4. Any person granted relator status by the Attorney General. 

Any action filed in accordance with this subsection C shall be filed in 
accordance with the requirements of Cal. Corp. Code Section 5233. 

D. In any action brought under subsection C, the remedies referenced in subsection F 
shall not be granted if: 

1. The Attorney General, or the court in an action in which the Attorney 
General is an indispensable party, has approved the transaction before 
or after it was consummated; or 

7 

0219 



7567352.6 

2. The following facts are established: 

1. The Corporation entered into the transaction for its own 
benefit; 

11. The transaction was fair and reasonable as to the 
Corporation at the time the Corporation entered into the 
transaction; 

iii. Prior to consummating the transaction or any part thereof 
the Board authorized or approved the transaction in good 
faith by a vote of a majority of the Directors then in office 
without counting the vote of the Interested Director or 
Directors, and with knowledge of the material facts 
concerning the transaction and the Director's interest in the 
transaction. Except as provided in paragraph 3 below, 
action by a committee of the Board shall not satisfy this 
paragraph iii; and 

1v. (a) Prior to authorizing or approving the transaction the 
Board considered and in good faith detennined after 
reasonable investigation under the circumstances that the 
Corporation could not have obtained a more advantageous 
arrangement with reasonable effort under the circumstances 
or 

(b) the Corporation in fact could not have obtained a more 
advantageous arrangement with reasonable effort under the 
circumstances; or 

3. The following facts are established: 

1. A committee or person authorized by the Board approved 
the transaction in a manner consistent with the standards set 
forth in paragraph 2 above; 

11. It was not reasonably practicable to obtain approval of the 
Board prior to entering into the transaction; and 

iii. The Board, after determining in good faith that the 
conditions of subparagraphs (i) and (ii) of this paragraph 
were satisfied, ratified the transaction at its next meeting by 
a vote of the majority of the Directors then in office 
without counting the vote of the Interested Directors or 
Directors. 
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E. Interested Directors may be counted in determining the presence of a quorum at a 
meeting of the Board which authorizes, approves or ratifies a contract or 
transaction subject to this Section 14. 

F. If a self-dealing transaction has taken place, the Interested Director of Directors 
shall do such things and pay such damages as in the discretion of the court will 
provide an equitable and fair remedy to the Corporation, taking into account any 
benefit received by the Corporation and whether the Interested Director or 
Directors acted in good faith and with intent to further the best interest of the 
Corporation. 

SECTION 15. Compliance 

A. The Board of Directors shall abide by the authority and objectives set forth in all 
applicable federal and state laws and rules, including without limitation the Law, 
governmental third-party program requirements, accreditation standards, and 
these Bylaws as adopted and amended. 

B. The Board of Directors shall act with the highest integrity to advance the best 
interests of the Corporation and to help the Corporation achieve its mission and 
operate in a manner consistent with its charitable purposes. 

C. Any Director who contributes to or participates in activities that are not in 
compliance with or that contribute to the Corporation's non-compliance with any 
applicable federal or state law or rule, governmental third party program 
requirement, accreditation standard, or these Bylaws as adopted and amended, or 
who fails to act with the highest integrity to advance the best interests of the 
Corporation and to help the Corporation achieve its mission and operate in a 
manner consistent with its charitable purpose, shall be subject to removal from 
the Board for cause. 

SECTION 16. Compensation 

Directors who are not employees of the Corporation shall receive no compensation for their 
services as members of the Board of Directors or any committee thereof; provided, however, 
Directors may, pursuant to Article VI, Section 13 of these Bylaws, receive compensation that is 
fair and reasonable for services rendered to the Corporation in a separate capacity. The Board 
of Directors may authorize the reimbursement of expenses incurred by any Director for the 
benefit of the Corporation. 

ARTICLE VII: Officers 

SECTION 1. Categories 

The officers of the Corporation shall be the Chairperson, Vice Chairperson, and Secretary of the 
Board, and the President/CEO, COO, CFO, CBDO, CMO, CPO, CIO, CCO, and VP-F of the 
Corporation. There may also be one or more Assistant Secretaries. 
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SECTION 2. Election/Appointment and Term of Office 
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A. The initial post-Closing Chairperson after these Bylaws become effective shall 
be a Director who is not an employee of the Sole Member and who shall be 
elected by the Board to serve as the Chairperson of the Board for a term of one 
( 1) year, or if such occurs first, until the expiration of his or her term of office as 
director. After such initial term a Director shall be elected by the Board to serve 
as the Chairperson regardless of whether such individual is an employee of the 
Sole Member for a term of two (2) years or, if such occurs first, until the 
expiration of his or her tenn of office as a Director. 

B. One Director shall be elected by the Board to serve as Vice Chairperson of the 
Board, and shall serve for a term of two (2) years or, if such occurs first, until the 
expiration of his or her term of office as a director. 

C. One Director shall be elected by the Board to serve as Secretary of the Board, 
and shall serve for a term of two (2) years or, if such occurs first, until the 
expiration of his or her term of office as a director. 

D. The President/CEO of the Sole Member shall be the President/CEO of the 
Corporation, and shall serve until resignation, removal or death. 

E. 

F. 

G. 

H. 

L 

J. 

K. 

L. 

The COO of the Sole Member shall be the COO of the Corporation, and shall 
serve until resignation, removal or death. 

The CFO of the Sole Member shall be the CFO of the Corporation, and shall 
serve until resignation, removal or death. 

The CMO of the Sole Member shall be the CMO of the Corporation, and shall 
serve until resignation, removal or death. 

The CBDO of the Sole Member shall be the CBDO of the Corporation, and shall 
serve until resignation, removal or death. 

The CPO of the Sole Member shall be the CPO of the Corporation, and shall 
serve until resignation, removal or death. 

The CIO of the Sole Member shall be the CIO of the Corporation, and shall serve 
until resignation, removal or death. 

The CCO of the Sole Member shall be the CCO of the Corporation, and shall 
serve until resignation, removal or death. 

The VP-F of the Sole Member shall be the VP-F of the Corporation, and shall 
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serve until resignation, removal or death. 

M. The executive assistant to the President/CEO of the Corporation shall serve in 
the capacity as an Assistant Secretary until his or her resignation, removal or 
death. In the temporary absence of the executive assistant to the President/CEO, 
an executive assistant or administrative assistant appointed by the President/CEO 
shall serve as an Assistant Secretary. 

SECTION 3. Vacancies 

Any officer position that becomes vacant through resignation, removal or death shall be filled 
without undue delay. Should the position of Chairperson, Vice Chairperson, or Secretary 
become vacant, at the next regular meeting of the Board after the vacancy occurs where a 
quorum is present, the Directors shall elect a Director to fill the remaining term of the vacant 
office by a majority vote of those present. 

SECTION 4. Powers and Duties 

The powers and duties of the respective officers of the Corporation shall be as follows: 
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A. Chairperson of the Board 

l. The Chairperson of the Board shall preside over all Board meetings and 
perform all duties incident to the office of Chairperson and such duties as 
from time to time may be assigned to him or her by the Board of Directors 
or the Sole Member. 

2. The Chairperson of the Board shall chair the Executive Committee of the 
Board of Directors. 

B. Vice Chairperson of the Board 

In the temporary absence of the Chairperson of the Board, the Vice Chairperson 
of the Board shall act as the Chairperson and perform all duties assigned to that 
position. The Vice Chairperson shall chair the Governance Committee. 

C. Secretary and the Assistant Secretary 

L 

2. 

The Secretary shall keep the minutes of the meetings of the Board of 
Directors, insure that all notices are duly given in accordance with the 
provisions of these Bylaws, be custodian of the Corporation's records, 
and, in general, perform all duties incident to the office of Secretary and 
such duties as from time to time may be assigned to him or her by the 
Board of Directors or the Chairperson of the Board. 

The Assistant Secretary shall assist the Secretary in keeping the minutes 
of the meetings of the Board of Directors, insuring that all notices are 
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duly given in accordance with the provisions of these Bylaws, and being 
custodian of the Corporation's records, and, in general, shall perform all 
duties incident to the office of Assistant Secretary and such duties as from 
time to time may be assigned to him or her by the Board of Directors or 
the Chairperson of the Board. 

D. President/CEO 

1. The President/CEO shall be the principal executive officer of the 
Corporation and shall, in general, supervise and control all of the business 
and affairs of the Corporation. He or she may sign on behalf of the 
Corporation, all contracts, deeds, mortgages, bonds, and any other 
instruments which the Board has authorized to be executed, except where 
execution thereof is expressly delegated by the President/CEO, the Board 
of Directors or by these Bylaws, or by statute, to some other officer or 
agency of the Corporation. 

2. The President/CEO shall perform all duties incident to his or her office, 
and other duties as may be prescribed by the Board of Directors from time 
to time. The President/CEO or his or her designee shall represent the 
Corporation in matters of policy and negotiation with other agencies, and 
shall be responsible for administering the work of the Corporation in 
conformity with these Bylaws and the Corporation's policies and 
procedures. 

3. The President/CEO may terminate the employment of the Corporation's 
Executive Director and present for appointment by the Board of Directors 
a new Executive Director. 

E. COO 

The COO shall have such powers and duties that may be assigned him/her from 
time to time by the President/CEO or the Board of Directors of the Sole 
Member. 

F. CFO 

The CFO shall have such powers and duties that may be assigned to him/her 
from time to time by the President/CEO or the Board of Directors of the Sole 
Member. 

G. CMO 

The CMO shall have such powers and duties that may be assigned to him/her 
from time to time by the President/CEO or the Board of Directors of the Sole 
Member. 
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H. CBDO 

The CBDO shall have such powers and duties that may be assigned to him/her 
from time to time by the President/CEO or the Board of Directors of the Sole 
Member. 

I. CPO 

The CPO shall have such powers and duties that may be assigned to him/her 
from time to time by the President/CEO or the Board of Directors of the Sole 
Member. 

J. CIO 

The CIO shall have such powers and duties that may be assigned to him/her 
from time to time by the President/CEO or the Board of Directors of the 
Sole Member. 

K. CCO 

The CCO shall have such powers and duties that may be assigned to him/her 
from time to time by the President/CEO or the Board of Directors of the Sole 
Member. 

L. VP-F 

The VP-F shall have such powers and duties that may be assigned to him/her 
from time to time by the President/CEO of the Board of Directors of the Sole 
Member. 

SECTION 5. Chain of Command Absence of President/CEO 

In the temporary absence of the President/CEO, the COO shall perform the duties of the 
President/CEO shall be performed in accordance with the Chain of Command Policy and 
Procedure of the Sole Member. 

ARTICLE VIII: Committees 

SECTION 1. Executive Committee 

A. 
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The Executive Committee shall carry out the work of the Board of Directors 
between meetings and at meetings in accordance with these Bylaws and make 
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recommendations to the Board of Directors for its action. The Executive 
Committee shall have all the authority of the Board of Directors except as may 
be limited by state law and subject to the approval of the Sole Member as 
specified in ArticleXIII, provided however, that the Executive Committee shall 
have no authority with respect to the following: 

1. The approval of any action which also requires the approval of 
the Sole Member; 

2. The filling of any vacancies on the Board or in any committee 
which has the authority of the Board; 

3. The fixing of compensation of the Directors for serving on the 
Board or on any committees; 

4. The amendment or repeal of Bylaws or the adoption of new 
Bylaws; 

5. The amendment or repeal of any resolution of the Board which 
by its express terms is not so amendable or repealable; 

6. The appointment of committees of the Board or the members 
thereof; 

7. The expenditure of corporate funds to support a nominee for 
Director after there are more people nominated than can be 
elected; and 

8. The approval of any self-dealing transaction except where 
permitted by state law and these Bylaws. 

B. The members of the Executive Committee shall be as follows: 

C. 

D. 

1. Chairperson of the Board; 

2. Vice Chairperson of the Board; 

3. Secretary of the Board; 

4. President/CEO; and 

5. CFO. 

The Sole Member may at any time increase or decrease the number of individuals 
sitting on the Executive Committee and/or change the composition of the 
Executive Committee. 

The Chairperson of the Board shall chair the Executive Committee. 

The Executive Committee shall meet as necessary or appropriate and will report 
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any actions taken by it to the Board within seven (7) days after any definitive action is taken 
except if any action taken is of an emergent nature such action will be reported to the Board as 
soon as practicable. 

SECTION 2. Standing Committees 

The Standing Committees and their purposes shall be as follows: 

7567352,6 

A. Quality Assessment Performance Improvement ("QAPI") and Compliance 
Committee 

The QAPI and Compliance Committee ensures quality outcomes by adopting 
and implementing sound measurement and monitoring systems in accordance 
with all applicable state and federal laws and regulations, and accreditation and 
professional organization standards, including but not limited to, applicable 
provisions of the Medicare Conditions of Participation for Hospices, 42 C.F.R. 
Part 418, accreditation standards of The Joint Commission, standards of the 
National Hospice and Palliative Care Organization, and other laws, regulations 
and standards applicable to the Corporation's operating divisions. The QAPI and 
Compliance Committee assists the Sole Member's Audit and Compliance 
Committee and the Corporation's Board of Directors in promoting an 
organizational culture that encourages a commitment to compliance with the law. 
The CCO shall have direct, overall responsibility for the Corporation's 
compliance function and be given adequate resources and authority to carry out 
such responsibility. The QAPI and Compliance Committee shall prepare and 
present a report on its activities at least annually to the Sole Member's Audit and 
Compliance Committee. 

Members of the QAPI and Compliance Committee shall consist of Directors 
appointed by the Chairperson of the QAPI and Compliance Committee. Non
voting members of the Committee shall include the CCO and any employees of 
the Corporation whose participation is deemed by the Committee Chairperson to 
be appropriate. Committee members appointed by the Board shall serve a term 
of two (2) years. The QAPI and Compliance Committee shall meet at least 
quarterly, or as necessary and appropriate, and shall be chaired by a Director 
appointed by the Chairperson of the Board. 

B. Development and Community Relations Committee 

The Development and Community Relations Committee assists the Board and 
the Corporation with charitable fund-raising efforts and to more effectively and 
efficiently implement sound community relations practices in support of the 
Corporation's mission. Its members shall be appointed by the Chairperson of the 
Development and Community Relations Committee and may include, from time 
to time, qualified individuals who are not Directors. Committee members shall 
serve a term of two (2) years. The Committee shall meet at least quarterly, or as 
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necessary and appropriate, and shall be chaired by a Director appointed by the 
Chairperson of the Board. 

C. Governance Committee 

The Governance Committee duties shall include oversight of the following for 
the Board of Directors, subject to the rights of the Sole Member set forth in 
Article XIII: revisions to the Articles and Bylaws of the Corporation; 
governance policies addressing the Board of Directors and its committees; Board 
development and education; evaluation and performance of the Board and its 
committees; and establishment of committee charters. 

The Governance Committee shall consist of no fewer than three (3) Board 
members, including at least two Elected Directors and no fewer than one officer 
of the Sole Member. 

Members of the Governance Committee being considered for nomination to the 
Board for additional terms shall not be considered members of the Governance 
Committee when it is acting as the Board nominating committee. In addition to 
nominating new Board members and existing members for new terms, the 
Governance Committee shall recommend individuals for appointment to vacant 
positions on the Board. The Governance Committee shall meet as needed, but no 
less than twice annually. 

SECTION 3. Ad Hoc Committees 

Ad Hoc committees may be appointed at the discretion of the Chairperson of the Board, meet as 
necessary or appropriate, and may include, from time to time, qualified individuals who are not 
Directors, provided that no such individuals shall act with the authority of the Board. 

SECTION 4. Committee Chairpersons 

Unless otherwise indicated, the Chairperson of the Board shall appoint committee chairpersons 
and may serve as a chairperson or voting member of one or more committees. 

SECTION 5. Quorum 

Unless otherwise designated by the Board of Directors (or as permitted by state law in the 
event of an emergency), a majority of the whole committee shall constitute a quorum. 

SECTION 6. Rules 

Each committee may adopt rules for its own government not inconsistent with these Bylaws or 
with the rules adopted by the Board of Directors. 

7567352.6 16 
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SECTION 7. Removal 

Except for members of the Executive Committee, the Chairperson of the Board may remove 
any committee member at will. 

ARTICLE IX: Fiscal Policies 

SECTION 1. Contracts 

In addition to the officers so authorized by these Bylaws or the Sole Member's Contracting 
Policy and Procedure and/or Guidelines, any officer or agent authorized by the Board of 
Directors may enter into any contract or execute and deliver any instrument in the name of or to 
the Corporation. 

SECTION 2. Checks, Drafts, Etc. 

All checks, drafts, or orders for the payment of money, notes or other evidence of indebtedness 
issued in the name of the Corporation shall be signed by such officer(s) or agent(s) as determined 
by resolution of the Board of Directors. 

ARTICLE X: Books and Records 

SECTION 1. Minute Book 

The Corporation shall keep at its principal office, or such other place as the Board of Directors 
may order, a book of the minutes of all meetings of directors, with the time and places of holding, 
whether regular or special, how authorized, the notice given, the names of those present, and the 
proceedings thereof. 

SECTION 2. Corporate Records 

The Corporation shall keep and maintain at its principal office, or such other place as the Board 
of Directors may order, adequate and correct accounts of its properties and business transactions, 
including accounts of its assets, liabilities, receipts, disbursements, gains and losses. 

SECTION 3. Confidentiality of Patient /Family Information 

The records of any committee or board of the Corporation which contain information relating 
specifically to any patient served by any operating division of the Corporation shall be 
considered confidential. Any disclosure of such information shall be in accordance with 
applicable federal and state statutes and regulations in effect at the time, pertaining to disclosure 
of confidential patient information. 

7567352 6 17 
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ARTICLE XI: Waiver of 
Notice 

When notice is required under the prov1s10ns of Law, the Corporation's Articles of 
Incorporation or these Bylaws, a written waiver signed by the person or persons entitled to such 
notice, whether before or after the time stated herein, shall be deemed equivalent to the giving 
of such notice. 

ARTICLE XII: 
Amendments 

Only the Sole Member may amend, supplement, restate, repeal, or rescind these Bylaws or any 
of them or any combination of them. These Bylaws shall be reviewed annually by the 
Governance Committee. 

ARTICLE XIII: Rights of the Sole 
Member 

Without the written approval of the Sole Member, the Corporation shall not: 

7567352.6 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

L 

l 

K. 

Sell, lease, or dispose of assets, merge, combine or otherwise or reorganize with 
any other entity, convert its corporate structure to another form or enter into any 
management services agreement; 

Enter into any loan facility, borrow any funds or pledge or hypothecate any or all 
of its assets as security for any borrowing; 

Change the primary character or nature of its business to something other than 
the operation of a hospice; 

Remove or appoint the President/CEO and other officers of the Corporation; 

Execute any deed, mortgage, note or bond; 

Adopt or amend the annual operating and/or capital budgets proposed by the 
President/CEO and the management or Board of Directors of the Corporation; 

Make any contribution or distribution of assets or property to any person or entity; 

Amend these Bylaws or the Articles of Incorporation of the Corporation; 

Dissolve, liquidate or otherwise cease to exist as a nonprofit corporation which 
is exempt from taxation under Section 501 ( c )(3) of the Internal Revenue Code; 

Form any subsidiary corporation or other entity; or 

Acquire, utilize, and dispose of patents, copyrights, and trademarks and any 
licenses and other rights or interests thereunder or therein. 
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ARTICLE XIV: Indemnification 

To the fullest extent permitted by applicable law, the Directors, officers and committee members 
of the Corporation shall be indemnified and held harmless by the Corporation for any and all 
claims made against them personally while acting within the scope of their duties for the 
Corporation. 

Adopted pursuant to the Corporation's Bylaws to be effective as of ______ , 2024. 

Dated: By: ----------------Name: 
For: East Bay Integrated Care, Inc. 

7567352.6 19 
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Docusign Envelope ID: 85E31 E68-3935-4801-9529-3BA 179F644F9 

October 3, 2024 

Chapters Health System, Inc. 
12470 Telecom Drive, Suite 300 
West Temple Terrace, Florida 33637 
Attn: Andrew K. Molosky 
Email: llll) losk va(ti chunter:-healrh.1>r!d. 

Buchanan Ingersoll & Rooney P.C. 
401 E. Jackson Street, Suite 2400 
Tampa, Florida 33602 
Attn: Dale S. Webber 
Email: dale.webber(@,bipc .com 

Re: Side Letter to Affiliation Agreement re Enhanced Severance Policies 

Dear Mr. Molosky and Mr. Webber: 

Reference is hereby made to that certain Affiliation Agreement (the "Agreement") to be 
entered into on or about the date of this letter, by and between Chapter Health System, Inc., a 
Florida not for profit corporation ("Chapters") and East Bay Integrated Care, Inc. d/b/a Hospice 
East Bay, a California nonprofit public benefit corporation ("Hospice East Bay"). Chapters and 
Hospice East Bay are collectively referred to in this letter as the "Parties". Capitalized words used 
but not otherwise defined in this letter shall have the meanings given to them in the Agreement. 

In connection with the transactions contemplated by the Agreement, Hospice East Bay will 
implement an enhanced severance plan for its employees (the "Plan"). The Parties have agreed 
that the Plan will take effect immediately as of the Patties' signing of the Agreement. Because the 
implementation of the Plan as of the signing date (rather than the Closing Date) implicates several 
of Hospice East Bay's representations, warranties, and covenants in the Agreement and 
corresponding disclosure schedules, the Parties have agreed to enter into this letter agreement. 

The Parties acknowledge and agree that Hospice East Bay's implementation of the Plan 
immediately as of the date on which the Parties sign the Agreement: 

1. Is expressly permitted and will not constitute a breach or violation of any provision 
of the Agreement, including without limitation Sections 4.20, 4.21, 6.2, and 6.3; and 

2. Will not require any additional disclosure in the Agreement's disclosure schedules. 

To the extent the terms set forth in this letter agreement conflict with the terms of the 
Agreement, the terms of this letter agreement shall control. This letter agreement may be executed 
in one or more counterparts, each of which, including those received via email (including in PDF 
format), shall be deemed an original, and all of which shall constitute one and the same agreement. 

If the foregoing accurately sets forth the agreements that the Parties have reached with 
respect to the subject matter of this letter, please indicate your agreement to this letter's terms by 
countersigning in the place indicated below. 

[Remainder of Page Intentionally Blank] 

Chapters Hospice East Bay - Side Letter Re: Enhanced Severance 
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Docusign Envelope ID: 85E31E68-3935-4801-9529-3BA179F644F9 

Acknowledged and Agreed: 

Very truly yours, 

EAST BAY INTEGRATED CARE, INC 

By.r:.--=S- =edb=: =~. -----

N a~Affifl1™"1~k 
Title: Interim President & CEO 

CHAPTERS HEALTH SYSTEM, INC. 

OoeuS lgned by: 

By: 
Na1 y 
Title: President & CEO 

Chapters Hospice East Bay - Side Letter Re: Enhanced Severance 
Signature Page 
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11 Cal. Code Reg. Section 999.5(d)(l)(C) 

Statement of reasons that the applicant's board of directors believes that the 
proposed transaction is necessary or desirable 

Important Affiliation Announcement 
Dated 10/31/2024 

I'm excited to announce that HEB has signed a definitive agreement to join Hospice of Santa 
Cruz County, Nathan Adelson Hospice (Las Vegas), and Willamette Vital Health (Oregon) in 
forming a western region of Chapters Health System (CHS), the nation's largest not-for-profit, 
end-of-life care organization. Our affiliation with CHS is particularly exciting, as it is a leader in 
innovative hospice, palliative, and home-based programming for the care of those affected by the 
challenges of advanced age and serious illness. This affiliation both strengthens and maintains 
our local mission, brand, and reputation. It also amplifies our opportunities in partnership with 
Chapters Health System to ensure that compassionate and comprehensive end-of-life care 
continues to be available to patients and their families in the communities we serve. 

Why An Affiliation 
As a nonprofit, Hospice East Bay has proudly served the region since 1977, providing the 
highest quality end-of-life care for residents of our diverse communities. We believe in the 
"nonprofit difference" by placing patients and family needs at the heart of our decision-making. 
However, the broader healthcare landscape has evolved considerably, and serious illness and 
hospice care are no exception. Over the past two decades, for-profit entities have increased their 
presence in the hospice space, often prioritizing profitability over compassionate bedside care. 
This, coupled with the unprecedented growth in the Medicare population, has meant that 
nonprofit Hospices across the country are facing a similar challenges of increased competition, 
staffing shortages, and the need to enhance service delivery to adequately meet community 
needs. Our new affiliation with CHS strategically positions Hospice East Bay to continue to meet 
our mission of serving local populations by procuring additional operational expertise needed for 
staffing stability, and enhanced partnerships that expand our capacity to innovate. 

What This Means 
At the heart of this affiliation is the ability to strengthen our resources. We are incredibly excited 
by the new opportunities for innovation and sustainability, enabling Hospice East Bay to 
preserve our commitment to valued referral partners, donors, friends, and corporate supporters -
all without changing the personal, community-based approach that has long defined us. 

Here is what you can expect: 

Continued High Quality Patient Care 
• The care and services we provide to patients and their families will continue 

uninterrupted. Patients and families will gain access to a wider array of specialized 
services tailored to their unique needs. And the compassionate care, and personalized 
support our communities have come to trust will remain as strong as ever. 

Local Leadership and Community Focus 
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• Hospice East Bay will retain our local leadership team and continue to be headquartered 
in Pleasant Hill, ensuring that our programs and services are tailored to meet the unique 
needs of our area. 

The Brand You Know 
• Hospice East Bay will continue to operate under the same name and mission. 

Importantly, donor support and investments will continue to directly benefit HEB's local 
service area, while also gaining the advantages of being part of a larger network. 

Comprehensive Resources 
• The combined expertise of our network will enhance our educational resources and 

support for our team members, and in turn our patients and families, ensuring they 
receive the best possible care throughout their journey. 

These are exciting times for Hospice East Bay. We look forward to continuing our work to build 
a future where we can innovate, grow, and serve more patients and families. By preserving the 
best of our independent brand and history, while aligning with increased capacities - we can 
honor our history while also moving boldly and confidently into the future. 

In Partnership, 

Bill Musick 
Interim President & CEO 
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Title 11, California Code of Regulations, § 999.5(d)(2) 

FAIR MARKET VALUE 
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11 Cal. Code Reg. Section 999.5(d)(2)(A) 

Estimated market value of all cash and other property that the applicant would 
receive for each health facility covered by the transaction 

The Transaction will not involve any sale, transfer, merger or other disposition 
of any assets of Hospice East Bay. Under the Affiliation Agreement, Chapters will 
become the sole member of Hospice East Bay through a mission-driven affiliation in 
which no cash, property, stock, notes forgiveness of debt, or other monetary 
consideration is to be received by Hospice East Bay. As a result, there is no estimated 
market value to be provided under this Section. 

However, while there is no transfer or disposition of any assets, including cash 
holdings at the Closing, by Hospice East Bay or Chapters, the parties have made 
important commitments regarding the continued financial stability of Hospice East 
Bay, its continued operation of existing facilities and services, and ongoing focus on 
providing high quality care in Hospice East Bay's geographic area. For information 
regarding Hospice East Bay's assets, liabilities, and other financial matters, see the 
responses to OAG requests (d)(l)(B), (d)(l l)(F), and the referenced attachments. 
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11 Cal. Code Reg. Section 999.5(d)(2)(B) 

Estimated market value of each health facility or other asset to be sold or 
transferred by the applicant under the proposed transaction 

The goal of the Transaction is to strategically position Hospice East Bay to continue to 
meet its mission of serving local populations by procuring additional resources and operational 
expertise needed for staffing stability, and enhanced partnerships that expand Hospice East Bay's 
capacity to innovate, rather than to obtain any monetary value. As a result, the Transaction will 
not involve any sale, transfer, merger or other disposition of any of Hospice East Bay's assets at 
Closing. However, as an indication of value available in the Transaction, information regarding 
Hospice East Bay's assets, liabilities, and other financial matters can be found in the responses to 
OAG requests (d)(l)(B), (d)(ll)(F), and the referenced attachments. 
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11 Cal. Code Reg. Section 999.5(d)(2)(C) 

Description of methods used by the applicant to determine the market value of the 
assets involved in the transaction, including a description of the efforts made by the 

applicant to sell or transfer each health facility that is subiect of the transaction 

The Transaction provides for Chapters to become the sole member of Hospice East 
Bay, and does not involve a sale, transfer merger or other disposition of any of Hospice East 
Bay's assets. As described in the responses to OAG requests (d)(2)(A) and (d)(2)(B) of this 
Notice, the goal of the Transaction is to strategically position Hospice East Bay to continue to 
meet its mission of serving local populations by procuring additional resources and operational 
expertise needed for staffing stability, and enhanced partnerships that expand Hospice East 
Bay's capacity to innovate, rather than to obtain any monetary value. As a result, the 
Transaction will not involve any sale, transfer, merger or other disposition of any of Hospice 
East Bay's assets at Closing. 

However, as an indication of value available in the Transaction, information regarding 
Hospice East Bay's assets, liabilities, and other financial matters can be found in the responses 
to OAG requests (d)(l)(B), (d)(l l)(F), and the referenced attachments. 
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11 Cal. Code Reg. Section 999.5(d)(2)(D) 

Reports, analysis, RFPs and other documents that refer or relate to the valuation of any 
asset involved in the transaction 

Hospice East Bay did not undertake a formal process in its search for a potential partner 
with which to affiliate, and accordingly did not solicit or receive responses to Requests for 
Proposals that refer or relate to the valuation of any asset. The Hospice East Bay Board did not 
focus on the exchange of monetary value, but instead focused on strategically positioning 
Hospice East Bay to continue to meet its mission of serving local populations by procuring 
additional resources and operational expertise needed for staffing stability, and enhanced 
partnerships that expand Hospice East Bay's capacity to innovate. Because the Transaction 
provides that Chapters will become the sole member of Hospice East Bay, and does not involve 
a sale, transfer, merger or other disposition of any of Hospice East Bay's assets at Closing, the 
parties did not obtain an appraisal in connection with the proposed Affiliation. 

For more information regarding Hospice East Bay's deliberative process in selecting 
Chapters as its affiliation partner, please see the responses to OAG requests (d)(ll)(A) and 
(d)(l l)(D) of this Notice, and the referenced attachments. 
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11 Cal. Code Reg. Section 999.5(d)(2)(E) 

For ioint venture transactions, all asset contribution agreements and related valuations, 
all limited liability corporation or limited liability partnership operating agreements, 

management contracts, and put option agreements 

NI A as 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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11 Cal. Code Reg. Section 999.5(d)(3)(A) 

Copies of all documents and writings that relate or refer to any personal 
financial benefit that the proposed transaction would confer on any officer, director, 
employee, doctor, medical group or other entity affiliated with the applicant or any 

family member (as defined by Corp. Code §5227(b)(2)) 

The commitments that Chapters and Hospice East Bay have made for the benefit of 
Hospice East Bay's employees are set forth in Section 7. l(a) and Section 7. l(c) of the 
Affiliation Agreement dated October 2, 2024, and in a side letter regarding Hospice East Bay's 
enhanced severance policies dated October 3, 2024. Except as set forth in such Section 7. l(a), 
Section 7. l(c) and the side letter, there are no other documents or writings that relate or refer 
to any personal financial benefit that the proposed transaction would confer on any officer, 
director, employee, doctor, medical group or other entity affiliated with the applicant or any 
family member (as defined by Corp. Code §5227(b )(2)). 

For ease of reference, Section 7.l(a) and Section 7.l(c) of the Affiliation Agreement 
are set forth below: 

"(a) Subject only to Chapters standard hiring practices and policies, Chapters shall offer 
employment to all of Hospice East Bay's employees who are employed and in good 
standing as of the Closing. All such employees will continue to be employed for an 
interim period of at least twelve (12) weeks after the Closing (except for any such 
employees who voluntarily resign). Subject to Section 7.l(c), for a period of fifty-two 
(52) weeks commencing with the date of this Agreement, all regular full time and part
time non-exempt and exempt salaried employees of Hospice East Bay as of the Closing 
Date will in the event of termination of employment, other than termination due to 
performance or a voluntary termination, be eligible to receive severance benefits 
described as follows: (i) regular full-time and part-time nonmanagement employees 
(excluding temporary or "PRN" employees), three (3) months; (ii) manager level 
employees, four (4) months; (iii) director level employees, six (6) months; and (iv) vice
president level employees, eight (8) months. Temporary or "PRN" employees will not 
be eligible for severance benefits. Any severance benefits potentially payable under this 
Section 7. l(a) to a Hospice East Bay employee will not be impacted by any post
Closing change in title or income level, nor will any such severance benefits become 
payable or adjusted solely because a Hospice East Bay managerial employee becomes 
employed by Chapters or a pre-Closing Chapters Affiliate (in which case severance 
benefits will be paid only if the managerial employee's position with Chapters or such 
pre-Closing Chapters Affiliate is eliminated). 

Eligibility of each manager, director and vice president level employee to potentially 
receive the severance benefits provided for in this Section 7. l(a) will be conditioned 
upon Chapters and Hospice East Bay receiving from such Hospice East Bay employee 
prior to the payment of any severance a duly executed and effective separation and 
release agreement in a form mutually acceptable to Chapters and Hospice East Bay in 
which such employee agrees to keep the terms associated with their severance benefits 
confidential and to fully release Hospice East Bay and Chapters from any and all 
liabilities and obligations upon the payment of severance benefits to which such 
employee may become entitled. Any severance benefits to be paid to employees of 
Hospice East Bay stated herein will be paid out of Hospice East Bay's pre-Closing 
assets. In anticipation of potentially paying the severance benefits described in this 
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Section 7. l(a), Hospice East Bay will prior to the Closing reserve on its financial 
statements the following amounts: (a) five percent (5%) of the maximum potential 
aggregate amount of severance benefits that could become due and payable to Hospice 
East Bay's regular full-time and part-time non-management employees; and (b) fifty 
percent (50%) of the maximum potential aggregate amount of severance benefits that 
could become due and payable to Hospice East Bay's manager level, director level and 
vice-president level employees. Hospice East Bay's managerial employees that remain 
in good standing will continue to participate in any existing Hospice East Bay bonus 
incentive plan that may exist for 2024 and any bonus earned for 2024 will be paid in 
accordance with the terms of that plan. Commencing with calendar year 2025, Hospice 
East Bay's executive employees will participate in Chapters' bonus incentive plan and 
any bonuses that are paid will be in accordance with such plan. 

(c) Notwithstanding anything to the contrary, those employees represented by the 
National Union for Health Care Workers or any other labor union or organization shall 
receive the compensation, benefits, and other protections, including without limitation 
any severance benefits, as contemplated under the applicable collective bargaining 
agreement or similar agreement, if any. If no such collective bargaining agreement or 
similar agreement exists as of the Closing, then such employees represented by the 
National Union for Health Care Workers or any other labor union or organization shall 
be eligible for the severance benefits described above until a collective bargaining 
agreement or similar agreement takes effect." 

2 
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11 Cal. Code Reg. Section 999.5(d)(3)(B) 

List the identity of each officer, trustee or director of the applicant ( or family 
member) or affiliate of the applicant who or which has any personal financial interest in 

any company or other entity currently doing business with the applicant, any affiliate of the 
applicant or the transferee or any affiliate of the transferee 

EBIC Board Directors Employed by Health Care Organizations Referring Patients to EBIC 

Three of EBIC's board members are employed by health systems that refer patients to EBIC for 
hospice and/or palliative care. None of them have a direct role in making those referrals. They 
are: 

■ Michelle Lopes, Senior Vice President, Chief Nurse Executive of John Muir Health 
■ Lindsay Duggan, Manager- Patient Safety, John Muir Health 
■ Marta Hudson, Executive Administrator Continuum of Care, Kaiser Permanente Diablo 

Service Area 

No officers, trustees or directors of Chapters Health System has any financial interest or does 
business with EBIC 
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11 Cal. Code Reg. Section 999.5(d)(3)(C) 

A statement describing how the boards of directors of the nonprofit corporations 
involved in the transaction are complying with Health and Safety Code sections 

1260 and 1260.1 

NIA 
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Title 11, California Code of Regulations,§ 999.5(d)(4) 

CHARITABLE USE OF ASSETS 
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11 Cal. Code Reg. Section 999.5(d)(4)(A) 

Submission of the applicant's article of incorporation, bylaws, charitable trust 
restrictions and other information defining the charitable trust purposes of the 

applicant's assets 

Attached to this Section are the following: 

• A copy of the Articles oflncorporation of Hospice East Bay 

• A copy of the Bylaws of Hospice East Bay 
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SECRETARY OF STATE 

I, BILL JONES, Secretary of State of the State of California, 
hereby certify: 

That the attached transcript has been compared with 
the record on file in this office, of which it purports to 
be a copy, and that it is full, true and correct. 

SECISTAH FORM CE-107 (REV. 4/97) 

IN WITNESS WHEREOF, I execute 
this certificate and affix the Great 
Seal of the State of California this 

MAY 3 0 1997 

Secretary of State 

97 35085 
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A492674 

CERTIFICATE OF AMENDMENT 
ENDORSED 

F ! LE[) 
In the office of 'he Secretary of State 

of the Stat(~ ot C?i!•ornia 

OF 
MAY 2 9 1997' 

ARTICLES OF INCORPORATION 

The undersigned certify that: 

1. They are the President and the Secretary, respectively, of HOSPICE OF CONTRA 
COSTA, INC., a California Non-Profit Corporation. 

2. ARTICLE I of the Articles oflnc0rporntion of this corporation is Rmended to read 
as follows: 

The name of this corporation is EAST BAY INTEGRATED CARE, INC. 

3. The foregoing Amendment of Articles Of Incorporation has been duly approved by 
the Board of Directors. 

4. The foregoing Amendment Of Articles Oflncorporation has been duly approved by 
the required vote of the members. 

We further 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. 

Dated: Mayl.f-;-+997 

Dated: May , 1997 
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ARTICLES OF INCORPORATIONr 
(~.:be£. 

OF 

HOSPICE OF CONTRA COSTA, INC. 

I 

~D 
FILED 

In the office of !ho Secrelory of State 
of the Stoto of California 

-NOV 81978 
MARCH FO'.~G EU, Secretary of State 

Gloria J. Carroll 
Dr.puty 

The name of this corporation shall be HOSPICE OF CONTRA 

COSTA, INC. 

II. 

The purposes for which this corporation is formed are: 

(a) The specific and primary_purposes are to operate 

exclusively for charitable and scientific purposes meeting 

the requirements for exemption provided by Section 214 of the 

Revenue and Taxation Code by providing, coordinating and 

improving the medical, psychological and spiritual services 

available to the dying and their families in Contra Costa 

County. 

(b) The general purposes and powers are to have and 

exercise all rights and powers conferred on nonprofit corpo

rations under the laws of California, including.the power to 

contract;· rent, ·buy or sell. personal or real property, provided, 
• 

however, that this corporation shall not, except to an insub

stantial degree, engage in any activities or exercise any 
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powers that are not in furtheru'nce of the primary purposes of 

this corporation. 

(c) No substantial part of the activities of this corporation 

shall consist of carrying on propaganda, or otherwise attempting 

to influence legislation, and the corporation shall not participate 

or intervene in any political campaign (including the publishing 

or distribution of statements) on behalf of any candidate for 

public office. 

III 

Th,~ corporation is organized pursuant to the General Non

profit corporation Law of the State of California This cor

poration does not contemplate pecuniary gain or profit to the 

members thereof and it is organized for nonprofit purposes. 

IV 

The principal office for the transaction of the business of 

this corporation is located in the County of Contra Costa, State 

of California. 

V 

The general management of the affairs of this corporation 

shall be under the control, supervision and direction of the 

board of directors. The names and addresses of persons who are 

to act in the capacity of directors until the selection of their 

successors are: 
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Name 

Susan Louie 

Viola Riebe 

Tighe O'Hanrahan 

Evelyn Radford 

Jenny Best 

VI 

Address 

401 Gregory Lane 
Pleasant Hill, CA 

108 Montecito Crescent 
Walnut Creek, CA 

3490 Springhill Court 
Lafayette, CA 

136 Shadow Mountain Court 
Pleasant Hill, CA 

Route 1, Box 63 - A 
Oakley, CA 

The authorized num} ,er and qualifications of members of the 

corporation, the differe.-;t classes of membership, if any, the 

property, voting and otlier rights and privileges of members, and 

their liability to dues and assessments and the method of col

lection thereof, shall be as set forth in the bylaws. 

VII 

The property of this corporation is irrevocably dedicated to 

charitable purposes and no part of the net income or assets of 

this organization shall ever inure to the benefit of any director, 

officer or member thereof or to the benefit of any private indi

vidual. Upon the dissolution or winding up of the corporation, 

its assets remaining after payment of, or provision of payMent, 

of all debts and liabilities of this corporation, shall be distri

buted to a nonprofit fund, foundation or corporation which is 

organized and operated exclusively for charitable purposes and 
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which is established its tax.exempt status under Section S0l(c) (3) 

of the Internal Revenue Code. If this corporation holds any assets 

in trust, or a corporation is formed for charitable purposes, such 

assets shall be disposed of in such manner as may be directed by 

decree of the superior court of the county in which the corpo

ration has its principal office, upon petition therefore by the 

Attorney General or by a person concerned in the liquidation, in 

a proceeding to which the Attorney General is a party. 

IN WITNESS WHEREOF, the undersigned have executed these 

Articles of Incorporation, this 2.>..!:::il:L day of Sc p ,E:MR,~s, 1 
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STATE OF CALIFORNIA ) 
COUNTY OF CONTRA COSTA) 

On this ;/¢ day of 

ss. 

/ 

one thousand nine hundred and seventy-eight 

in the year 

before me, 

______.:7/4~~=~· -~~~-==·;...._ _________ , 

a Notary Public, State of California, duly commissioned 

and sworn, personally appeared 

known to me to be the person_ whose nc'ime~ subscribed to 

tbP- within instrument and acknowledged to me that e...he -·- --
executed the same. 

IN WITNESS WHEREOF I have hereunto set my hand and affixed 

my official seal in the ------------ County of 

-----~ ....... -----:::-..-~=-~~4-✓--------- the day and year in this 

certificate first above written. 

My commission expires ~ - ~ ..:z _.f~ 

c.-

' : : • ..• •• : • ·/·. ~ 
C: - •. · .. :.. :· :·; ~,~· 

i.y C:.-~r-:~:.~::• • ~:; • :: j· .. ne ;:. ~ :.,2 
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AMENDED AND RESTATED 
BYLAWS 

OF 
EAST BAY INTEGRATED CARE, INC. 

ARTICLE I 
PRINCIPAL OFFICE 

Last Revised: October 3, 2023 

The principal office of this Corporation shall be located in the County of Contra Costa, 
California. 

ARTICLE II 
PURPOSE: MEMBERSHIP 

Section 1. Purpose. This Corporation is a nonprofit public benefit Corporation within 
the definition of the California Nonprofit Corporation Law. The property of the 
Corporation is irrevocably dedicated to public, charitable, healthcare and educational 
purposes which meet the requirements of Section 50l(c)(3) of the Internal Revenue Code 
and Sections 23701 and 214 of the California Revenue and Taxation Code. 

Section. 2. Membership. This Corporation shall have no voting members, but the 
Board of Directors may, by resolution, establish one or more classes of non-voting 
members and provide for eligibility requirements for membership and rights and duties of 
members, including the obligation to pay dues. 

ARTICLE III 
BOARD OF DIRECTORS 

Section 1. Powers. This Corporation shall have powers to the full extent allowed by 
law. All powers and activities of this Corporation shall be exercised and managed by the 
Board of Directors of this Corporation directly or, if delegated, under the ultimate 
direction of the Board. 

Section 2. Number of Directors. The number of Directors shall be not less than nine 
nor more than nineteen, with the exact number of authorized Directors to be fixed from 
time to time by resolution of the Board of Directors. The President/Chief Executive 
Officer of the Corporation shall serve as a voting member of the Board. 

Section 3. Limitations on Interested Persons. At no time may any of the Directors of 
this Corporation be interested persons. An interested person means either: 

(a) with the exception of the President/Chief Executive Officer, as described in 
Section 2 of this Article III, any person currently being compensated by this 
Corporation for services rendered to it within the previous twelve months, 
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whether as a full-time or part-time employee, independent contractor, or 
otherwise, excluding any reasonable compensation paid to a Director in his or 
her capacity as Director; or 

(b) any brother, sister, ancestor, descendant, spouse, brother-in-law, sister-in-law, 
son-in-law, daughter-in-law, mother-in-law, or father-in-law of any such person. 

Section 4. Nomination, Election, Term of Office, and Qualification of Directors. 
The Directors then in office shall elect their successors from among nominees 
presented by the Nominating Committee. Each Director shall be elected for a term 
of three years, and shall hold office until a successor has been elected. Directors may 
serve three (3) successive terms and thereafter must retire from the Board for a 
period of at least one (1) year. The board, with the approval of at least three-quarters 
(¾) of its current members, may extend the third and final term of one or more 
Directors by up to one year. Approximately one-third (1/3) of the total authorized 
number of Directors shall be elected every year. The Nominating Committee shall 
consist of the members of the Governance Committee. If the nominee is currently a 
Director, that Director shall not vote or be present for the vote regarding any of the 
nominees (including him or herself) and shall not be included for purposes of 
counting the total number of Directors eligible to vote for the election of 
Directors. 

Section 5. Leave of Absence. Leave of absence may be requested by a Director and 
granted by the Executive Committee. 

Section 6. Vacancies. Director Vacancies shall be filled in accordance with the 
nomination and selection process set forth in Section 4 of this Article III. 

Section 7. Resignation. Resignations shall be effective upon receipt in writing by 
the Chair, the President/Chief Executive Officer, the Secretary, or the Board of 
Directors of this Corporation, unless a later effective date is specified in the 
resignation. 

Section 8. Annual Meeting. An annual meeting of the Board of Directors shall be 
held at least once a year in December. The annual meeting shall be called by the 
Chair or any two Directors, and noticed in accordance with Section 9. 

Section 9. Regular Meetings. Regular meetings of the Board shall be held at least 
quarterly, at the times and places designated by the Board by written notice sent by 
the Chair of the Board. 

Section 10. Special Meetings. Special meetings of the Board of Directors may be 
called by the Chair or any two Directors, and noticed in accordance with Section 10. 

Section 11. Notice. Notice of the annual meeting and any special meetings of the 
Board of Directors shall be given to each Director at least four days before any such 
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meeting if given by first-class mail or forty-eight hours before any such meeting if 
given personally or by telephone, e-mail, or facsimile transmission, and shall state the 
date, place, and time of the meeting. 

Section 12. Waiver of Notice. The transactions of any meeting of the Board of 
Directors, however called and noticed and wherever held, shall be valid as though 
taken at a meeting duly held after proper call and notice, if a quorum is present, and 
if, either before or after the meeting, each of the Directors not present signs a written 
waiver of notice, a consent to holding the meeting, or an approval of the minutes. 
The waiver of notice or consent need not specify the purpose of the meeting. All 
waivers, consents and approvals shall be filed with the corporate records or made a 
part of the minutes of the meeting. Notice of a meeting shall also be deemed given to 
any Director who attends the meeting without protesting the lack of adequate notice 
before the meeting or at its commencement. 

Section 13. Quorum. One third of the total number of Directors then in office shall 
constitute a quorum for the transaction of business, except to adjourn. The act of a 
majority of the Directors present at a meeting at which a quorum is present shall be 
the act of the Board of Directors, except as otherwise provided in Article III, Sections 
6 and 12; Article IV, Section I; Article VI, Section 3; Article VII, Section 2; and 
Article VIII, Section 4, of these Bylaws or in the California Nonprofit Public Benefit 
Corporation Law. A meeting at which a quorum is initially present may continue to 
transact business notwithstanding the withdrawal of Directors, if any action taken is 
approved by at least a majority of the required quorum for such meeting. 

Section 14. Action Without a Meeting. Any action required or permitted to be 
taken by the Board may be taken without a meeting, if all members of the Board shall 
individually or collectively consent to such action. Such written consents shall be 
filed with the minutes of the proceedings of the Board. Such written consents shall 
have the same force and effect as the unanimous vote of such Directors. 

Section 15. Remote Communication Meetings. Directors may participate in a 
meeting through use of remote communications including conference telephone, 
video conference or similar communications equipment so long as all Directors 
participating in such meeting may simultaneously communicate with each other. 
Participation in a meeting pursuant to this Section constitutes presence in person at 
such meeting. 

Section 16. Standard of Care. 

(a) General. A Director shall perform the duties of a Director, including duties as a 
member of any Board Committee on which the Director may serve, with such care, 
including reasonable inquiry, as an ordinarily prudent person in a like situation would 
use under similar circumstances. 
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In performing the duties of a Director, a Director shall be entitled to rely on 
information, opinions, reports, or statements, including financial statements and other 
financial data, in each case prepared or presented by: 

(i) one or more officers or employees of this Corporation whom the Director 
believes to be reliable and competent as to the matters presented; 

(ii) counsel, independent accountants, or other persons as to matters which the 
Director believes to be within such person's professional or expert competence; 

(iii) a Board Committee upon which the Director does not serve, as to matters 
within its designated authority, provided that the Director believes such 
Committee merits confidence; or 

(iv) other Directors as to matters within their designated authority, provided the 
Director believes such Director(s) merits confidence, so long as in any such case, 
the Director acts in good faith after reasonable inquiry when the need therefor is 
indicated by the circumstances and without knowledge that would cause such 
reliance to be unwarranted. 

Except as provided in Article VI below, a person who performs the duties of a 
Director in accordance with this Section shall have no liability based upon any failure 
or alleged failure to discharge that person's obligations as a Director, including, 
without limiting the generality of the foregoing, any actions or omissions which 
exceed or defeat a public or charitable purpose to which a corporation, or assets held 
by it, are dedicated. 

(b) Investments. Except with respect to assets held for use or used directly in 
carrying out this Corporation's charitable activities, in investing, reinvesting, 
purchasing or acquiring, exchanging, selling, and managing this Corporation's 
investments, the Board shall avoid speculation, looking instead to the permanent 
disposition of the funds, considering the probable income as well as the probable 
safety of this Corporation's capital. No investment violates this section where it 
conforms to provisions authorizing such investment contained in an instrument or 
agreement pursuant to which the assets were contributed to this Corporation. 

(c) Fiduciary Duty Policy. Each Director shall abide by the provisions of the 
Fiduciary Duty Policy as adopted by the Board of Directors. 

Section 17. Inspection. Every Director shall have the absolute right at any 
reasonable time to inspect and copy all books, records, and documents, and to inspect 
the physical properties of this Corporation. 

Section 18. Expenses; Compensation. The Board of Directors may authorize, by 
resolution, the advance or reimbursement to a Director of actual and reasonable costs 
and expenses incurred as a Director. Directors shall not be compensated for their 
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services by this Corporation. 

Section 19. Board Member Emeritus. Board Members Emeritus shall be 
nominated by the Nominating Committee and elected by the Board of Directors. 
Board Members Emeritus shall be selected from those Board Members who have 
served on the Board of Directors with distinction. Emeritus Members shall serve for 
a two (2) year renewable term for as long as they remain active within the 
Corporation and may end their term at any time. A Board Member Emeritus shall be 
entitled to receive all notices and information which are provided to the Board of 
Directors, to attend Board of Director meetings, to participate in meetings of the 
committees on which they serve, and encouraged to attend all other events of the 
Corporation. A Board Member Emeritus shall not be subject to any attendance policy 
counted in determining a quorum, entitled to hold office, or entitled to vote at any 
Board meeting. 

ARTICLE IV 
COMMITTEES 

Section 1. Board Committees. The Board of Directors may, by resolution adopted 
by a majority of the Directors then in office, create any number of Board Committees, 
each consisting of three or more Directors, to serve at the pleasure of the Board. The 
Board of Directors may adopt rules for the governance of any standing committee, 
advisory committee or subcommittee not inconsistent with the provision of these 
bylaws. Appointments to any Board Committee shall be made by any method 
determined by a majority vote of the Directors then in office. Meetings and actions of 
Board Committees shall be governed by and held and taken in accordance with the 
provisions of Article III of these Bylaws concerning meetings and actions of the 
Board of Directors, with such changes in the content of those Bylaws as are necessary 
to substitute the Board Committee and its members for the Board of Directors and its 
members. 

Board Committees may be given all the authority of the Board, except for the powers 
to: 

(a) set the number of Directors within a range specified in these Bylaws; 

(b) elect Directors or remove Directors ; 

(c) fill vacancies on the Board of Directors or on any Board Committee; 

( d) amend or repeal these Bylaws or adopt new Bylaws; 

( e) adopt amendments to the Articles of Incorporation of this Corporation; 

(f) amend or repeal any resolution of the Board of Directors which by its 
express terms is not so amendable or repeal able; 
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(g) create any other Board Committees or appoint the members of any Board 
Committees, or 

(h) approve any merger, reorganization, voluntary dissolution, or disposition of 
substantially all of the assets of this Corporation. 

Where it is not reasonably practicable to obtain approval of the Board before entering 
into a self-dealing transaction, a Board Committee may approve such transaction in a 
manner consistent with the requirements of Section 3 of Article VI of these Bylaws; 
provided that, at its next meeting, the full Board determines in good faith that the 
Board Committee's approval of the transaction was consistent with the requirements 
in Section 3 of Article VI and that it was not reasonably practical to obtain advance 
approval by the full Board, and ratifies the transaction by a majority of the Directors 
then in office without the vote of any interested Director. 

Section 2. Executive Committee. 

(a) The Executive Committee shall consist of the President/Chief Executive 
Officer, Chair, Immediate Past-Chair, Vice-Chair, Secretary and Treasurer 
of the Corporation. The Chair shall preside at these meetings and may 
invite Board members and other individuals to such meetings in an advisory 
capacity. The Executive Committee shall, subject to the Articles, these 
Bylaws, applicable law, and the ultimate authority of the Board, exercise the 
power of the Board when there is an urgent situation if the Chair of the 
Board, the President/Chief Executive Officer, or any two Board members, 
believe that it would be in the best interests of the Corporation for the 
Executive Committee to meet in order to resolve the issue prior to the next 
scheduled Board meeting. The Chair of the Board or the President/Chief 
Executive Officer shall call upon the Executive Committee for advice and 
recommendations on matters of major importance, including matters they 
intend to take to the full Board. 

(b) Between regular meetings of the Board of Directors, the Executive 
Committee shall have, and may exercise in the absence of specific direction 
by the Board of Directors, any and all powers of the Board of Directors in 
the management of the business and affairs of the Corporation except for 
those powers specifically prohibited by Section I of this Article IV. The 
Executive Committee shall report its actions for ratification to the Board of 
Directors at its next regular meeting. 

(c) A Quorum of the Executive Committee shall consist of four (4) members. 
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Section 3. Standing Committees. 

Standing Committees serve at the pleasure of the Board of Directors and assist the 
Board in fulfilling its responsibilities and performing its roles. Standing Committees 
have no independent authority to make decisions on behalf of the Board ( except in 
limited situations as noted below). Standing Committees shall determine their own 
meeting rules and schedule. Minutes shall be kept of each meeting and all Standing 
Committees shall meet at least one time per year. The following committees are 
Standing Committees: 

• Finance Committee. The Finance Committee shall consist of no fewer than 
three (3) Board members and the President/Chief Executive Officer. 
Membership on the Finance Committee will include the Treasurer, who is the 
chair of the Committee, and no fewer than two additional board members who 
have financial/accounting experience. The Corporation's Vice President of 
Finance/Chief Financial Officer shall serve as the Committee's advisor and 
primary contact with Management. 

The Finance Committee is responsible for assisting the Board in formulating 
policies, decision making and exercises oversight that ensures the 
Corporation's financial health. The Committee will perform a detailed review 
of the Agency's annual Operating, Capital, and Cash Flow Budgets prior to 
the presentation of these financial documents to the full Board for deliberation 
and action. The Finance Committee will meet at least quarterly to perform a 
detailed review of any significant variance from the approved annual budget 
and submit an assessment to the Board for deliberation and action, if any. 

• Governance Committee. The Governance Committee shall consist of no 
fewer than three (3) Board members and the President/Chief Executive 
Officer. The Governance Committee duties shall include oversight of the 
following for the Board of Directors: revisions to the Articles and Bylaws of 
the Corporation; governance policies addressing the Board of Directors and its 
committees; Board development and education; evaluation and performance 
of the Board and its committees; and establishment of committee charters. 

The Governance Committee shall constitute a standing Nominating Com
mittee. Members of the Governance Committee subject to nomination to the 
Board shall not be considered members of the Governance Committee when it 
is acting as the Board Nominating Committee. In addition to nominating new 
Board members and existing members for new terms, the Governance 
Committee shall recommend individuals for appointment by the Board to 
vacant positions on standing or special committees. By the December Annual 
Meeting, the Governance Committee shall nominate members to fill Board 
officer positions. The Governance Committee shall meet at least twice 
annually and as needed. 
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• Strategic Planning Committee. The Strategic Planning Committee shall 
consist of no fewer than four (4) Board members and the President/Chief 
Executive Officer. The Strategic Planning Committee duties include 
oversight of strategic planning, vision and goals and protecting and advancing 
stakeholder interests. The Strategic Planning Committee shall meet at least 
twice annually and as needed. 

• Human Resources/Compensation Committee. The Human 
Resources/Compensation Committee shall consist of no fewer than three (3) 
Board members and the President/Chief Executive Officer. The Chief Human 
Resources Officer shall serve as an advisor to the Committee and primary 
contact with Management. The Committee duties include determining 
President/Chief Executive Officer salary range, developing performance 
objectives and bonus criteria for the President/Chief Executive Officer and 
advising the President/Chief Executive Officer regarding salary increases, 
freezes, benefit changes and other issues related to human resources within the 
Corporation. The Human Resources/Compensation Committee shall meet at 
least twice annually and as needed. 

• Quality, Safety & Compliance Committee. The Quality, Safety & 
Compliance Committee shall consist of no fewer than three (3) Board 
members and the Vice President of Clinical Services/Chief Operating Officer. 
The Vice President of Quality, Education and Compliance shall serve as an 
advisor to the Committee and primary contact with Management. The 
Committee shall provide oversight of and ensure the quality of clinical care, 
patient and employee safety and service. The Quality, Safety & Compliance 
Committee will meet at least quarterly. 

• Development Committee. The Development Committee shall consist of no 
fewer than three (3) Board members. The Chief Development Officer shall 
serve as an advisor to the Committee and primary contact with Management. 
The Committee duties include working with the staff to develop fundraising 
opportunities in the community to support the Corporation's programs and 
community outreach. The Development Committee shall meet at least twice 
annually and as needed. 

• Investment Committee. The Investment Committee shall consist of no fewer 
than three (3) Board members, who are members of the Finance Committee, 
the Board Chair, the President/Chief Executive Officer and the Vice President 
of Finance/Chief Financial Officer. The duties of the Committee are to 
formulate, modify and monitor compliance with the Investment Policy, review 
the investment positions and performance, engagement of the Professional 
Investment Manager, and report to the Finance Committee and Board on the 
results and status of the investment portfolio. The Investment Committee 
shall meet quarterly. 
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• Audit Committee. The Audit Committee shall consist of three (3) or more 
Board members, at least one of whom must be a member of the Corporation's 
Finance Committee (who is not the Treasurer) and the President/Chief 
Executive Officer. One or more independent advisors with audit and financial 
expertise shall advise the Committee. The Vice President of Finance/Chief 
Financial Officer shall serve as an advisor and primary contact with 
Management. The Audit Committee duties include oversight of the annual 
audit of the Corporation's financial statements by the Corporation's 
independent accountants, including engagement of the auditors, approving the 
auditors' retention and fee, their qualifications and independence, adequacy of 
the Corporation's internal control systems, provide oversight of the integrity 
of financial statements and reports, review the audit report and management 
letter and arrange presentation to the full Board. The Executive Committee 
(not to include the Treasurer and with the addition of one or more independent 
advisors as referenced above) may serve as the Audit Committee when 
approved by the Board of Directors. The Audit Committee shall meet at least 
twice annually and as needed. 

Section 4: Advisory Committees. The Board of Directors may establish one or 
more Advisory Committees to the Board. The members of any Advisory Committee 
may consist of Directors or non-Directors and may be appointed as the Board 
determines. Advisory Committees shall determine their own meeting rules and 
whether minutes shall be kept. Advisory committees may not exercise the authority 
of the Board to make decisions on behalf of this Corporation, but shall be restricted to 
making recommendations to the Board or Board Committees, Standing Committees, 
and implementing Board or Board Committee decisions and policies under the 
supervision and control of the Board or Board Committee. 

Section 5: Committee Membership Requirements. Each Board member will serve 
on at least two committees. 

Section 6: Subcommittees. The Board or any standing or advisory committee may 
authorize any subcommittee to carry out certain specified functions or 
responsibilities, or to provide such advice and recommendation as the Board or any 
such committee shall require, but no subcommittee shall have the authority to 
determine Corporation policy or otherwise exercise any powers of the Board with 
respect to the business and affairs of the Corporation. 
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Section 1. Officers. The officers of this Corporation shall be a Chair, at least one 
Vice-Chair, a Secretary, a Treasurer, and a President/Chief Executive Officer. The 
Corporation may also have, at the discretion of the Directors, such other officers as 
may be appointed by the Board of Directors. Any number of offices may be held by 
the same person, except that neither the Secretary nor the Treasurer may serve 
concurrently as the Chair of the Board. The Chair shall be elected from among the 
Directors of the Corporation. Officers shall serve terms of two (2) years. 

Section 2. Election. The officers of this Corporation shall be elected every two 
years by the Board of Directors, and shall serve at the pleasure of the Board, subject 
to the rights, if any, of an officer under any contract of employment. 

Section 3. Removal. Subject to the rights, if any, of an officer under any contract of 
employment, any officer may be removed, with or without cause, by the Board of 
Directors or by an officer on whom such power of removal may be conferred by the 
Board of Directors. 

Section 4. Resignation. Any officer may resign at any time by giving written notice 
to this Corporation. Any resignation shall take effect on receipt of that notice by such 
officer or at any later time specified by that notice and, unless otherwise specified in 
that notice, the acceptance of the resignation shall not be necessary to make it 
effective. Any resignation is without prejudice to the rights, if any, of this 
Corporation under any contract to which the officer is a party. 

Section 5. Vacancies. A vacancy in any office for any reason shall be filled in the 
same manner as these Bylaws provide for election to that office. 

Section 6. Chair. The Chair shall be the Chair of the Board of Directors of this 
Corporation and shall preside at all meetings of the Board of Directors. The Chair shall 
have the general powers and duties of management usually vested in the office of Chair 
of the Corporation and shall have such other powers and duties as may be prescribed by 
the Board or these Bylaws. The general powers and duties of the Chair shall be 
coordinated with those of the President/Chief Executive Officer of the Corporation as 
prescribed by the Board of Directors. 

Section 7. Vice-Chair. The Vice-Chair shall, in the absence of the Chair, carry out 
the duties of the Chair and shall have such other powers and duties as may be 
prescribed by the Board or these Bylaws. 

Section 8. Secretary. The Secretary shall supervise the keeping of a full and 
complete record of the proceedings of the Board of Directors and its committees, 
shall supervise the giving of such notices as may be proper or necessary, shall 
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supervise the keeping of the minute books of this Corporation, and shall have such 
other powers and duties as may be prescribed by the Board or these Bylaws. 

Section 9. Treasurer. The Treasurer shall supervise the charge and custody of all 
funds of this Corporation, the deposit of such funds in the manner prescribed by the 
Board of Directors, and the keeping and maintaining of adequate and correct accounts 
of this Corporation's properties and business transactions, shall render reports and 
accountings as required, and shall have such other powers and duties as may be 
prescribed by the Board or these Bylaws. 

Section 10. President/Chief Executive Officer. The President/Chief Executive 
Officer shall, subject to control of the Board, generally hire employees, supervise, 
direct and control the day to day business of this Corporation. The President/Chief 
Executive Officer shall have the general powers and duties of management usually 
vested in the office of the President/Chief Executive Officer of the Corporation and 
shall have such other powers and duties as may be prescribed by the Board or these 
Bylaws. The President/Chief Executive Officer may have a contract of employment 
with the Board of Directors; however, no such contract shall exceed two (2) years in 
length and may be terminable at will by the Board of Directors upon terms and 
conditions agreed to by the Board of Directors and the President/Chief Executive 
Officer contained in the contract. The President/Chief Executive Officer shall be a 
member of the Board of Directors and serve as ex-officio of all Board committees. 

ARTICLE VI 
PROHIBITED TRANSACTIONS 

Section 1. Loans. Except as permitted by Section 5236 of the California Nonprofit 
Public Benefit Corporation Law, this Corporation shall not make any loan of money 
or property to, or guarantee the obligation of, any Director or officer; provided, 
however, that this Corporation may advance money to a Director or officer of this 
Corporation, or any subsidiary for expenses reasonably anticipated to be incurred in 
performance of the duties of such Director or officer so long as such individual would 
be entitled to be reimbursed for such expenses absent that advance. 

Section 2. Self-Dealing Transactions. Except as provided in Section 3 below, the 
Board of Directors shall not approve, or permit the Corporation to engage in, any self
dealing transaction. A self-dealing transaction is a transaction to which this 
corporation is a party and in which one or more of its Directors has a material 
financial interest, unless the transaction comes within California Corporations Code 
Section 5233(b ). 

Section 3. Approval. This Corporation may engage in a self-dealing transaction if 
the transaction is approved by a court or by the Attorney General. This Corporation 
may also engage in a self-dealing transaction if the Board determines, before the 
transaction, that (a) this Corporation is entering into the transaction for its own 
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benefit; (b) the transaction is fair and reasonable to this Corporation at the time; and 
( c) after reasonable investigation, the Board determines that it could not have 
obtained a more advantageous arrangement with reasonable effort under the 
circumstances. Such determinations must be made by the Board in good faith, with 
knowledge of the material facts concerning the transaction and the Director's interest 
in the transaction, and by a vote of a majority of the Directors then in office, without 
counting the vote of the interested Director or Directors. 

ARTICLE VII 
INDEMNIFICATION AND INSURANCE 

Section 1. Right of Indemnity. To the fullest extent allowed by Section 523 8 of the 
California Nonprofit Public Benefit Corporation Law, this Corporation may 
indemnify its agents, in connection with any proceeding, and in accordance with 
Section 5238. For purposes of this Article, "agent" shall have the same meaning as in 
Section 5238(a), including Directors, officers, employees, other agents, and persons 
formerly occupying such positions; "proceeding" shall have the same meaning as in 
Section 5238(a), including any threatened action or investigation under Section 5233 
or brought by the Attorney General; and "expenses" shall have the same meaning as 
in Section 5238(a), including reasonable attorneys' fees. 

Section 2. Approval of Indemnity. On written request to the Board of Directors in 
each specific case by any agent seeking indemnification, to the extent that the agent 
has been successful on the merits, the Board shall promptly authorize indemnification 
in accordance with Section 5238(d). Otherwise, the Board shall promptly determine, 
by a majority vote of a quorum consisting of Directors who are not parties to the 
proceeding, whether, in the specific case, the agent has met the applicable standard of 
conduct stated in Section 523 8(b) or Section 523 8( c ), and, if so, may authorize 
indemnification to the extent permitted thereby. 

Section 3. Advancing Expenses. On request of an agent of this Corporation, the 
Board of Directors may authorize the advance of expenses incurred by or on behalf of 
such agent in defending any proceeding prior to final disposition within the limits 
allowed by Section 5238 of the California Nonprofit Public Benefit Corporation Law, 
if the Board finds that: 
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(a) the requested advances are reasonable in amount under the circumstances; and 

(b) before any advance is made, the agent will submit a written undertaking 
satisfactory to the Board to repay the advance unless it is ultimately determined 
that the agent is entitled to indemnification for the expenses under this Article. 

The Board may refuse to advance such expenses, or may impose such conditions 
on the advance as it deems appropriate, such as requiring security for repayment 
or charging interest on the obligation created thereby. 
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Section 4. Insurance. The Board of Directors may adopt a resolution authorizing 
the purchase of insurance on behalf of any agent against any liability asserted against 
or incurred by the agent in such capacity or arising out of the agent's status as such, 
and such insurance may provide for coverage against liabilities beyond this 
Corporation's power to indemnify the agent under law. 

ARTICLE VIII 
MISCELLANEOUS 

Section 1. Fiscal Year. The fiscal year of this Corporation shall be the calendar 
year. 

Section 2. Contracts, Notes and Checks. All contracts entered into on behalf of 
this Corporation must be authorized by the Board of Directors or the person or 
persons on whom such power may be conferred by the Board from time to time, such 
as the President/Chief Executive Officer, and, except as otherwise provided by law, 
every check, draft, promissory note, money order or other evidence of indebtedness 
of this Corporation shall be signed by the person or persons on whom such power 
may be conferred by the Board from time to time, such as the President/Chief 
Executive Officer. 

Section 3. Annual Reports to Directors. Within 120 days after the end of this 
Corporation's fiscal year, the President/Chief Executive Officer shall furnish a written 
report to all Directors, of this Corporation containing the following information: 
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(a) the assets and liabilities, including the trust funds of this Corporation, as of the 
end of the fiscal year; 

(b) the principal changes in assets and liabilities, including trust funds during the 
fiscal year; 

( c) the revenue or receipts of this Corporation both unrestricted and restricted for 
particular purposes, for the fiscal year; 

( d) the expenses or disbursements of this Corporation, for both general and 
restricted purposes, for the fiscal year; and 

(e) any transaction during the previous fiscal year involving $50,000.00 or more 
between this Corporation (or its parent or subsidiaries, if any) and any of its 
Directors or officers ( or the Directors or officers of its parent or subsidiaries, if 
any) or any holder of more than ten percent of the voting power of this 
Corporation or its parent or subsidiaries, if any, and the amount and circumstances 
of any indemnifications or advances aggregating more than $10,000.00 paid 
during the fiscal year to any Director or officer of this Corporation For each 
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transaction, the report must disclose the names of the interested persons involved 
in such transaction, stating such person's relationship to this Corporation, the 
nature of such person's interest in the transaction and, where practicable, the value 
of such interest. 

The foregoing report shall be accompanied by any report thereon of independent 
accountants or, if there is no such report, the certificate of an authorized officer of this 
Corporation that such statement were prepared without an audit from the books and 
records of this Corporation. 

Section 4. Amendments. Except as otherwise set forth in the California Nonprofit 
Corporation Law or these Bylaws, these Bylaws may be adopted, amended, or 
repealed by the vote of a majority of Directors. Notwithstanding any other provision 
of these Bylaws, with respect to a meeting to amend the Bylaws, written notice shall 
be mailed or electronically mailed to all Directors at least one week prior to such 
meeting, and the notice shall specify the proposed changes to the bylaws as well as 
the time and place of the meeting. 

Section 5. Governing Law. In all matters not specified in these Bylaws, or in the 
event those Bylaws shall not comply with applicable law, the California Nonprofit 
Public Benefit Corporation Law as then in effect shall apply. 
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11 Cal. Code Reg. Section 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 plan must include any proposed 
amendments to the articles of incorporation or bylaws of the applicant or any entity 

related to the applicant that will control any of the proceeds from the proposed transfer. 

The Closing of the Transaction will not result in net proceeds to Hospice East Bay as 
there is no financial consideration being paid to Hospice East Bay in connection with the 
Transaction. Rather, the benefits to Hospice East Bay from the Transaction will accrue over 
time as Hospice East Bay is integrated into the Chapters health system. Hospice East Bay will 
benefit significantly from Chapters' support services that will be made available to Hospice 
East Bay. These services include financial and accounting; information and 
telecommunications; regulatory and corporate compliance; human resources; marketing, 
communications and public affairs; legal; facilities management; development and fundraising; 
chief medical officer support; and executive management and consulting. As the post-Closing 
integration process moves forward, Chapters will include Hospice East Bay in Chapters' 
corporate level shared service contracts, such as those relating to electronic medical records 
and ancillary health services. These efficiencies will result in lower post-Closing operational 
costs for Hospice East Bay, which means more resources will be available to support programs 
and services focused on patient care. 

After the Closing Chapters will work with Hospice East Bay to develop additional 
health services in Hospice East Bay's geographic market that supplement those services now 
provided by Hospice East Bay. Chapters and Hospice East Bay will evaluate opportunities for 
such expanded services taking into account Chapters' significant experience providing 
expanded services in other geographic markets. 

Both Hospice East Bay and Chapters are charitable nonprofit corporations exempt from 
federal income tax under Section 50l(c)(3) of the Internal Revenue Code. Hospice East Bay's 
Articles of Incorporation and Bylaws will be amended at the time of Closing to reflect Chapters 
as the sole member of Hospice East Bay. Copies of the proposed Amended and Restated 
Articles of Incorporation and Bylaws of Hospice East Bay are attached to the Affiliation 
Agreement as Exhibit 2.2A and Exhibit 2.2B, respectively. 
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Title 11, California Code of Regulations, § 999.5(d)(5) 

IMP ACTS ON HEALTHCARE SERVICES 
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11 Cal. Code Reg. Section 999.5(d)(5)(A) 

Copy of the two most recent "community needs assessments" prepared by the 
applicant for the health facility that is the subject of the transaction 

Hospice East Bay has not prepared community needs assessments as there is always a 
need in the community for hospice care. 
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11 Cal. Code Reg. Section 999.5(d)(5)(B) 

A description of all charity care provided in the last five years by each health facility 
that is the subject of the transaction. This description shall include annual total 
charity care spending; inpatient, outpatient and emergency room charity care 

spending; description of how the amount of charity care spending was calculated; 
annual charity care inpatient discharges, outpatient visits and emergency visits; 

description of the types of charity care services provided annually; and description 
of the policies, procedures and eligibility requirements for the charity care 

Hospice East Bay 
CLINICAL SERVICES 
SPONSORED CARE PROCESS 

Introduction 
EBIC Policy and Procedure 13.08 Sponsored Care attachment, Financial Application for 
Sponsored Care is a new form to initiate for financial support. Consideration for financial 
support should be addressed as soon as possible to ensure adequate information is available for 
decision making. 

Users 
Director of IPU, IPU and Home Program Nurses, Social Workers, Sr VP COO, Sr VP CFO. 

Impacts to Other Processes 
Delay in information gathering leads to delay in Sr. VP consideration and may lead to lost 
revenue. 

Process Activities 

Bruns House Room & Board 
1. Upon identification that a patient receiving General Inpatient Level of Care (GIP) will be 

transitioned to Routine Level of Care (RLC) and is in need of sponsored care support for 
Room and Board at the IPU, social worker (SW) assists the patient/surrogate maker to 
apply for sponsored care. 

2. The SW will meet with the patient/family caregiver as soon as possible, including 
weekends, and complete the following three sections: Monthly Income, Current Assets 
and Monthly expenses via DocuSign. 

3. The patient/family caregiver will sign the release of information and by signing, confirms 
that the information provided is complete and accurate. 

4. The SW signs the form via DocuSign. 
5. Sr. VP COO and Sr. VP CFO will review the information and decide if the request is 

approved, denied or undecided due to limited information. 
6. The decision will be communicated to the Director of the IPU, the SW and the finance 

department. 
7. The SW will inform the patient/family caregiver of the determination. 
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8. If the patient's course of care at the IPU is anticipated to be extended beyond the 
approved number of days, the SW assists the patient/family with applying for an 
extension of the sponsored care days. 

Give Me a Break 
1. When a Hospice patient is identified for Give Me a Break service, the SW of the patient 

will inform the Manager of Social Services. 
2. The SW will explain the service to the patient/family caregiver. 
3. The SW will meet with the patient/family caregiver as soon as possible, including 

weekends, and complete the following three sections: Monthly Income, Current Assets 
and Monthly expenses via DocuSign. 

4. The patient/family caregiver will sign the release of information and by signing, confirms 
that the information provided is complete and accurate. 

5. The SW will email the form to the Director of Patient Care Services who approves the 
request and forwards the form to the Sr. VP CFO and to the clinical Administrative 
Assistant (AA) and marks the email High Importance. 

6. The AA calls care-giving agencies to locate someone who can fulfill the requested days 
and times. 

7. Once a fulfillment is confirmed, the AA inform the SW. 
9. The SW will inform the patient/family caregiver of the determination. 

Hospice Services 
During the Intake process, when a patient is identified as having no insurance or under insured, 
the Social Services Manager, Team Manager for the patient, Director of Patient Care Services 
(DPCS), and Sr. VP COO are notified by email of the referral. 

1. The assigned MSW will meet with the patient/family during the initial psychosocial 
assessment and complete the following three sections: Monthly Income, Current Assets, 
and Monthly Expenses via DocuSign. 

2. Sr. VP COO and Sr. VP CFO will review the information and decide if the request is 
approved, denied or undecided due to limited information. 

3. The decision will be communicated to the DPCS, Social Services Manager, the SW, and 
the finance dept. 

4. The SW will inform the patient/family caregiver of the determination. 

Palliative Care Services 
1. When a Palliative Care patient will benefit from Palliative Care services and explains 

they cannot pay the monthly fee, the SW will be notified by the PC Administrative 
Assistant. 

2. The SW will set a meeting with the patient/family caregiver as soon as possible, and 
complete the following three sections: Monthly Income, Current Assets and Monthly 
expenses via Docusign. 

3. The patient/family caregiver will sign the release of information and by signing, confirms 
that the information provided is complete and accurate. 

4. The SW signs the form via Docusign. 
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5. Sr. VP COO and Sr. VP CFO will review the information and decide if the request is 
approved, denied or undecided due to limited information. 

6. The decision will be communicated to the PC Administrative Assistant and the 
Administrative Assistant will inform the patient's SW and Finance Dept. 

10. The SW will inform the patient/family caregiver of the determination. 

Tools to Use 
Financial Application for Sponsored Care form and Email. 

Training 
Training on the process to occur in CMT and IDT meetings. 

Process Change Control 
Changes to this process will be considered based on any future regulatory or standard changes. 

Approvals 
Emma Baron, Laura Bakar & Yvonne Ruathaiwat 
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Poverty Line 200% 

Annual Income A 

Household 1 $15,060 $2,510 

Household 2 $20,440 $3,052 

Household 3 $25,820 $3,838 

Full R & B Rate $1,451.25 

Sponsored Care Coverage 100% 

%of Payment 0% 

Reduced Daily Rate $0.00 

Monthly Household Income 

WAGES 

SDI/UNEMPLOYMENT $ 
SOCIAL SECURITY $ 
LONG TERM DISABILITY $ 
INTEREST/DIVIDENDS $ 
RETIREMENT $ 
VA BENEFITS $ 
WORKERS COMPENSATION $ 
OTHER $ 

MONTHLY INCOME Is 

Monthly Income Thresholds by Sliding Fee 

300% 350% 375% 

B C D 

$3,765 $4,393 $4,706 

$4,558 $5,340 $5,722 

$5,758 $6,717 $7,197 

90% 80% 70% 

10% 20% 30% 

$145.13 $290.25 $435.38 

ASSETS 

BANK/CREDIT UNION ACCO!$ 
---------

IRA ~$ _______ _ 

TOA/RETIREMENT FUNDS ~$ _______ _ 

STOCKS/BONDS $ 
---------

MUTUAL FUNDS $ 
---------

LIFE INSURANCE $ 
OTHER ~$---------

TOTAL ASSETS: !"-$ _______ ___. 

NOTES: ______________________________________ _ 

Requested Number of Days: ___________ _ 

Requested Reduced Daily Rate: ___________ _ 

**Reference Federal Register Jan 2024 

400% 

E 

$5,020 

$6,103.00 

$7,677 

60% 

40% 

$580.50 
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GIP $1,329.01 

2 Adults (both 

2019 1 Adult 2 Adults (1 Working) working) 

0 Children 0 Children 0 Children 

Living Wage $ 24.26 $ 36.53 $ 18.26 

Poverty Wage $ 6.53 $ 7.91 $ 3.96 

Minimum Wage $15.00 $ 11.00 $ 11.00 

Wage per Year $ 13,590.00 $ 16,452.80 $ 8,236.80 

100% $ 13,590.00 $ 18,310.00 $ 18,310.00 

150% $ 20,385.00 $ 24,679.20 $ 12,355.20 

200% $ 36,620.00 $ 32,905.60 $ 16,473.60 

250% $ 33,975.00 $ 41,132.00 $ 20,592.00 

300% $ 40,770.00 $ 49,358.40 $ 24,710.40 

350% $ 47,565.00 $ 57,584.80 $ 28,828.80 

400% $ 54,360.00 $ 65,811.20 $ 32,947.20 

Daily Rate 

for Private Percentage of Payment Percentage 

Pay Poverty Wage Total Income of GIP 

$ 132.90 300% $ 40,770.00 10.0% $ 49,358.40 $ 24,710.40 

$ 265.80 325% $ 44,167.50 20.0% $ 53,471.60 $ 26,769.60 

$ 398.70 350% $ 47,565.00 30.0% $ 57,584.80 $ 28,828.80 

$ 531.60 400% $ 54,360.00 40.0% $ 65,811.20 $ 32,947.20 

$ 551.54 650% $ 88,335.00 41.5% $ 106,943.20 $ 53,539.20 

$ 664.51 700% $ 95,130.00 50.0% $ 115,169.60 $ 57,657.60 

$ 773.48 750% $ 101,925.00 58.2% $ 123,396.00 $ 61,776.00 

$ 883.79 800% $ 108,720.00 66.5% $ 131,622.40 $ 65,894.40 

$ 996.76 850% $ 115,515.00 75.0% $ 139,848.80 $ 70,012.80 

$ 1,103.08 900% $ 122,310.00 83.0% $ 148,075.20 $ 74,131.20 

$ 1,218.70 950% $ 129,105.00 91.7% $ 156,301.60 $ 78,249.60 

1000% $ 135,900.00 100.0% $ 164,528.00 $ 82,368.00 

0277 



Charity Care 

2019 2020 2021 2022 2023 2024 (thru 9/30) 

Total # Patients Total # Patients Total # Patients Total # Patients Total # Patients Total # Patients 
Bruns 114,128 12 73,993 13 154,062 21 106,523 13 120,545 16 244,224 17 

Home Hospice 
Buskirk 816 1 84,004 2 11,942 3 0 0 2,328 1 26,123 1 
Emeryville 0 0 0 0 107,632 1 940 1 0 0 0 0 

Total 816 1 84,004 2 119,574 4 940 1 2,328 1 26,123 1 

Palliative 0 0 925 0 0 659 0 0 0 0 
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11 Cal. Code Reg. Section 999.5(d)(5)(C) 

Description of all services provided by each health facility that is the subiect of the 
transaction in the past 5 years to Medi-Cal patients, county indigent patients and other 

classes of patients; the description must include the type and volume of services 
provided; the payors for the services provided; the demographic characteristics of and 
zip code data for the patients served by the health facility; and the costs and revenues 

for the services provided 

See the response to request under Cal. Code Reg. Section 999.5(d)(5)(D) 
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11 Cal. Code Reg. Section 999.5(d)(5)(D) 

Description of any community benefit program provided by the health facility during the 
past 5 years with an annual cost of least $10,000 and the annual cost of each program for 

the past five years 

We are considering pre-close reductions in the Music Therapy program. EBIC provides three 
programs that are not required by Medicare as community services: 

1. The Bridge Program - specialized grief services for children and teens 

2. Music Therapy - the therapeutic use of music to reduce pain and/or symptoms by 
licensed Music Therapists* 

3. Veterans Program - the identification of veterans, meeting specific psychosocial needs 
common to veteran patient or spouses, and assuring that veterans have access to any 
benefits that they deserve 

*under consideration for closure prior to closing based upon financial challenges 
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Description 

Veterans Program Labor 

Music Therapy Program Labor 

Bridge Program Labor 

Total 

East Bay Integrated Care, Inc 
Philianthropic Program Expenses 

2020-2024 

2020 Actuals 2021 Actuals 2022 Actuals 2023 Actuals 2024 Actuals 

Year Year Year Year Year (YTD Sep) 

156,144 153,089 163,793 132,211 

98,704 

108,652 

55,439 

262,795 

Note: For Veterans and Bridge programs, we only started tracking separately in 2024. 

These expenses are mainly labor of the same employees and should stay consisten YoY except merit/market adjustme 
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11 Cal. Code Reg. Section 999.5(d)(5)(E) 

For each health facility or facility that provides similar health care that is the subiect of 
the agreement or transaction, a description of current policies and procedures on 

staffing for patient care areas; employee input on health quality and staffing issues; 
and employee wages, salaries, benefits, working conditions and employment 

protections. Such description shall include a list of all existing staffing plans, policy and 
procedure manuals, employee handbooks, collective bargaining agreements or similar 

employment-related documents 

Attached to this Section are the following: 

• A copy of the Hospice East Bay Administrative Policy Manual Table of 
Contents 

• A copy of the Hospice East Bay Employee Handbook Table of Contents from 
2022 

• A copy of the list of Hospice East Bay HR Policies 
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11 Cal. Code Reg. Section 999.5(d)(5)(F) 

All existing documents setting forth any guarantees made by any entity that 
would be taking over operation or control of the health facility relating to: 

employee iob security and retraining; continuation of current staffing levels and 
policies; and employee wages, salaries, benefits, working conditions and 

employment protections 

See the response to request under Cal. Code Reg. Section 999.5(d)(3)(A) 
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11 Cal. Code Reg. Section 999.5(d)(5)(G) 

If the agreement or transaction will have an impact on reproductive health care 
services provided by any facility or on the availability of reproductive health care 

services, then include a description of all reproductive health care services 
provided in the last five years by each health facility, including types and levels 
of reproductive services, including, but not limited to, the number of pregnancy 

terminations and tubal ligations; description of how the information was 
compiled 

NIA 
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11 Cal. Code Reg. Section 999.5(d)(5)(H) 

Description of all effects that the proposed transaction or agreement may have on 
health care services provided by each facility, including: any changes in the types or 

levels of medical service; and a statement of how the proposed transaction may affect 
the accessibility of health care in the affected. 

Chapters and Hospice East Bay anticipate that any day-to-day operational changes at 
Hospice East Bay will be minimal. Hospice East Bay currently has high care quality scores, 
and Chapters and Hospice East Bay intend that those high care quality scores will be 
maintained after the completion of the Transaction. After the Closing Chapters and Hospice 
East Bay will work to improve back-office efficiencies by reducing outsourcing and through 
employee attrition, achieve savings through third party contract negotiations, and Hospice East 
Bay will have access to Chapters' departments and professionals who are specialized in areas 
that smaller organizations may not be able to afford or invest in. 

It is also intended that after the Closing Chapters will work with Hospice East Bay to 
develop additional health services in Hospice East Bay's geographic market to supplement 
those services now provided by Hospice East Bay. Chapters and Hospice East Bay will closely 
evaluate opportunities for such expanded services that in certain instances Chapters already has 
significant experience operating in other geographic markets. 
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11 Cal. Code Reg. Section 999.5(d)(5)(1) 

A 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 
or facility that provides similar health care that are the subject of the agreement 

or transaction 

Attached to this Section are the following: 

• A copy of the Participating Provider Medical Services Agreement between 
Alameda Alliance and Hospice East Bay 

• A copy of the Purchase of Services Contract Between Contra Costa County and 
Hospice East Bay 
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Health care you can count on. 
Service you can trust. 

MEDICAL SERVICES AGREEMENT 

Participating Provider 
Non-Delegated 

Primary Care Physician 
Specialist Physician 

Ancillary Services Provider 

East Bay Integrated Care, Inc. DBA Hospice of the 
East Bay 
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MEDICAL SERVICES AGREEMENT 

Between 

ALAMEDA ALLIANCE FOR HEAL TH 

and 

East Bay Integrated Care, Inc. DBA Hospice of the East Bay 

This Medical Services Agreement is entered into between East Bay Integrated Care, Inc. DBA Hospice 
of the East Bay ("Medical Group") and ALAMEDA ALLIANCE FOR HEAL TH (referred to as "Alameda 
Alliance") to be effective on May 1 2022 

RECITALS 

A. Alameda Alliance for Health is a public entity licensed by the California Department of 
Managed Health Care ("DMHC") as a health care service plan in the State of California pursuant to the 
Knox-Keene Health Care Service Plan Act of 1975 as amended (California Health and Safety Code 
Sections 1340 et seq.), and the regulations promulgated thereunder (collectively, the "Knox-Keene Act"). 

B. Alameda Alliance for Health has entered into an agreement with the California Department of 
Health Care Services ("DHCS"). Alameda Alliance has entered into an agreement(s) with the Public 
Authority of Alameda County for In-Home Supportive Services Workers ("Public Authority"). 

C. Pursuant to Alameda Alliance Agreements, Alameda Alliance has agreed to provide or 
arrange for the provision of specified covered health care services and supplies to eligible Alameda 
Alliance Program Members who enroll in an Alameda Alliance Program, including primary and specialty 
care professional, clinic, inpatient and outpatient hospital and Ancillary Services. 

D. Medical Group represents that it is licensed and qualified to provide or arrange for the 
delivery of the health care services contemplated herein either directly or through contracting providers. 

E. Alameda Alliance desires to engage Medical Group to render certain professional health care 
services to Members and Medical Group desires to provide such health care professional services to 
Members, subject to the terms and conditions set forth herein. 

NOW, THEREFORE, in consideration of these premises and the mutual covenants set forth in 
this Agreement, Alameda Alliance and Medical Group agree as follows: 

(Remainder of page left intentionally blank.) 

All Provider Contract Boilerplate 3-2020 
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SECTION 1: DEFINITIONS 

In addition to terms defined elsewhere in this Agreement, the following capitalized terms shall be defined 
as follows: 

1.1 "Alameda Alliance Agreementls)" means the agreement or agreements between Alameda 
Alliance and DHCS under the Two-Plan Model for Medi-Cal Managed Care as the Local Initiative Plan in 
the County of Alameda ("Medi-Cal Agreement"), Public Authority of Alameda County for In-Home 
Supportive Services Workers ("Public Authority Agreement") and/or with such other entities that Alameda 
Alliance may enter into an agreement with to provide or arrange for the provision of Covered Services 
and supplies. 

1.2 "Alameda Alliance program(s)" means the program or programs under the applicable Alameda 
Alliance Agreement to provide or arrange for the provision of Covered Services and supplies to eligible 
Members and/or such other programs Alameda Alliance may establish. 

1.3 "AncjUary Seryjces" means those support services other than physician services that are 
provided by an Ancillary Services Provider and include but are not limited to laboratory, radiology, and 
physical therapy. 

1.4 "Ancillarv Services Provider" means an individual or entity that provides certain medical services 
dispensed by order or prescription from a provider with the appropriate prescribing authority. 

1.5 "Applicable Regujrements" means the following legal, regulatory and contractual requirements as 
they may be revised during the term of this Agreement: (i) applicable Federal, State, and local laws and 
regulations (including, but not limited to, applicable provisions of the Knox-Keene Act; the Medicare and 
Medi-Cal Managed Care laws, regulations, guidelines, programs and instructions as well as laws 
governing the use of Federal and State funds, such as the fraud and abuse prevention and detection 
laws, anti-kickback laws, the Civil Rights Act, the Americans with Disabilities Act, age discrimination laws, 
criminal laws, and ihe Veteran's Preference iaw); (ii) the provisions of Alameda Alliance Agreements, 
Alameda Alliance Programs and their associated Evidence of Coverages applicable to agreements; (iii) 
Medicare and Medi-Cal certification requirements; (iv) applicable accreditation requirements and (v) The 
Provider Manual. The following agencies have jurisdiction over Alameda Alliance and are responsible for 
enforcing the Applicable Requirements and the terms of this Agreement: DHCS, CMS, DMHC, the 
Government Accountability Office, the Office of Inspector General, the U.S. Department of Health and 
Human Services and the County of Alameda. 

1.6 "Attachment" means any document, including an addendum, schedule or exhibit, attached to this 
Agreement as of the Effective Date or that becomes attached pursuant to any Sections, all of which are 
hereby incorporated herein by reference and may be amended from time to time as provided herein. 

1. 7 "Authorjzatjon" means the procedure for obtaining the prior approval of Alameda Alliance for the 
provision of Covered Services when such approval is required by Alameda Alliance, as further described in 
this Agreement and the Provider Manual. 

1.8 "Capjtated Seryjces" means those Covered Services that Medical Group is responsible for 
providing to Medical Group Members for which Medical Group receives Capitation, as set forth in the 
Provider Manual. 

1.9 "Capjtatjon" or "Capjtated" means the single fixed monthly payment paid by Alameda Alliance to 
Medical Group for each Medical Group Member to provide the Covered Services. 

1.1 O "Centers for Medjcare and Medjcajd Seryjces" or ",C,M,S" shall mean the federal agency that 
administers the Medicare program and is part of the UaS. Department of Health and Human Services. 

1.11 "Center(s) of ExceUence" means a health care facility that is a Participating Provider and has been 
designated as a facility where services to Members requiring specialized Covered Services shall be 
provided. 
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1.12 "Ciajms processjng" means the processing of a request for payment for the provision of Covered 
Services not covered in Capitation to Medical Group. 

1.13 "Clean Ciajm" means, for purposes of this Agreement, a claim, or portion thereof, if separable, for 
Covered Services which contains all of the UB-04, CMS 1500, or electronic claim forms data elements, 
includes any attachments and supplemental information or documentation, if applicable, which provides 
relevant and necessary information to determine payer liability, and is submitted within the timeframes set 
forth herein. 

1.14 "Coordjnatjon of Benefits" means the determination of whether Covered Services provided to a 
Member will be paid for, either in whole or in part, under any other private or government health benefit 
plan or any other legal or contractual entitlement, including, but not limited to, a private group 
indemnification or insurance program. 

1.15 "Copayment" means those charges for Covered Services, if any allowed under the applicable 
Alameda Alliance Agreement and associated Evidence of Coverage, which may be collected directly by a 
Medical Group Provider from a Member as payment in addition to the compensation paid hereunder. 

1.16 "Contracted proyjder" means a physician, hospital, health care professional or any other 
provider of items or services that is (i) is an employee by or has a contractual relationship with Medical 
Group, and (ii) has been approved for participation by Alameda Alliance. The term "Contracted Provider" 
includes Provider for those Covered Services provided by Provider for which Provider has been approved 
for participation by Alameda Alliance. 

1. 17 "Covered Seryjces" means all of the Medically Necessary supplies and health care services 
including services by primary and specialty providers, clinic, inpatient and outpatient hospital, ancillary 
and telemedicine services which a Member is entitled to receive from Alameda Alliance under the 
applicable Alameda Alliance Agreement and Evidence of Coverage, and/or applicable law as determined 
by Alameda Alliance. Covered Services shall include any other health care services required to be 
covered by Alameda Alliance Programs, or other law or by Alameda Alliance Agreements, including but 
not limited to autism services that are not the responsibility of a separate behavioral health 
program/vendor. Final determination of whether or not a service is covered will be made by Alameda 
Alliance in accordance with the Member's applicable Evidence of Coverage and Alameda Alliance 
Agreement. 

1.18 "Coyerjng Pbysjcjan" means a Participating Physician (including a locum tenens physician) 
approved by Alameda Alliance who is engaged by a Participating Physician to provide Covered Services 
on behalf of that Participating Physician when that Participating Physician is not able to provide such 
services. 

1.19 "Credentjaljng" means the process for validating the qualifications of licensed professionals to 
provide services to Members. It includes an objective evaluation of the providers' current licensure, 
training or experience, competence, and ability to provide or perform particular services or procedures. 
Alameda Alliance follows National Committee on Quality Assurance (NCQA) guidelines in conjunction 
with special Credentialing guidelines required by State regulation and policy. 

1.20 "~" means the California Department of Health Care Services. 

1.21 "DMHC" means the Department of Managed Health Care which is the California State agency 
responsible for the administration of the Knox-Keene Act. 

1.22 "Emergency Seryjces" means those Covered Services provided for a medical condition including 
emergency labor and delivery manifesting itself by acute symptoms of sufficient severity (including severe 
pain) such that a prudent layperson, who possesses an average knowledge of health and medicine, could 
reasonably expect the absence of immediate medical attention to result in (i) placing the health of the 
individual (or, with respect to a pregnant woman, the health of the woman or her unborn child) in serious 
jeopardy, (ii) serious impairment to a bodily function, or (iii) serious dysfunction of any bodily organ or 
part. Emergency Services shall mean those medical and hospital services required that are furnished by 
a physician, physician assistant or other person qualified to provide Emergency Services and needed to 
evaluate, provide consultation or stabilize emergency medical conditions as described above. Emergency 
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Services shail include screenings, examinations and evaluations for the purpose of determining whether a 
psychiatric emergency medical condition exists, and whether treatment is necessary to relieve or 
eliminate the psychiatric emergency medical condition. 

1.23 "Eligibility Yerjfjcatjon System" means the system set forth in the Alameda Alliance Provider 
Manual for the Participating Physician to verify the eligibility of Members to receive Covered Services. 

1.24 "Eyjdence of Coyerage" means the Combined Evidence of Coverage and Disclosure Form and 
any amendments thereto, issued to Members by Alameda Alliance in connection with the applicable 
Alameda Alliance Program. 

1.25 "Fee-For-Seryjce" means the direct payment by Alameda Alliance to Medical Group for Covered 
Services or Non-Capitated Services that Medical Group Provider provides to Members. The lowest 
allowable Fee-For-Service Medi-Cal payment that is permitted by DHCS. 

1.26 "Medj-Cal Fee Schedule" refers to the rates or fee schedule published by the DHCS for services 
provided under the state's Medi-Cal Fee-For-Service program. 

1.27 "Medjcal Group Member'' means a Member who chooses Medical Group and/or is assigned to a 
Medical Group Provider. 

1.28 "Medjcal Group Physjcjan" means a physician who is licensed by the State of California and 
certified to participate in the Medicare and/or Medi-Cal Programs and is, (i) employed by or under contract 
with Medical Group, and (ii) credentialed by Alameda Alliance or Medical Group as applicable to furnish 
Covered Services to Medical Group Members pursuant to this Agreement. 

1.29 "Medjcal Group Proyjder" means a Medical Group Physician or a non-physician medical 
practitioner, employed by or under contract with Medical Group, collectively or individually, and 
credentialed by Alameda Alliance or Medical Group as applicable to furnish Covered Services to Medical 
Group Members pursuant to this Agreement. 

1.30 "Medjcal Group Subcontract" means the written contract between Medical Group and each 
Medical Group Provider, in a form approved by Alameda Alliance and Medical Group pursuant to which 
Medical Group Providers agree to provide services to Medical Group Members. 

1.31 "MedjcaUy Necessary" or "Medjcal Necessjty" means those health care services and supplies 
which are provided in accordance with recognized professional medical and surgical practices and standards 
which are determined by Alameda Alliance or by Medical Group to be: (i) appropriate and necessary for the 
symptoms, diagnosis or treatment of Member's medical condition; and (ii) provided for the diagnosis and 
direct care and treatment of such medical condition; and (iii) not furnished primarily for the convenience of 
Member, Member's family, or the treating provider or other provider; and (iv) furnished at the most 
appropriate level which can be provided consistent with generally accepted medical standards of care; and 
(v) consistent with Alameda Alliance policies. If there are two or more Medically Necessary services that 
may be provided for the illness, injury, or medical condition, Alameda Alliance will provide benefits based 
on the most cost-effective service. 

1.32 "Medjcare Rates" refers to the rates published by CMS for Alameda County for the services 
provided under the Medicare program. 

1.33 "Member" means an Alameda Alliance Program beneficiary who meets Alameda Alliance's 
enrollment qualifications and who is enrolled in and identified by Alameda Alliance as a member of an 
Alameda Alliance Program and eligible to receive Covered Services. 

1.34 "Member Grjeyance" means any written or oral expression of dissatisfaction made by a Member or 
the Member's representative. 

1.35 "Member Grjeyance Procedures" means the provisions of the applicable Evidence of Coverage 
that describe the procedures for the receipt, handling and disposition of Member Grievances. A summary 
of Alameda Alliance's typical grievance process is set forth in the Provider Manual. However, the 
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procedure set forth in Member's Evidence of Coverage or required by law shall control the grievance 
process as to that Member, if different from the procedures set forth in the Provider Manual. 

1.36 "Non-Capjtated Seryjces" means those Covered Services for which Medical Group is not 
Capitated as set forth in the Provider Manual. 

1.37 "Non-Covered Seryjces" means those services excluded from coverage pursuant to the applicable 
Alameda Alliance Agreement and the applicable Evidence of Coverage under Medi-Cal and Group Care. 

1.38 "Non-Medjcal Group Member" means any Member who is not assigned to Medical Group. 

1.39 "Partjcjpatjnq Hospjtal" means an institution licensed by the State of California as an acute care 
hospital, skilled nursing facility, or other licensed facility, which has an agreement with Alameda Alliance 
to furnish Covered Services to Members. 

1 .40 "Partjcjpatjnq Physjcjan" means a credentialed Physician certified or authorized to render health 
care services and who has an agreement with Alameda Alliance or a delegated medical group to furnish 
Covered Services to Members. 

1.41 "Partjcjpatjnq provjder" means any credentialed health professional, entity or institution certified 
or authorized to render health care services and who has an agreement with Alameda Alliance or a 
delegated medical group to furnish Covered Services to Members. Participating Provider includes but is 
not limited to nurse practitioners, physician assistants, and nurse midwives. 

1.42 "Primary Care Physjcjan" or ".P.C.f" means a Participating Physician selected by a Member or who 
has been assigned by Alameda Alliance to render first contact medical care and to provide covered 
primary care services. Primary Care Physicians may include general and family practitioners, internists, 
pediatricians, and may also include Physicians in other areas of practice or organized groups of Primary 
Care Physicians (e.g. professional corporations, Community Health Centers, Federally Qualified Health 
Centers, etc.), to the extent permitted by Alameda Alliance and applicable law. 

1.43 "Provjder Grjeyance" means Participating Provider's written notice to Alameda Alliance 
challenging, appealing or requesting reconsideration of a claim, or requesting resolution of billing 
determinations, such as bundling/unbundling of claims/procedure codes or allowances; or Participating 
Provider's written notice to Alameda Alliance disputing administrative policies and procedures, 
administrative terminations, retroactive contracting, or any other contract issue. 

1.44 "Provjder Grjevance procedures" means the procedures for the receipt, handling and resolution 
of Provider Grievances. 

1.45 "Provjder Manual" means Alameda Alliance manual and bulletins which have been prepared to be 
consistent with Applicable Requirements which are provided from time to time by Alameda Alliance to 
Participating Providers. The Provider Manual describes Alameda Alliance Programs, policies, procedures, 
terms and conditions of the agreement between Alameda Alliance and the Participating Provider for the 
provision of Covered Services to Members. 

1.46 "Quality Improvement" or "Quality Improvement Program" means the policies and procedures 
adopted by Alameda Alliance to conduct ongoing quality assessment and improvement to comply with 
Applicable Requirements including but not limited to California Health and Safety Code Section 1370, and 
Title 28 CCR Section 1300. 70. The policies and procedures that govern the program are set forth in the 
Provider Manual. 

1.47 "Referral" means the process by which a Participating Provider directs a Member to seek and 
obtain specialist services or other Covered Services from a health professional, a hospital, or any other 
provider of Covered Services. 

1.48 "Self-Referred Sensjtjye Seryjces" means services provided by other Participating Providers for 
Medical Group Medi-Cal Members related to (i) sexual assault; (ii) drug or alcohol abuse for Medical 
Group Members 12 years or older; (iii) pregnancy; (iv) family planning; (v) sexually transmitted diseases 
designated by DHCS for Medical Group Members 12 years or older. 
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1.49 HSeryjce Area'' means the geographic area within which Aiameda Aiiiance is iicensed to operate. 

1.50 "Specjaljst Physjcjan" or ".5kf" means a Participating Physician who is duly licensed and meets 
Alameda Alliance qualifications to practice his/her designated specialty and who has agreed pursuant to a 
written agreement with Alameda Alliance or Medical Group to provide Covered Services in his/her 
designated specialty for Members, pursuant to a Referral from Member's Primary Care Physician, if 
required. 

1.51 "S1am" means the State of California. 

1.52 "Surcharge" means an additional fee, other than approved Copayments and deductibles, which is 
charged to a Member for a Covered Service, but which is not approved by the applicable State and 
Federal regulatory authority, and is neither disclosed nor provided for in the applicable Alameda Alliance 
Agreement and associated Evidence of Coverage. 

1.53 "Thjrd party Ljabjljty" means the legal obligation of a third party i.e. individuals, entities or 
programs to pay all or part of the expenditures for medical assistance furnished under an Alameda 
Alliance Program. 

1.54 "Tjmeiy Access" means the required time frame for Member access to Covered Services as set 
forth in Applicable Requirements. 

1.55 "Utmzatjon Management" or "Ufiljzatjon Management program" means the programs and 
processes established by Alameda Alliance to authorize and monitor the utilization of Covered Services 
provided to Members. 

SECTION 2: MEDICAL GROUP REPRESENTATIONS AND WARRANTIES 

2.1 RepresentatjonsfWarrantjes1aua1mcatjons 

Medical Group shall meet the qualifications set forth below throughout the term of this Agreement. 
Medical Group, on behalf of itself and each Medical Group Provider, hereby represents and warrants the 
following: 

2.1.1 Qualifications. Each Medical Group Provider shall possess a current valid license, or other 
certification in the State of California and maintain a current federal DEA registration, as applicable, to 
provide the services, equipment, or supplies contemplated in this Agreement and shall not be the subject, 
either before or during the term of this Agreement, of any disciplinary actions or proceedings under the 
entity authorized to grant such license or certification; be the subject of any indictments, disciplinary 
actions or proceedings under the terms of any Alameda Alliance Program; or be the subject of any 
indictments, disciplinary actions or proceedings by any government entity. Medical Group shall maintain 
at all times, during the term of this Agreement, the administrative, managerial and financial capacity to 
perform its obligations hereunder. 

2.1.1.1 Board Certified, as applicable, according to the current American Board of 
Medical Specialties in area of medical practice; 

2.1.1.2 Remain eligible to participate in Medicare and Medi-Cal Programs and such 
other third party payor programs as Alameda Alliance may reasonably require, and accept and continue 
to accept assignment of patient benefits under each such payor program; and 

2.1.1.3 Willing and able to comply with the terms and conditions of this Agreement. 

2.1.2 Credentialing Medical Group. Each Medical Group Provider and Participating Provider, 
as further defined in Provider Manual, who are providing Covered Services on behalf of Medical Group 
under this Agreement shall be approved through the Credentialing process by Alameda Alliance. 

2.1.3 Admitting Privileges. Each Medical Group Physician shall possess admitting privileges at 
one or more Participating Hospital or possess formal coverage arrangements with another Participating 
Physician for admission of Medical Group Members. 
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2.1.4 Facility. Medical Group shall and shall require each Medical Group Provider to maintain a 
suitable facility for medical treatment of Medical Group Members pursuant to the requirements of 
Alameda Alliance Programs and acceptable to Alameda Alliance. Accessibility to such facilities shall be in 
compliance with the requirements of the Americans with Disabilities Act. 

2.1.5 Program Participation. Medical Group and each Medical Group Provider shall be certified 
and eligible to participate in the Medi-Cal and/or Medicare Programs in order to participate in such programs. 
All Medical Group Providers, employees and subcontractors who provide health care services, utilization 
review, medical social work services, and administrative services shall be eligible to participate in the 
Medi-Cal or Medicare Program and shall not be excluded from such programs. Medical Group shall 
maintain any additional qualifications that may be required by law or as deemed appropriate by DHCS, 
CMS, DMHC, Public Authority or other appropriate government entity, or Alameda Alliance for the 
enhancement of access to or quality of care. 

SECTION 3: MEDICAL GROUP RESPONSIBILITIES FOR PROVISION OF SERVICES 

3.1 covered Seryjces, 

Medical Group shall provide or arrange for the provision of all Covered Services to Medical Group 
Members for Alameda Alliance Programs set forth in Exhibit A through Medical Group Providers who 
have been credentialed as required by this Agreement and as more fully described in the Provider 
Manual. Nothing expressed or implied herein shall require Medical Group to provide to the Medical Group 
Member, or order on behalf of the Medical Group Member, Covered Services which, in the professional 
opinion of Medical Group Provider, are not Medically Necessary. Medical Group shall be responsible for 
the management of each Medical Group Member's medical care as follows: 

3.1.1 Provision of Covered Services. Medical Group shall promote and maintain the health of 
Medical Group Member by providing all Covered Services within the scope of Medical Group's practice 
and managing other Covered Services provided to each Medical Group Member through face-to-face, 
telephonic contacts or email interface with Medical Group Member. In a manner consistent with existing 
professional standards, Medical Group and Medical Group Providers shall be responsible for: (i) the 
diagnosis and treatment of medical conditions; (ii) the coordination of inpatient Covered Services 
(including discharge planning); (iii) the provision of preventive health services to which a Medical Group 
Member is entitled; and (iv) making available to Medical Group Members those health education programs 
routinely provided by Medical Group and Medical Group Providers at no charge to their patients. Alameda 
Alliance shall not intervene in any way or manner with the provision of health care services by Medical 
Group Provider; it being understood and agreed that the traditional relationship between provider and 
patient will be maintained. Notwithstanding the foregoing, Alameda Alliance retains the right to review the 
care provided to Members by Medical Group Providers as part of Alameda Alliance's Quality 
Improvement and Utilization Management Programs. 

3.1.2 Covering Physician. If, from time to time, Participating Physician is for any reason unable 
to provide covered services due to illness, vacation or other absence, Participating Physician shall 
engage another qualified Participating Physician to perform such Covered Services in Participating 
Physician's (Covering Physician). Participating Physician shall ensure that any such Covering Physician 
shall (a) accept and abide by all of the terms and conditions of this Agreement and Alameda Alliance 
Agreement; and (b) not bill Alameda Alliance or any person other than Participating Physician for the 
performance of services to Members. Participating Physician shall be solely responsible for compensating 
all such Covering Physicians. 

3.1.3 After hours On Call. Participating Physician shall provide or make arrangements for 
Members to receive Covered Services twenty-four (24) hour-per-day, seven (7) day-per-week including 
after business hours, weekends and holidays as specified. 

3.1 .4 Medical Necessity. Medical Group shall make Medical Necessity determinations for 
Medical Group Members and shall determine the method, details and means of performing Covered 
Services pursuant to the terms of this Agreement. When those determinations are appealed, Medical 
Group will assist Alameda Alliance by providing relevant medical records and participating in grievance, 
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arbitration, and other proceedings. Moreover, Medical Group agrees to cooperate with and abide by the 
Medical Necessity determination of any external review entity to which Alameda Alliance is obligated by 
law. 

3.1.5 Final Decisions and Exchange of Medical Group Member Information. All final 
decisions regarding coverage are reserved to Alameda Alliance, and Medical Group shall refer Medical 
Group Members who have inquiries or disputes regarding such coverage to Alameda Alliance for 
response and resolution. This provision, however, does not and shall not be construed to prohibit any 
Medical Group Provider from providing any medical treatment, or other advice which such Medical Group 
Provider believes to be in the best interest of the patient. No provision of this Agreement shall be 
construed to prohibit, nor shall any provision in any contract between Medical Group and its employees or 
subcontractors prohibit, the free, open and unrestricted exchange of any and all information of any kind 
between Medical Group Providers and Medical Group Members regarding the nature of Medical Group 
Member's medical condition, the health care treatment options and alternatives available and their 
relative risks and benefits, whether or not covered or excluded under Medical Group Member's health 
plan, and Medical Group Member's right to appeal any adverse decision made by Medical Group or 
Alameda Alliance regarding coverage of treatment which has been recommended or rendered. 

3.1.6 Performance Standards. All Covered Services provided to Medical Group Members shall 
meet professionally recognized standards of practice including those set forth in the Provider Manual. 

3.1.7 Non-Discrimination. Medical Group Providers shall treat all Medical Group Members, in a 
non-discriminatory manner, pursuant to Section 12.1 of the Agreement and in the same manner as their 
other patients, except as limited by this Agreement. 

3.1.8 Advance Health Care Directive. Medical Group Providers shall document in a prominent 
place in medical record if Member has executed an Advance Health Care Directive. 

3.2 Availability 

Medical Group Providers shall be available to provide Timely Access to Covered Services so that Medical 
Group Members, in accordance with the policy and procedures of Alameda Alliance and Applicable 
Requirements, may be appropriately served by medical advice and supervision seven (7) days a week 
and twenty-four (24) hours a day, either directly or through adequate coverage arrangements. Medical 
Group Providers shall be available for telephone consultations with Medical Group Members and other 
Participating Providers as may be appropriate to meet the needs of Medical Group Members and other 
Participating Providers. 

3.2.1 Timely Access. Medical Group will provide Covered Services in compliance with timely 
access standards outlined in Title 28 CCR Section 1300.67.2.2, the Provider Manual and as follows, as 
applicable: 

3.2.1.1 Prenatal care appointments shall be offered within fourteen (14) days. 

3.2.1.2 Non-urgent care appointments with primary care physicians shall be offered 
within ten (10) business days of request. 

3.2.1.3 Non-urgent care appointments with specialist physicians shall be offered within 
fifteen (15) days of request. 

3.2.1.4 Urgent care appointments that do not require authorization shall be offered within 
forty-eight (48) hours of request. 

3.2.1.5 Non-urgent appointments for Ancillary Services (for diagnosis of treatment of 
injury illness, or other health condition) shall be offered within fifteen (15) days of request. 

3.2.1.6 Non-urgent appointments with a non-physician mental health provider shall be 
offered within ten (10) days of request. 
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3.3 Eligibility Yecificatjon and Procedures 

3.3.1 Eligibility Verification System. Medical Group shall and shall require each Medical Group 
Provider to utilize the eligibility verification system as set forth in the Provider Manual to confirm the 
eligibility of Medical Group Members. 

3.3.2 Eligibility and Identification Verification. Prior to offering services or obtaining a Referral 
or Authorization for Covered Services, Medical Group and/or Medical Group Providers are required to 
verify identification and eligibility of Medical Group Members on the date of service as follows: 

3.3.2.1 
Alliance website; and 

By electronic or telephonic contact with Alameda Alliance or via the Alameda 

3.3.2.2 By the examination of Alameda Alliance Member identification card and a form of 
photo identification, or if no Member identification card has yet been issued, two (2) other forms of 
identification, one of which shall be a photo identification. If Member is a minor, parent's identification will 
be acceptable if Member's eligibility is verified with Alameda Alliance. 

3.3.3 Improper Verification. Alameda Alliance assumes no responsibility, financial or otherwise, 
for patients misrepresenting themselves as Members where eligibility is not properly verified by Medical 
Group. 

3.3.4 Member Ineligibility. For any Member who became ineligible, but whose ineligibility was 
not properly noted on Alameda Alliance's eligibility list at the time of ineligibility, and for whom Medical 
Group inappropriately received such payments, Alameda Alliance shall have the right to deduct from 
payment to Medical Group amounts equal to any payments made. Alameda Alliance shall have no 
obligation to compensate Medical Group for such services in the event that such deleted Member is 
covered during the period of retroactive deletion by another government program, health care service 
plan, insurer, or third party payor. 

3.4 Referrals and Authorjzatjons 

Medical Group may refer Medical Group Members for Medically Necessary Covered Services that are not 
within the Medical Group Provider's scope of practice to Participating Providers in accordance with Alameda 
Alliance's Referral and Authorization procedures set forth in Provider Manual. As required by law, PCP 
referrals include, but are not limited to referrals to Alameda Alliance behavioral health program/vendor for 
autism services. 

3.4.1 Alameda Alliance Authorization. Medical Group PCPs may make Referrals to 
Participating Providers without Authorization from Alameda Alliance. Specialist Physician may refer 
Members to Participating Providers in accordance with Alameda Alliance's Referral and Authorization 
procedures set forth in Provider Manual. Alameda Alliance shall provide Medical Group with a list of 
Participating Providers to whom Referrals may be made. Referrals outside of the Alameda Alliance 
contracted network shall require an Authorization by Alameda Alliance. Prior Authorization shall not be 
required for Emergency or Self-Referred Sensitive Services. 

3.4.2 Hospital Admissions. Except for Emergency or Self-Referred Sensitive Services, Medical 
Group shall obtain a written Authorization prior to any elective hospital admission. Medical Group 
Providers shall admit Members requiring inpatient hospital or other covered inpatient health care services 
only to a Participating Hospital or other facility authorized by Alameda Alliance and shall comply with the 
hospital admissions procedures established by Alameda Alliance as set forth in the Provider Manual. 

3.5 Emergency Seryjces 

3.5.1 Compliance with Emergency Room Regulations. In the event that a Medical Group 
Member presents to an emergency room for medical care, Medical Group and Medical Group Providers 
shall comply with DHCS, CMS, and DMHC regulations as applicable regarding emergency and urgent 
care. 
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3.5.2 Monitoring of Emergency Services. Medical Group and Medical Group Providers shall 
be responsible for the monitoring of all health care services rendered to Medical Group Members 
including, at all times, situations where an attending physician or other health care provider furnishes 
urgent care or Emergency Services or actively engages in the treatment or evaluation of a Medical Group 
Member's condition. 

3.5.3 Post Stabilization Care/Transfer. Medical Group will provide services to treat 
Members, then call the Alliance for authorization once the Medical Group determines a Member is stable 
for transfer or to obtain authorization for post stabilization care in accordance with the Alameda Alliance's 
Provider Manual policies and procedures. 

3.6 Proyjsjon of Egujpment/Supplies/personnel 

Medical Group and/or Medical Group Providers shall supply all equipment, supplies and personnel 
necessary to perform this Agreement and provide Covered Services to Members. Each Medical Group 
Provider shall be responsible, at Medical Group's sole cost and expense, for providing licensed persons 
or technicians to assist Medical Group Providers to provide Covered Services. Medical Group Providers 
shall supervise all personnel used to provide Covered Services and shall ensure that they possess and 
maintain current/valid licenses and certifications required by law for the performance of the services 
provided. Medical Group agrees upon the request of Alameda Alliance to provide current practice 
information regarding such licensed persons and technicians to Alameda Alliance. ~v1edica! Group and 
each Medical Group Provider agree to not employ or contract with individuals excluded from participation 
in State- or Federally-funded programs. Medical Group shall immediately notify Alameda Alliance if it or 
one of its Medical Group Providers or any of its or the Medical Group Providers' employees or 
subcontractors is debarred from any State or Federal program. 

3. 7 outpatjent pryq formulary and Pharmacy lotocmatjon 

3.7.1 Compliance with Outpatient Drug Formulary. Medical Group and Medical Group 
Providers shall comply with the outpatient drug formulary, drug authorization forms and requirements, and 
pharmacy benefit design (including maximum supplies, use of generics, and mail order for maintenance 
drugs), as adopted and periodically modified by Alameda Alliance and as set forth in the Provider Manual. 

3.7.2 Use of Prescription Data. Medical Group agrees that data regarding prescriptions 
obtained by and drugs supplied to Medical Group Members are provided for the limited and restricted 
purpose of Utilization Management. Under no circumstances may Medical Group or Medical Group 
Providers copy or share such data with others, or utilize such data, in whole or in part, directly or 
indirectly, to negotiate rebates, discounts, or contracts with pharmaceutical manufacturers or other 
suppliers of pharmaceuticals. 

3.7.3 Pharmacy Information. Medical Group acknowledges that Alameda Alliance and its 
designees retain sole authority to perform, in relationship to outpatient pharmacy, pharmacy claims 
processing, formulary development, an Authorization program, selection and contracting of a pharmacy 
network, and determination of pharmacy benefit design. 

3.8 utmzatjon Management 

Medical Group and Medical Group Providers shall cooperate with Alameda Alliance in the implementation 
of the Utilization Management Program established by Alameda Alliance set forth in the Provider Manual 
which has been established to review and manage the utilization of health care services, provide 
procedures for the coordination and monitoring of a Medical Group Member including, but not limited to 
medical evaluation of Medical Group Members' health condition, referral, consultation, admission to 
hospitals, follow up care and coordination of referred health care services in order to make sure that 
Medical Group Member receives cost effective, quality care. Alameda Alliance will share with Medical 
Group utilization data that DHCS has provided to Alameda Alliance to assist Medical Group with Member 
care coordination. 
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SECTION 4: MEDICAL GROUP ADMINISTRATIVE RESPONSIBILITIES 

4.1 Conduct 

4.1.1 Prohibition of Coercion of Members. Medical Group and Medical Group Providers shall 
not coerce, threaten or intimidate Members into making a particular choice of health care coverage. 
Medical Group Providers shall not influence Members to change health care coverage for the purpose of 
financial gain to Medical Group or Medical Group Providers. Medical Group and Medical Group Providers 
may freely communicate with Members regarding the treatment options available to them, including 
medications and alternative medications and/or Non-Covered Services, regardless of benefit coverage 
limitations. 

4.1.2 Representation of Benefits. Medical Group and Medical Group Providers shall not 
discuss reimbursement or knowingly make inaccurate or misleading statements about Alameda Alliance 
Program benefits. 

4.1.3 Non-Solicitation. Medical Group and Medical Group Providers shall not solicit Members 
on behalf of any other independent practice association, medical group, health maintenance organization 
or insurance company. Solicitation shall mean conduct by Medical Group, Medical Group Providers, office 
staff, agent, or employee of Medical Group, which may be reasonably interpreted as designed to 
persuade Members to discontinue their membership with Alameda Alliance. 

4.2 Membership 

4.2.1 Member Selection or Assignment. Members may select any PCP within Member's 
applicable Alameda Alliance Program. For Members who do not make a selection, Alameda Alliance shall 
assign Members to a PCP in a systematic and appropriate manner in accordance with Alameda Alliance 
procedures which may consider factors including, but not limited to, the PC P's language capabilities, 
office location and the specialty type of the PCP. Medical Group shall and shall require each Medical 
Group Provider to accept all Members who select, or are assigned to Medical Group Provider, unless 
Medical Group requests in writing to close Medical Group Provider's practice to all new Members. Medical 
Group Providers shall accept and maintain Medical Group Members without regard to health status, 
frequency of visits, costs of care or cultural or linguistic factors. Medical Group acknowledges that a 
Member may request transfer between Medical Group Physicians in accordance with Member's 
applicable Alameda Alliance Program and Evidence of Coverage. 

4.2.2 Member Reassignment. 

4.2.2.1 Member Reassignment Upon Medical Group Provider Termination. In the 
event that a Medical Group Provider's employment or contractor relationship with Medical Group is 
terminated, or Medical Group Provider is removed from service to Medical Group Members pursuant to 
section 4.2.3, Alameda Alliance shall notify Member of such termination. Member shall have the right to 
select another Medical Group Provider or another Participating Provider not affiliated with Medical Group. 
In the event that Member does not select a new Participating Provider, Alameda Alliance shall assign 
Member to a new Participating Provider. Reassignment of Medical Group Members shall be in 
accordance with the provisions set forth in the Provider Manual. 

4.2.2.2 Member Reassignment Upon the Request of Medical Group. Medical Group 
and/or a Medical Group Provider shall not request reassignment of a Medical Group Member to another 
Participating Provider due to a Medical Group Member's medical condition, frequency of visits, costs of 
care, or cultural or linguistic factors. Medical Group may request in writing that a Medical Group Member 
be reassigned to a different Participating Provider only if Medical Group can show just cause in writing, to 
the satisfaction of Alameda Alliance, that health care services can no longer be successfully provided for 
reasons other than health status, frequency of visits, costs of care or cultural or linguistic factors. 
Reassignment of Medical Group Members shall be in accordance with the provisions set forth in the 
Provider Manual. 

4.2.2.3 Right to Reassign. Notwithstanding the foregoing, when the consent of a 
governmental agency to the termination of a physician-patient relationship is required pursuant to its rules 
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and regulations, neither Medical Group nor a Medical Group Provider may terminate the physician-patient 
relationship with a Member without first obtaining the consent of Alameda Alliance and the applicable 
governmental agency. 

4.2.3 Termination of Medical Group Provider at the Request of Alameda Alliance. Alameda 
Alliance may require that Medical Group remove from service to Medical Group Members any Medical 
Group Provider, based upon a finding by Alameda Alliance that Medical Group Provider is in non
compliance with this Agreement. Alameda Alliance retains the right to (i) suspend the assignment or 
selection of new Members to Medical Group or Medical Group Providers; or (ii) reassign all or part of a 
Medical Group Provider's Members to any Participating Providers upon a finding that a Medical Group 
Provider is in non-compliance with this Agreement. In the event that Alameda Alliance takes any action 
permitted by this section, this Agreement shall continue in effect as to the Medical Group and other 
Medical Group Providers unless terminated by either party as set forth in section 12 of this Agreement. 

4.2.4 Provider Preventable Condition (PPC). Provider Preventable Conditions are defined in 
federal obligations as Other Provider Preventable Conditions (OPPCs) in all health care settings and 
Health Care Acquired Conditions (HCACs) in inpatient hospital settings. Within five (5) calendar days of 
discovering a PPC, and confirming the patient is an Alameda Alliance Member, the Medical Group will 
complete the regulatory form and submit it to Alameda Alliance's Quality Department. 

4.3 Proyjder Network and pract;ce lotormat;on 

Medical Group shall provide Alameda Alliance with the current practice information for each Medical 
Group Provider as set forth in Exhibit G and shall comply with the following: 

4.3.1 Credentialing of Providers. Medical Group Providers, Covering Physicians and 
Participating Providers shall meet the Credentialing requirements of Alameda Alliance and shall be 
subject to the Credentialing process and NCQA requirements set forth in the Provider Manual prior to 
providing any health care services to Members. Only credentialed Medical Group Providers, Covering 
Physicians and Participating Providers may provide health care services to Medical Group Members. 
Medical Group shall submit to Alameda Alliance sufficient Credentialing data to enable Alameda Alliance 
lo determine that Medical Group Provider meets Alameda Alliance's minimum qualifications. Failure to 
provide re-credentialing information or meet Alameda Alliance's minimum standards may result in the 
termination of Medical Group Provider as a Participating Provider. Each credentialed Medical Group 
Provider shall be re-credentialed every three (3) years or as requested by Alameda Alliance. 

4.3.2 Change in Medical Group Status. The composition of Medical Group may change from 
time to time and Medical Group may add Medical Group Providers at its discretion so long as any such 
new Medical Group Providers agree to comply with the terms of this Agreement before rendering any 
Covered Services or being assigned any Medical Group Members. Medical Group shall make best efforts 
to provide written notification to Alameda Alliance at least sixty (60) calendar days in advance of the 
termination of a Medical Group Provider or any material change in the provider composition of Medical 
Group, any change of name, address, telephone number, office hours, tax identification number, NPI, 
license status or number. Medical Group and Medical Group Providers shall, at the request of Alameda 
Alliance, assist Alameda Alliance in preparing regulatory filings relating to provider composition of Medical 
Group and Medical Group Providers in accordance with section 5.1 of this Agreement. 

4.3.3 Complaints or Disciplinary Action. Medical Group shall immediately report all findings of 
liability in any civil, criminal or administrative action involving professional competency or any felony of a 
Medical Group Provider. Medical Group shall immediately notify Alameda Alliance of: (i) any written 
complaint filed against any Medical Group Provider which would be reportable under Section 805 of the 
California Business and Professions Code or the National Practitioner Data Bank; (ii) any disciplinary 
action taken against a Medical Group Provider as an individual by any hospital, medical facility, medical 
group or association, State or Federal licensing body, or other entity; (iii) any Medical Group Provider who 
has become a defendant in a lawsuit filed by a Member or is required or agrees to pay damages to a 
Member for any reason; (iv) any Medical Group Provider has been disbarred from any federal program, or 
v) any other findings of liability in any civil, criminal or administrative action involving professional 
competency or commission of any felony. Immediately upon their availability, Medical Group shall submit 
to Alameda Alliance copies of any adverse findings from any State or Federal entity reviewing or auditing 
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any Medical Group or any Medical Group Provider. Findings may be subject to Alameda Alliance peer 
review. 

4.4 Pcoyjder Dispute Resolutjon 

4.4.1 Dispute and Post Dispute Procedures. Medical Group shall establish and maintain a 
fast, fair, and cost-effective mechanism to process and resolve Medical Group Provider disputes in 
accordance with all applicable requirements of the Knox-Keene Act, including but not limited to California 
Health and Safety Code Sections 1371, 1371.1, 1371.2, 1371.22, 1371.35, 1371.36, 1371.37, 1371.38, 
1371.4, and 1371.8 and Sections 1300.71, 1300.71.38, 1300.71.4, and 1300.77.4 of Title 28 of the California 
Code of Regulations. Except for matters that are subject to other grievance procedures as described in 
section, in the Provider Manual, and excluding any dispute arising out of, relating to, or in connection with any 
malpractice or professional liability claim (unless expressly consented to by the parties insurance carriers) if 
the parties hereto are unable to resolve any dispute arising out of, relating to or in connection with this 
Agreement, or the construction of interpretation of this Agreement, and the internal dispute resolution process 
has been exhausted without achieving a resolution, then both parties agree to continue to engage for a 
period of no less than thirty (30) calendar days, in good faith effort to resolve prior to moving with litigation. No 
claim arising under this Agreement shall accrue until such time as the thirty (30) calendar day period has 
expired. 

4.4.2 Failure to Comply with Dispute Procedures. Medical Group agrees that, in the event 
Medical Group's provider dispute resolution procedures fail to comply with the obligations set forth in section 
4.4.1 above, Alameda Alliance may, as required by applicable State and Federal law, assume responsibility 
for the administration of Medical Group's provider dispute resolution process and for the resolution of provider 
disputes relating to Alameda Alliance Members. 

4.4.3 Provider Appeal Rights. Medical Group agrees that, if a provider submits a dispute in 
accordance with the Medical Group Provider dispute resolution process which involves an issue of Medical 
Necessity or utilization review relating to an Alameda Alliance Member, such Medical Group Provider shall 
have an unconditional right to appeal that dispute to Alameda Alliances Provider Grievance Procedures for a 
de novo review and resolution of the dispute. Such an appeal must be submitted to Alameda Alliance within 
sixty (60) calendar days from the date of Medical Group communicated its denial of the appeal to the Medical 
Group Provider. 

4.4.4 Medical Group Provider Agreements. Medical Group shall be responsible for each 
Medical Group Provider's performance under this Agreement and shall ensure that each Medical Group 
Provider is aware of and compliant with the terms of this Agreement. Each Medical Group Provider 
furnishing services on behalf of Medical Group Providers shall be subject to all terms and conditions of 
this Agreement. Medical Group shall have a written employment or subcontractor agreement that 
complies with the terms of this Agreement and all Applicable Requirements, with each Medical Group 
Provider who will provide Covered Services to Medical Group Members pursuant to this Agreement. 

4.4.5 All future model forms of written employment or subcontractor agreements shall be 
submitted to Alameda Alliance and Medical Group shall make available to Alameda Alliance any 
individual written employment or subcontractor agreement upon the request of Alameda Alliance. 

4.4.6 Disclosure of Provider Profiling. Medical Group shall, upon request from Alameda 
Alliance, provide Alameda Alliance with information regarding any economic profiling of Medical Group 
Providers by Medical Group in order to permit Alameda Alliance to comply with the provisions of Section 
1367.02 of the California Health and Safety Code. Further, to the extent that group utilizes economic 
profiling as defined in Section 1367.02 of the California Health and Safety Code, Medical Group shall 
provide copies of economic profiling information to Medical Group Providers in accordance with the 
requirements of Section 1367.02. 

4.5 aualitv lroproyement 

It is understood by the parties hereto that the Alameda Alliance has established a Quality Improvement 
Program in order to assure a standard of care consistent with California Health and Safety Code Section 
1370, Title 22 California Code of Regulations Section 53280, and Title 28 California Code of Regulations 
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Section 1300.70, and with Alameda Alliance policies and standards. Medical Group shall cooperate with 
and participate in Alameda Alliance Quality Improvement Program as set forth in the Provider Manual. 
Medical Group shall comply with the Quality Improvement Program, Utilization Management Program, 
and credentialing and re-credentialing activities, including Facility Site Reviews (FSR). Medical Group 
shall provide timely documentation for Healthcare Effectiveness Data and Information Set (HEDIS) and 
other quality improvement activities. 

4.6 CyHyraUy and unayjstjcauy Appropriate services <CLAS} program 

Alameda Alliance established and maintains an ongoing CLAS Program, and maintains ongoing 
administrative and financial responsibility for implementing and operating such program, to ensure access 
to care for limited and non-English speaking Medical Group Members and/or Members who are sensory 
impaired, as required by Applicable Requirements relating to language assistance regulations. Medical 
Group shall and shall require each Medical Group Provider to cooperate and comply with Alameda 
Alliance's CLAS Program as described in Provider Manual and Applicable Requirements regarding 
cultural and linguistic services. Such services shall be available at all Medical Group locations where 
Members receive services from Medical Group Providers. Medical Group shall provide its employees 
training on cultural competency, sensitivity and diversity training. 

4. 7 facility Site Reyjew 
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comply with provisions of Title 22, CCR, Section 53230 and Title 28, Section 1300.80. Medical Group 
Providers agree to allow access to the facilities used in the provision of Covered Services pursuant to the 
terms and conditions of this Agreement to Alameda Alliance, and all State and Federal agencies that 
have statutory or regulatory authority to inspect and license or certify health facilities. In the event that 
government officials or Alameda Alliance find any deficiencies in such facilities or records, Medical Group 
or Medical Group Provider, as applicable, shall have thirty (30) calendar days to substantially correct such 
deficiencies which are identified by such government officials or Alameda Alliance. If Medical Group or 
Medical Group Provider fails to substantially correct such deficiencies, Alameda Alliance may at its sole 
discretion (i) suspend the assignment of selection of new Members to Medical Group; (ii) reassign all or 
part of Medical Group Members to another Participating Provider; or (iii) terminate this Agreement. 

4.8 Reqyjred Disclosure 

4.8.1 Articles of Incorporation and Bylaws. Medical Group shall provide to Alameda Alliance, 
if applicable and upon request, a copy of the Articles of Incorporation and Bylaws of Medical Group, and 
all amendments thereto. 

4.8.2 Disclosure Statement. Medical Group shall, if applicable and upon request, provide 
Alameda Alliance with a disclosure statement listing major creditors individually holding more than five 
percent (5%) of the debt of Medical Group. Medical Group shall provide to Alameda Alliance an updated 
disclosure statement in the event of a change in creditors as described above. 

4.8.3 Material Adverse Effects. Medical Group shall notify Alameda Alliance immediately in 
writing when Medical Group becomes aware of the occurrence of any of the following events: (i) Medical 
Group's or a Medical Group Provider's professional and general liability insurance is canceled, 
terminated, not renewed, or materially modified; (ii) an act of nature or any event occurs which has a 
materially adverse effect on Medical Group's ability to perform Medical Group's obligations hereunder; (iii) 
a petition is filed to declare Medical Group bankrupt or for reorganization under the bankruptcy laws of the 
United States or a receiver is appointed over all or any portion of Medical Group's assets; or (iv) Medical 
Group is sued, or suit is threatened in writing, by a healthcare provider for nonpayment of compensation; 
or (v) any other situation arises which could reasonably be expected to materially affect Medical Group's 
ability to carry out Medical Group's obligations under this Agreement. 

4.8.4 Medical Group Changes. Medical Group shall also provide Plan with thirty (30) calendar 
days advance notice of (i) any proposed material change in the ownership of Medical Group, (ii) a change 
in its management services organization (if any), or (iii) the sale of all or substantially all of the assets of 
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Medical Group. Medical Group shall obtain Alameda Alliance's prior approval of same, which approval 
shall not be unreasonably withheld. 

4.8.5 Financial Statement. Upon request, Medical Group shall provide to Alameda Alliance a 
copy of its financial statements which may include the auditor's opinion letter, annual income statement, 
balance sheet, and statement of cash flow, and notes to the financial statements. 

4.9 Certjficatjon Regarding Lobbying 

If applicable and upon request, Medical Group shall provide Alameda Alliance with a certification 
regarding lobbying. Such certification shall be in a form acceptable to Alameda Alliance and include the 
following terms: 

4.9.1 Federally Appropriated Funds. No Federally appropriated funds have been paid or will be 
paid, by or on behalf of Medical Group or Medical Group Providers, to any person influencing or 
attempting to influence an officer or employee of an agency of the United States Government, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 
with the making, awarding or entering into this Agreement and the extension, continuation, renewal, 
amendment, or modification of this Agreement. 

4.9.2 Non-Federally Appropriated Funds. If any funds other than Federally appropriated funds 
have been paid or will be paid to any person for influencing or attempting to influence an officer or 
employee of any agency of the United States Government, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection with this Agreement, 
Medical Group and/or Medical Group Provider shall complete and submit any additional forms that may 
be required to comply with Applicable Requirements. 

4.1 o Uabmty and Responsibility tor Employees and/or subcontractors 

Medical Group shall and shall require each Medical Group Provider to be solely responsible for the 
satisfaction of any and all obligations it assumes with respect to any person it retains, employs or 
subcontracts with to assist in its performance under this Agreement. Such obligations shall include, but 
not be limited to, payment of all Federal and State withholding taxes applicable to employees, compliance 
with Federal and State wage-hour obligations (including overtime), workers compensation obligations, 
unemployment insurance obligations, and other applicable taxes and contributions to government
mandated employment-related insurance and similar programs. Under no circumstances shall Alameda 
Alliance, the Federal Government, the State of California or the County of Alameda incur any liability 
under this section. 

4.11 compliance 
Without limiting any of Medical Group's other obligations under this Agreement, Medical Group shall 
comply with all Applicable Requirements as they may from time to time be amended or superseded, 
including but not limited to physician incentives and Federal stop loss requirements. Any provision 
required to be in this Agreement by the Applicable Requirements, whether or not provided in the contract, 
shall bind Alameda Alliance and Medical Group. In the event of any conflict or inconsistency between the 
Provider Manual, this Agreement, and/or any State or Federal laws and regulations, the provision which 
governs shall be determined by the following order of precedence: Federal law, regulations, and 
instructions; State law, regulations and instructions including, but not limited to the Knox-Keene Act; this 
Agreement; and then the Provider Manual. Unless a change is required by State or Federal law, notice of 
Material changes will be given in accordance with California Health and Safety Code Section 1375. 7 the 
Provider Bill of Rights. 

4.12 Other Programs 

Medical Group shall participate in all Alameda Alliance Programs which may be offered to Medical Group in 
Alameda Alliance's sole discretion, under financial terms comparable to those contained herein. Medical 
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Group shall be governed by the terms specified for each Program as described herein and the Provider 
Manual. 

4.13 use ot Name 

Medical Group consents to the use of Medical Group's and Medical Group Provider names by Alameda 
Alliance for the purpose of promoting their association with Alameda Alliance in any reasonable manner 
which Alameda Alliance considers to be beneficial to Alameda Alliance. 

4.14 Alameda Alliance committees 

Medical Group Physicians shall serve on such committees of Alameda Alliance as Alameda Alliance may 
from time to time reasonably request. 

4.15 Notjficatjon 

Medical Group shall immediately notify Alameda Alliance of any actual or threatened malpractice 
demands, judgements, or any actual or threatened loss, suspension, probation, or limitation of (a) any 
license or registration, (b) any Payor certification or authorization, or (c) any medical staff membership or 
clinical privileges. 

4.16 Provider Directory Updates, 
Provider shall comply with SB137 amended Section 1367.27 of the Health and Safety Code and provide 
additional information on an ongoing basis for updating the Alameda Alliance's Provider Directory. This 
updated provider information will be listed in accordance with Exhibit G, Provider Directory Updates. 

SECTION 5: ALAMEDA ALLIANCE RESPONSIBILITY 

5.1 Admjnjstratjon 

Notwithstanding the terms and provisions of this Agreement, Alameda Alliance maintains, under the 
terms of Alameda Alliance Programs and Agreements, full responsibility for adhering to and otherwise 
fully complying with all terms and conditions of Alameda Alliance Programs and Agreements. Alameda 
Alliance shall perform all necessary administrative, accounting and reporting requirements and other 
functions consistent with Applicable Requirements and Alameda Alliance Agreements and the 
administration of this Agreement. Alameda Alliance shall establish and maintain ongoing monitoring and 
oversight of Medical Group's performance of Medical Group's obligations in connection with the 
applicable Alameda Alliance Program. Medical Group agrees to cooperate with Alameda Alliance in its 
efforts to comply with the terms and conditions under the applicable Alameda Alliance Agreement(s). 

5.2 Provider Manyal(proyjsjon of Protocols and Procedures 

A Provider Manual shall be provided to Medical Group by Alameda Alliance. The Provider Manual, as 
may be amended from time to time, is incorporated herein by reference. To the extent of any conflict 
between this Agreement and the Provider Manual, the terms of this Agreement shall govern. Changes 
and updates to the operational policies in the Provider Manual shall be made periodically through provider 
bulletins and/or amendments to the Provider Manual. Alameda Alliance shall notify Medical Group with 
forty-five (45) calendar days written notice (or other mutually agreed upon time frame) prior to 
implementation of any changes or revisions to the Provider Manual, unless the change is necessary to 
comply with either State or Federal law or regulations, or accreditation requirements. Such changes shall 
not preclude Medical Group from exercising Medical Group's right to terminate this Agreement prior to 
implementation of said change(s) pursuant to SECTION 11: TERM, TERMINATION AND NOTICE. 

5.3 Member Eligibility/Rosters 

Alameda Alliance shall maintain a system for Member identification, including Member Identification 
Cards and electronic interface between Medical Group Provider and Alameda Alliance to enable Medical 
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Group Provider to promptly determine a Member's eligibility for services. Medical Group hereby consents 
to Alameda Alliance using Medical Group's address, phone number, office hours, language skills, type of 
practice, willingness to accept patients, such as Board Certification, availability of handicapped access, 
and availability of public transit to Medical Group's office(s). 

5.4 pjsciosyre of latocmatjon 

Alameda Alliance shall make available to Medical Group, upon contracting and upon written request as 
well as on-line, such information as is required by the regulations of Title 28 California Code of 
Regulations Sections 1300.71(1) and (o). Alameda Alliance shall make the information available in the 
Provider Manual and on the Alameda Alliance website. 

5.5 support seryjces 

Alameda Alliance will assist Medical Group in all aspects of Medical Group's affiliation with Alameda 
Alliance and participation in Alameda Alliance. 

SECTION 6: PAYMENTS 

6.1 Payment toe covered seryjces Provided by Medjcal Group 

In exchange for Covered Services and related administrative services provided in accordance with the 
terms of this Agreement, Alameda Alliance shall pay to Medical Group a monthly Capitation, if applicable, 
Fee-for-Service and other compensation as set forth in Exhibits B, B1, C, C1 and D. 

6.1.1 Capitation 

6.1.1.1 Capitation and Other Payments. As applicable, Alameda Alliance shall pay to 
Medical Group a Capitation, in the amount set forth in Exhibit B 1. 

6.1.1.2 Encounter Data Submission. Medical Group shall submit encounter data and 
claims for services in accordance with the Provider Manual and in a timely manner, not to exceed one 
hundred and eighty (180) calendar days from the date of service. At a minimum, encounter and claims 
submissions must include all requisite fields set forth in the Provider Manual and comply with all billing 
conventions for CMS-1500 forms or such other forms as may be requested by Alameda Alliance from 
time to time. Such submissions shall include the actual dates each claim was received and adjudicated. 
By submitting claims or encounter data to Alameda Alliance, Medical Group will be deemed to have 
certified the completeness and truthfulness of the claim or data. 

6.1.1.3 Offset of Capitation Payments. As applicable, Alameda Alliance shall offset against 
Capitation payments to Medical Group for those payments made by Alameda Alliance for Capitated 
Services, when such payment is necessary (i) to provide timely Medically Necessary services to a 
Medical Group Member or (ii) to fulfill a statutory or regulatory obligation and thereby avoid an adverse 
impact on Alameda Alliance. It is understood that Alameda Alliance shall first request Medical Group 
make such appropriate payment, and Alameda Alliance may then make payment if Medical Group fails to 
do so in a timely manner. 

6.1.2 Fee-For-Service Payment. For Non-Capitated Services, Medical Group shall bill Alameda 
Alliance for the provision of services in accordance with the procedures as set forth in the Provider 
Manual. Alameda Alliance shall pay Medical Group for complete claims for Covered Services provided in 
accordance with the terms of the Agreement at the rates set forth in Exhibits B, B1, C, C1 and D, as 
applicable, minus any applicable co-payment. In order to receive payment for services rendered, not 
included in Capitation payment, Medical Group shall submit claims to Alameda Alliance within one 
hundred and eighty (180) calendar days from the date of service for authorized health care services 
provided to Members. The claim must be submitted on a CMS 1500 claim form (or its successor forms) 
and shall include all information necessary to verify and substantiate the provision of and charges for 
health care services, including providing the Authorization number, as applicable. Alameda Alliance may 
deny payment for any bills not received by Alameda Alliance within one hundred and eighty (180) 
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calendar days of the date of service and in such event, neither Medical Group nor Medical Group 
Providers may bill Member for such services. If Alameda Alliance denies payment for failure of timely 
filing, Medical Group has only 365 calendar days of such denial to appeal following such denial. 

6.1.2.1 Payment Timeframe. Upon submission of a complete and uncontested Clean Claim, 
payment or denial shall be made to Medical Group within forty-five (45) working days. An uncontested 
Clean Claim shall include all information needed to process the claim. 

6.1.2.1.1 Alameda Alliance shall notify Medical Group in writing not later than 
forty-five (45) working days after receipt of a claim by Alameda Alliance if Alameda Alliance intends to 
contest or deny the claim. The notice shall identify the portion of the claim that is contested and the 
specific reason Alameda Alliance is contesting the claim. If the claim is contested because Alameda 
Alliance has not received the information necessary to determine Alameda Alliance liability for the claim, 
Medical Group shall have forty-five (45) working days from the date of the notice to provide the 
information requested. Thereafter, Alameda Alliance shall complete its consideration of the claim within 
forty-five (45) working days after Alameda Alliance receives the information requested by Alameda 
Alliance. 

6.1.2.2 If Alameda Alliance identifies an overpayment it has made to Medical Group, it may 
request a refund of such overpayment within three hundred sixty-five (365) calendar days of the date the 
payment was made, unless the overpayment is the result of fraud or misrepresentation on the part of 
Medical Group. Alameda Alliance shall notify Medical Group in writing of such overpayment. Medical 
Group shaii have thirty (30) caiendar days to contest Aiameda Aiiiance's notice in writing. Aiameda 
Alliance shall process Medical Group's contest in accordance with the provisions of the Provider Manual. 
If Medical Group does not contest Alameda Alliance's notice, Medical Group shall have thirty (30) 
calendar days to reimburse Alameda Alliance or Alameda Alliance may offset such overpayment from 
amounts due to Medical Group with a written detailed explanation of such offset. Alameda Alliance's 
procedures for notification of overpayments and notification of recovery of overpayments shall be in 
accordance with Title 28 of the California Code of Regulations Section 1300.71(d). 

6.1.3 Pay for Performance. 

6.1.3.1 Payment. Alameda Alliance may pay Medical Group a performance based 
payment(s) according to the criteria communicated to all Alameda Alliance Participating Providers. Such 
payment(s) may include, but are not limited to, Medical Group's performance in administrative and quality 
measures reflective of the Healthcare Effectiveness Data Information Set (HEDIS) Reporting, patient 
satisfaction, site review scores, and timely reporting of encounter data. The performance based 
payment(s) shall be made no later than one hundred twenty (120) calendar days following the end of 
Alameda Alliance's fiscal year each June 30th. 

6.1.3.2 Performance Based Payment(s). To be qualified to receive performance based 
payment(s), Medical Group shall be in good standing with Alameda Alliance (i) for the twelve month fiscal 
year and through the date of the payment distribution and (ii) for whom a Medical Services Agreement 
was in effect as of June 30 of the fiscal year for which the payment is being determined. The payment(s) 
may be decreased or eliminated at the sole discretion of Alameda Alliance. 

6.1.3.3 Timeliness. The timeliness of payment by Alameda Alliance may be contingent upon 
and may be delayed or deferred as a result of non-payment or deferral of payment from the California 
Department of Health Care Services to Alameda Alliance. Once Alameda Alliance receives full payment 
from DHCS Alameda Alliance shall pay Participating Physician within ten (10) working days. 

6.2 Payments for Non-Covered Seryjces 

To the extent permitted by law and subject to the obligation to coordinate benefits, Medical Group may 
seek payment directly from or on behalf of Medi-Cal and Group Care Members for Non-Covered Services 
at Medical Group's usual and customary charges for such services. Notwithstanding the above, in order 
to seek payment from a Member, Medical Group or Medical Group Provider must first have advised 
Member in writing, before the services were rendered, that the services in question will not be covered 
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and that, if Member decides to obtain the services, Member will be financially liable for payment for those 
services. 

6.3 Ibicd Party uens 

In the event a Member seeks and obtains a recovery from a third party or a third party's insurer for injuries 
caused to that Member, and only to the extent permitted by the Alameda Alliance Program applicable to 
Member, Member's Evidence of Coverage and by State and/or Federal law, Medical Group shall have the 
right to assert a third party lien for and to recover from Member the reasonable value of Covered Services 
provided to Member by Medical Group for the injuries caused by the third party. Medical Group 
acknowledges that recoveries on behalf of Medi-Cal Members are not permitted, such recoveries being 
due to the State of California. Medical Group's pursuit and recovery under third party liens shall be 
conducted in strict accordance with State and Federal laws and the procedures set forth in the Provider 
Manual. Alameda Alliance shall similarly have the right to assert a lien for and recover for payments made 
by Alameda Alliance for the treatment of such injuries. Medical Group shall cooperate with Alameda 
Alliance in identifying such Third Party Liability claims and in providing such information, within such time 
frames, as set forth in the Provider Manual. Medical Group shall cooperate with and assist Alameda 
Alliance and DHCS in obtaining said recoveries, including but not limited to, any claims or other records 
requested by DHCS and needed for the pursuit of recovery. Medical Group shall notify Alameda Alliance 
of any event or occurrence involving a Medical Group Member that is connected to a civil suit, worker's 
compensation claim or casualty insurance claim concerning Medical Group Member's health condition. 

6.4 coordjnatjon of Benefits 

6.4.1 Primary Payor. When Alameda Alliance is primary under applicable Coordination of 
Benefits (COB) rules provided in Title 28 of the California Code of Regulations, Section 1300.67.13, 
Alameda Alliance shall pay Participating Physician as set forth is this Agreement in Exhibit B, B1, C, C1 
and D, as applicable. In the event that Alameda Alliance is not the primary payor of Medical Group 
Member, Medical Group must first seek reimbursement from the primary payor in accordance with 
Alameda Alliance's policy and procedure on Coordination of Benefits, set forth in the Provider Manual 
before making any demand for payment from Alameda Alliance. Medical Group shall cooperate with and 
abide by Alameda Alliance's administration of Coordination of Benefit rules set forth in the contracts 
under this Agreement, as applicable, and the Coordination of Benefit rules set forth in the Provider 
Manual. Alameda Alliance's obligation hereunder with respect to such Covered Services shall be limited 
to the amount, if any, which when added to the amount obtained by Medical Group from such primary 
payors, equals the amount of compensation for which Medical Group is entitled under this Agreement for 
such services. 

6.5 Member Billing 

6.5.1 Member Non-Liability. Members will not be liable for payment of monies owed by 
Alameda Alliance or its delegates. Medical Group shall and shall require each Medical Group Provider to 
look only to Alameda Alliance, and, except as otherwise provided in this Agreement and, if applicable, its 
delegates, for compensation for Covered Services rendered to a Member. Medical Group shall and shall 
require each Medical Group Provider to look to the applicable Alameda Alliance Program for payment of 
any services covered under the Members Evidence of Coverage. 

6.5.2 Action Against Member. Medical Group agrees and shall require each Medical Group 
Provider to agree that they will not, under any circumstances (including but not limited to nonpayment by 
or insolvency of Alameda Alliance) bill, charge, collect a deposit from, seek compensation from, seek 
remuneration from, seek reimbursement from, impose a Surcharge on or have any recourse against 
Member or persons acting on behalf of Member (other than Alameda Alliance), except to the extent that 
Copayments are specified in Member's applicable Alameda Alliance Program, its associated Evidence of 
Coverage and State and/or Federal law under this Agreement or for Non-Covered Services or as 
permitted under the Coordination of Benefits provision of this Agreement. Medical Group agrees and shall 
require each Medical Group Provider to agree not to maintain any action at law or in equity against a 
Member to collect sums that are owed by Alameda Alliance under the terms of this Agreement, even if 
Alameda Alliance fails to pay, becomes insolvent or otherwise breaches the terms and conditions of this 
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Agreement. Medical Group shall and shall require each Medical Group Provider to, whenever a 
Surcharge has occurred, refund, or ensure the subcontractor or Covering Physician refunds, the charge 
within fifteen (15) calendar days to Member, notifying Alameda Alliance of the action taken. 

6.5.3 Copayments for Group Care Members only. Participating Physician shall bill and collect 
from Member any Copayments, co-insurance and deductibles specifically permitted in a Member's 
Evidence of Coverage or by regulatory agencies. Participating Physician shall use best efforts to arrange 
payment terms for any authorized Copayments, coinsurance and deductibles, if requested by a Member 
or Member's legal representative. 

6.5.4 Modification Limitations/Regulatory Approval. No modification of this section 6.5 of the 
Agreement shall be effective until fifteen (15) calendar days after the appropriate State and/or Federal 
regulating entity has received written notification of the proposed changes, or any longer period that the 
State or Federal regulating entity may require. 

6.6 Umjtatjon of Actjon 

Neither DHCS, CMS, DMHC, the State of California or the County of Alameda, or such other entities that 
Alameda Alliance may enter into an agreement with shall be liable for payment of monies owed by 
Alameda Alliance or its delegates. 

e.7 Withhold and Adiustments of Payments 

6.7.1 Failure to Comply with Alameda Alliance Utilization Management and Quality 
Improvement Program. Payments to Medical Group made pursuant to this Agreement may be withheld 
by Alameda Alliance in the event Medical Group or Medical Group Providers fail, after receiving 
appropriate notification, to materially comply with Alameda Alliance Utilization Management or Quality 
Improvement Program, including, but not limited to authorization procedures, site visits, re-credentialing, 
and corrective action plans, and Grievance Procedures until Medical Group complies. Upon Medical 
Group compliance, payments withheld to Medical Group will be reversed. 

6.7.2 Non-Payment to Alameda Alliance. In the event DHCS, CMS, Public Authority and/or 
such other entities for whom Alameda Alliance contracts with to provide health care services fails to pay 
monthly premiums for such services, Alameda Alliance reserves the right to defer payments to Medical 
Group. To the extent that payments by DHCS, CMS, Public Authority and/or such other entities with 
whom Alameda Alliance contracts with to provide services cover all monthly premiums for which Alameda 
Alliance is owed, Alameda Alliance will pay deferred payment amounts covered by those monthly 
premiums to the provider. 

6.7.3 Administration of Payments. Alameda Alliance agrees to transmit Capitation Payments 
and other payments to Medical Group in accordance with the terms and procedures set forth in the 
Agreement. All payments are subject to the availability of Federal congressional appropriation of funds. 
The State of California operates on a fiscal year from July 1 through June 30. The DHCS' funding is 
based on the budget and appropriations, and subject to the availability of Federal congressional 
appropriation of funds. In turn, payments to State contractors are tied to the scope of services in State law 
and amounts budgeted. 

SECTION 7: RECORDS, AUDITS AND REPORTS 

7 .1 Records To Be Kept 

7.1.1 Financial. Medical Group shall and shall require each Medical Group Provider to maintain 
on a current basis, books, records, documents, and other evidence, using accounting procedures and 
practices sufficient to reflect properly all direct and indirect costs of whatever nature claimed to have been 
incurred in the performance of this Agreement in accordance with generally accepted accounting 
principles. Medical Group and Medical Group Providers shall keep separate records of the number and 
nature of visits by Medical Group Members. Medical Group agrees that the books and records of Medical 
Group may not be removed from the state of California without the prior consent of DMHC. 
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7.1.2 Medical Group Member Medical Records. Medical Group shall and shall require each 
Medical Group Provider to maintain in an accurate and timely manner the usual and customary records 
for Members in the same manner as for other patients of Medical Group and Medical Group Providers. 
Medical Group shall and shall require each Medical Group Provider to maintain medical records related to 
a Medical Group Member's eligibility for services, the service rendered, Medical Group Member to whom 
the service was rendered, the date of the service, the Medical Necessity of the service and the quality of 
the service provided. To the extent permitted by law, Medical Group and Medical Group Providers shall 
provide Alameda Alliance and regulatory agencies access to the member medical record at no cost, as 
well as all pertinent information relating to the health care for each Member. 

7.1.3 Transfer of Medical Group Member. The obligation to maintain records shall not be 
waived by the transfer of Medical Group Members. As provided under Section 11.8.2, in the event of 
termination or suspension of this Agreement, Medical Group Members' medical records shall be 
maintained and accessible to Alameda Alliance or other Participating Providers at a reasonable location 
and within a reasonable time. Upon termination of this Agreement, or the re-assignment or transfer of 
Members, one copy of such records shall be provided without charge to Member's new Medical Group 
upon request. 

7.2 lospectjon Bights 

7.2.1 Availability of Records. Medical Group at no cost shall require each Medical Group 
Provider to provide all of their books, subcontracts and records (including member medical records) 
pertaining to the goods and services furnished under the terms of this Agreement or pertaining to any 
threatened or pending litigation by or against DHCS, and make such records available for inspection, 
examination or copying in a timely manner by: Alameda Alliance, DHCS, CMS, DMHC, the United States 
Department of Justice, the Comptroller General, the Government Accountability Office, County of 
Alameda, or other governmental agency with jurisdiction over the parties to this Agreement, at all 
reasonable times at Medical Group's or Medical Group Providers' facility or at such other mutually
agreeable location in California. Such records shall be maintained in accordance with the general 
standards applicable to such book or record-keeping: and for a term of at least ten (10) years from the 
close of the most recent Alameda Alliance fiscal year in which this Agreement was in effect or for such 
longer period as may be required by law. 

7.2.2 Audit of Records. Records may be audited and reviewed for purposes including, but not 
limited to, monitoring of the following areas: (i) level and quality of care, and the necessity and 
appropriateness of the services provided; (ii) internal procedures for assuring efficiency, economy, and 
quality of care; (iii) grievances relating to medical care and their disposition; (iv) financial records, status 
and reporting; and (v) the Medical Group subcontracts and Medical Group's compensation/finance 
records relating to such subcontract and compensation from Alameda Alliance when determined 
necessary by Alameda Alliance in order to comply with statutes, regulations or contractual obligations to 
assure accountability for public funds. If DHCS, CMS or the DHHS Inspector General determines there is 
a reasonable possibility of fraud of similar risk, DHCS, CMS, or the DHHS Inspector may inspect, 
evaluate and audit Medical Group at any time. Upon resolution of full investigation of fraud, DHCS 
reserves the right to suspend or terminate the Medical Group from participation in the Medi-Cal program, 
seek recovery of payments made to Medical Group; impose other sanctions provided under the State and 
terminate this Agreement. 

7.2.3 Transmittal of Medical Records. Without limiting the foregoing, Medical Group shall, 
without charge, transmit Member's medical records information to a Member's other providers, to 
government officials, and to Alameda Alliance for administrative purposes. 

7.2.4 Member Access to Medical Records. Medical Group shall and shall require each Medical 
Group Provider to ensure that Members without charge have access to their medical records in 
accordance with the requirements of Member's applicable Alameda Alliance Program and State and/or 
Federal law. 
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7.3 Reporting 

Medical Group shall provide necessary information, which shall include but is not limited to encounter 
data, to support Alameda Alliance compliance with any regulatory requirements of the Member's 
applicable Alameda Alliance Program, its associated Member's Evidence of Coverage and by State 
and/or Federal law. Alameda Alliance shall provide Medical Group with formats and timeframes of such 
reports. Medical Group shall also provide ad hoc reports, upon request, to support Alameda Alliance 
compliance with Applicable Requirements. 

7.4 Required Changes 

Medical Group and Medical Group Providers agree to implement any changes reasonably required as a 
result of any such inspection, examination or audit. 

SECTION 8: INSURANCE AND INDEMNIFICATION 

8.1 professjonal Uabmty Insurance 

Each Medical Group Provider who provides services pursuant to this Agreement, whether for 
compensation or voluntary, shall be covered by liability insurance of at least One Million Dollars 
($1,000,000) per occurrence, and Three Million Dollars in annual aggregate ($3,000,000). Insurance 
coverage shaii inciude professionai errors and omissions (maipractice) in providing heaith care services 
to Medical Group Members. Medical Group or each Medical Group Provider shall purchase "tail 
coverage" in the same amounts for a period of not less than five (5) years following the effective 
termination date of the above mentioned policy in the event that said policy is a "claims made" policy. If 
Medical Group or a Medical Group Provider fails to purchase tail coverage as required herein, Alameda 
Alliance shall have the right to purchase said coverage and Medical Group and Medical Group Providers 
collectively shall be liable to Alameda Alliance for all costs and expenses incurred in said purchase. In 
addition to coverage for each Medical Group Provider, Medical Group shall have professional liability 
coverage for Medical Group as an entity in the One Million Dollar ($1,000,000), Three Million Dollar 
($3,000,000) amounts set forth above and with the five (5) year tail coverage provided for above. 

8.2 Other Insurance 

Medical Group and each Medical Group Provider shall carry general liability insurance in at least the 
minimum amount of Three Hundred Thousand Dollars ($300,000) per occurrence and workers' 
compensation and employers' liability coverage to the extent required by law. 

8.3 Certificates of Insurance 

Medical Group at Medical Group's sole cost and expense shall provide to Alameda Alliance upon request 
certificates of insurance or verifications of required coverage, and shall provide a thirty (30) calendar day 
written notice to Alameda Alliance of any notice of cancellation or material change in coverage for any 
and all coverage required by this Agreement, and for subsequent renewals of all required coverage. 

8.4 Notjfjcatjon of Modjfjcatjon/Termination of Material Terms 

Medical Group shall provide timely notification to Alameda Alliance of Medical Group's and/or Medical 
Group Provider's insurance coverage termination or modification. 

8.5 lademnjfjcatjon of Alameda Alliance 

Medical Group and Medical Group Providers agree to indemnify, to defend at their sole expense, to save 
and hold harmless Alameda Alliance, the Federal Government, State of California, and County of 
Alameda, and their respective directors, supervisors, officers, agents, and employees, from any and all 
liability in addition to any and all losses, claims, actions, lawsuits, damages, judgments of any kind 
whatsoever arising out of the breach of contract, negligent acts, omissions or intentional misconduct of 
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Medical Group or, Medical Group Providers, their employees, including but not limited to court costs and 
reasonable attorneys' fees, in connection with the performance of this Agreement. 

8.6 lademnjfjcatjon of Medjcal Group 

Except as limited by, and subject to, any privileges and immunities that may apply to Alameda Alliance as 
a county public agency under the California Welfare and Institutions Code Section 14087.35, Title 1 of the 
California Government Code and other applicable provisions granting privileges and immunities to public 
agencies, Alameda Alliance agrees to indemnify, to defend at its sole expense, to save and hold 
harmless Medical Group and Medical Group's respective directors, supervisors, officers, agents, and 
employees, from any and all liability in addition to any and all losses, claims, actions, lawsuits, damages, 
judgments of any kind whatsoever arising out of the breach of contract or intentional misconduct of 
Alameda Alliance or Alameda Alliance's employees, including but not limited to court costs and 
reasonable attorneys' fees, in connection with the performance of this Agreement. 

8.7 Non-Exciusjyjty 

The parties acknowledge that Medical Group will not render professional services exclusively on behalf of 
Alameda Alliance or Members. However, Medical Group shall be willing and able to accept and serve as 
the Primary Care Physician for Alameda Alliance Members who select or are assigned to Medical Group 
as their Primary Care Physician. Members have the right at all times to designate whether they shall be 
served by Medical Group and Alameda Alliance does not represent or warrant that any particular number 
or type of Member(s) shall select Medical Group to service as their Primary Care Physician. Medical 
Group shall neither represent nor imply in any way that such services are being rendered by or on behalf 
of Alameda Alliance. 

SECTION 9: MEMBER GRIEVANCES 

9.1 Submjssjon of Member Grjeyance 

All Member complaints and grievances received by Medical Group or Medical Group Providers must be 
forwarded immediately to Alameda Alliance. In the event a Member files a complaint or grievance 
regarding Medical Group or any Medical Group Provider, Medical Group and Medical Group Provider 
agree to cooperate with and participate in Alameda Alliance Member Grievance Procedures as they 
pertain to complaints and grievances filed by Members including those Member Grievance Procedures 
set forth in the Provider Manual in accordance with the time limits required by the Member's applicable 
Alameda Alliance Program and State and/or Federal law. 

9.2 Resolution of Member Grievance 

Medical Group and Medical Group Providers shall comply with Alameda Alliance's resolution of any such 
complaints or grievances including specific findings, conclusions and orders of DMHC. Medical Group 
shall adhere to these procedures for the prompt receipt, processing, and resolution of such matters in 
accordance with all Applicable Requirements. 

SECTION 10: PROVIDER GRIEVANCES AND DISPUTE RESOLUTION 

10.1 Provider Grievances 

10.1.1 Provider Grievance Procedures. Alameda Alliance's Provider Grievance Procedures 
described in the Provider Manual comply with Sections 1367(h), 1371, 1371.1, 1371.2, 1371.22, 1371.35, 
1371.36, 1371.37, 1371.4, and 1371.8 of the California Health and Safety Code and Sections 1300.71, 
1300.71.38, 1300.71.4, and 1300.77.4 of Title 28 of the California Code of Regulations. Medical Group 
has the right to file a grievance in accordance with Alameda Alliance's formal grievance and formal 
dispute resolution process. 
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10.1.2 Complaints Regarding Alameda Alliance Oversight. Should Medical Group have 
complaints or concerns related to any action taken by Alameda Alliance with respect to the oversight and 
administration of Medical Group or Medical Group Provider's provision of health care services, including, 
but not limited to, scope of service determinations, Authorization decisions, and the assignment or 
reassignment of Medical Group Members, such complaints or concerns shall be fully resolved according 
to the Provider Grievance Procedures as set forth in the Provider Manual. 

10.1.3 Binding Decision. In executing this Agreement, Medical Group and Alameda Alliance 
agree to be bound by the decisions and resolutions on such issues that emerge from the Provider 
Grievance Procedures except as otherwise provided by law. 

10.1.4 Complaints Regarding Contractual Obligations. Medical Group complaints related to 
performance by the parties of their respective contractual obligations herein, other than those covered in 
section 10.1.2, shall be resolved pursuant to the Dispute Resolution Procedure set forth in section 10.2 of 
this Agreement. 

10.2 Dispute Resolution 

If a dispute arises relating to the performance by the parties of their respective obligations under this 
Agreement, which cannot be settled through negotiation, the parties agree first to try in good faith to settle 
the dispute through the Provider Grievance Procedures as set forth in the Provider Manual. Except for 
matters that are subject to Member or other Grievance Procedures as described in sections 9 1 and 9c2 
and in the Provider Manual and excluding any dispute arising out of, relating to, or in connection with any 
malpractice or professional liability claim (unless expressly consented to by the parties' insurance 
carriers) if the parties hereto are unable to resolve any dispute arising out of, relating to or in connection 
with this agreement, or the construction of interpretation of this Agreement, and the internal dispute 
resolution process has been exhausted without achieving a resolution, then such dispute shall be 
resolved as follows: 

10.2.1 Binding Arbitration. Medical Group and Alameda Alliance shall submit the dispute to 
binding arbitration. If the parties cannot agree on an arbitrator within ten (10) working days after either 
party has requested that the dispute be submitted to arbitration, then the parties agree that the arbitrator 
shall be a retired judge from the San Francisco panel of JAMS/Endispute. 

10.2.2 Shared Costs. The parties shall share all costs of arbitration. The prevailing party shall be 
entitled to reimbursement by the other party of such party's reasonable attorneys' fees, costs and any 
arbitration fees hereunder. 

10.2.3 Substantive Law. The substantive law of the State of California and Federal substantive 
law where State law is preempted, shall be applied by the arbitrator. The parties shall have the rights of 
discovery as provided for in Part 4 of the California Code of Civil Procedure and as provided for in 
Sections 1283 and 1283.05 of said Code. The California Code of Evidence shall apply to testimony and 
documents submitted to the arbitrator. The arbitrator shall have the power to enforce the rights, remedies, 
duties, liabilities, and obligations of discovery by the imposition of the same terms, conditions and 
penalties as can be imposed in like circumstances in a civil action by a Superior Court of the State of 
California. Copies of all exhibits and demonstrative evidence to be used at the arbitration shall be duly 
exchanged in advance. However, rebuttal and impeachment evidence need not be exchanged until 
presented at the arbitration hearing. 

10.2.4 Arbitration Location. Arbitration shall take place in Alameda, California unless the parties 
otherwise agree. As soon as reasonably practical, a hearing with respect to the dispute or matter to be 
resolved shall be conducted by the arbitrator. As soon as reasonably practicable thereafter, the arbitrator 
shall arrive at a final decision, which shall include factual findings and legal reasoning, which the decision 
is based, which shall be reduced to writing, signed by the arbitrator and mailed to each of the parties and 
their legal counsel. 

10.2.5 Arbitrator Powers. The arbitrator shall have the power to grant all legal and equitable 
remedies and award compensatory damages provided by California law, except that punitive damages 

All Provider Contract Boilerplate 3-2020 
28 

0339 



DocuSign Envelope ID: AB153072-A905-4BB4-BA91-95946C648799 

may not be awarded. The arbitrator shall not have the power to commit errors of law or legal reasoning, 
and the award may be vacated or correct pursuant to California Code of Civil Procedure Sections 1286.2 
or 1286.6 for any such error. 

10.2.6 Arbitration Decisions. All decisions of the arbitrator shall be final, binding and conclusive 
on the parties and shall constitute the only method of resolving disputes or matters subject to arbitration 
pursuant to this Agreement. The arbitrator or court of appropriate jurisdiction may issue a writ of 
execution to enforce the arbitrator's judgment. Judgment may be entered upon such a decision in 
accordance with applicable law in any court having jurisdiction thereof. 

10.2.7 Injunctive Relief. Notwithstanding the above, in the event either party wishes to obtain 
injunctive relief or a temporary restraining order, such party may initiate an action for such relief in a court 
of law and the decision of the court of law with respect to the injunctive relief or temporary restraining 
order shall be subject to appeal only through the courts of law. The courts of law shall not have the 
authority to review or grant any request or demand for damages or declaratory relief. 

10.2.8 Conditions of Arbitration. Notwithstanding the forgoing, any and all arbitration 
proceedings are conditional upon such proceedings being covered within the parties' respective risk 
insurance policies. Notwithstanding the foregoing, however, neither party shall be required to arbitrate 
malpractice or other third party claims. 

10.2.9 Alleged Injury or Death. Notwithstanding the foregoing, should the parties agree to 
arbitrate any dispute arising out of or connected to the alleged injury or death of a Member or any action 
described in Section 340.5 of the California Code of Civil Procedure, such arbitration shall be subject to 
the California Medical Injury Compensation Reform Act of 1975, as amended from time to time, as if the 
arbitration were an action filed in State court, and shall be deemed time barred and unenforceable, and 
not subject to arbitration, unless a written demand for arbitration to such dispute has been delivered to the 
applicable party hereto, within the time allowed to commence an action under Section 340.5 of the 
California Code of Civil Procedure. 

SECTION 11: TERM, TERMINATION AND NOTICE 

11.1 Iw:m 

The effective date of this Agreement shall be as stated in the opening paragraph of this Agreement. The 
Agreement shall have an initial term of one year (the "Initial Term") and shall automatically renew for 
subsequent periods of one (1) year until such time as this Agreement is terminated pursuant to the terms 
set forth herein. 

11.2 Jermjnatjon Without cause 

Following the Initial Term, Medical Group or Alameda Alliance may terminate this Agreement at any time 
without cause upon providing the other party with sixty (60) calendar days prior written notice. The 
termination shall become effective the first day of the month following the expiration of the notice period. 

11.3 Jermjnat;on tor Material Breach 

Either party may, subject to the cure period set forth in Section 11.3.3, terminate this Agreement for 
material cause after written notice as set forth hereinafter. The following shall constitute a material cause 
for termination. 

11.3.1 Medical Group. Medical Group may terminate for material cause if: (i) Alameda Alliance 
fails, except as provided in Section 6.7, to consistently make payments by the dates such payments are due; 
or, (ii) revocation of Alameda Alliance's license necessary for the performance of this Agreement; or, (iii) 
Alameda Alliance breaches any material term, covenant, or condition of thisAgreement. 
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11.3.2 Alameda Alliance. Alameda Alliance may terminate for material cause if: (i) there is a filing 
of bankruptcy by Medical Group, a parent or subsidiary or substantial deterioration in the financial condition of 
Medical Group, a parent, affiliate or subsidiary, or, (ii) Medical Group fails to provide quality health care 
services consistent with the standards set forth in this Agreement; or, (iii) Medical Group breaches any 
material term, covenant, or condition of this Agreement, including but not limited to: (a) failure of Medical 
Group or Medical Group Providers to comply with Alameda Alliance's policies and procedures including 
Member Grievance or Quality Improvement Committee decisions, Applicable Requirements, the provisions of 
the Provider Manual or other requirements of Alameda Alliance; or (b) expiration or earlier termination of 
applicable Alameda Alliance Agreement. 

11.3.3 Notice and Cure Period. A party seeking to terminate this Agreement for material breach 
shall notify the other party in writing of the nature of the breach and the other party shall have thirty (30) 
calendar days from the receipt of such notice to cure or otherwise eliminate such cause. If the other party 
does not remedy the breach, to the reasonable satisfaction of the non-breaching party, this Agreement shall 
terminate at the end of the thirty (30) calendar dayperiod. 

11.4 Addjtjonal Bases for Jermjnatjon 

Medical Group or Alameda Alliance may terminate this Agreement upon providing the other party with 
sixty (60) calendar days prior written notice in the event there are: (i) changes affecting (or resulting from) 
Alameda Alliance Agreement; or (ii) substantial changes under other public or private health care 
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Group or Alameda Alliance. In any case where such notice is provided, both parties shall negotiate in 
good faith during such sixty (60) calendar day period in an effort to develop a revised agreement, which, 
to the extent reasonably practicable under the circumstance, will adequately protect the interests of both 
parties in light of the change(s) which constituted the basis for the exercise of this termination provision. 

11.s lromedjate Jermjnatjon 

Notwithstanding any provision of section 11.3.3 to the contrary, Alameda Alliance may immediately 
terminate this Agreement in the event that Medical Group is excluded from participation in applicable 
Alameda Alliance Program, or if Medical Group and Medical Group Physician or Participating Provider 
fails to maintain all insurance required herein, or if Alameda Alliance, after consulting with Medical Group, 
determines in good faith that continuation of this Agreement may reasonably be expected to jeopardize 
the health, safety, or welfare of Members, or if Alameda Alliance reasonably determines, after consulting 
with Medical Group, that Medical Group is likely to be financially unable to provide and/or pay for, in a 
competent and timely manner, Covered Services. 

Additionally, Alameda Alliance may immediately terminate this agreement upon the suspension or 
revocation of Medical Group's license to practice medicine in the State of California; the suspension or 
termination of Medical Group's membership on the active medical staff of any hospital; or the suspension, 
revocation or reduction in Medical Group's clinical privileges at any hospital; or suspension from the State 
Medi-Cal or Medicare program, or if Medical Group's name is found on the following Medi-Cal Suspended 
and Ineligible Provider list posted at http://files.medi-cal.ca.gov/pubsdoco/Sandlland.asp; or if Medical 
Group is subject of any indictments, disciplinary actions or proceedings under the terms of any Alameda 
Alliance Program or by any government agency; or failure to meet Alameda Alliance's re-credentialing 
criteria. 

11.6 Jermjnatjon for Antjcjpatory Breach 

If Alameda Alliance reasonably determines that Medical Group will fail to fulfill its obligations as set forth 
in this Agreement, or will violate any of the covenants as set forth in this Agreement, Alameda Alliance 
shall thereupon have the right to terminate the Agreement upon thirty (30) calendar days written notice to 
Medical Group of such termination and specifying the effective date of such termination. Based upon 
Alameda Alliance's reasonable determination, should Medical Group cure the anticipatory failure or 
violation, Alameda Alliance shall rescind its notice of termination. 
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11.1 Jecroioafioo Not an Exciusjye Remedy 

The termination of this Agreement by either party pursuant to this SECTION 11: TERM, TERMINATION 
AND NOTICE is not an exclusive remedy and such terminating party retains whatever rights in law or equity 
as may be necessary to enforce its rights under this Agreement. Alameda Alliance may, in lieu of 
termination of this Agreement, withhold new Member assignment, suspend this Agreement, reassign 
Members or suspend payment. 

11.8 Effect of Jermjnatjon 

As of the date of termination, this Agreement shall be considered of no further force or effect whatsoever, and 
each of the parties shall be relieved and discharged here from, except under the conditions set forth below. 

11.8.1 Rights or Obligations. Termination shall not affect any rights or obligations hereunder which 
have previously accrued, or shall hereafter arise with respect to any occurrence prior to termination, and such 
rights and obligations shall continue to be governed by the terms of this Agreement. 

11.8.2 Termination of This Agreement. In the event of termination of this Agreement, Medical 
Group shall and shall require each Medical Group Provider to comply with all applicable requirements of the 
Knox-Keene Act and the regulations promulgated thereunder, including but not limited to those set forth in 
California Health and Safety Code Section 1373.65. 

11.8.3 Continuity of Care. Medical Group agrees and shall require each Medical Group Provider to 
agree to continue rendering Covered Services for completion of such Covered Services under California 
Health and Safety Code Section 1373.96(c) and Section 422.504 of the Code of Federal Regulations after 
the termination of this Agreement to Medical Group Members at the rates in effect immediately prior to the 
date of termination, for the duration of Alameda Alliance Agreements in effect with Alameda Alliance through 
which Members are enrolled with Alameda Alliance, or until such time as Alameda Alliance has arranged for 
the provision of such services through another Participating Provider. Alameda Alliance shall be financially 
responsible for Covered Services provided by Medical Group Provider under this Continuity of Care 
provision. 

11.8.4 Transition of Care. Medical Group shall and shall require each Medical Group Provider to 
cooperate with Alameda Alliance to facilitate a smooth transition of care for Medical Group Members to 
other Participating Providers. This cooperation shall include, at a minimum, an orderly transfer of medical 
records of Medical Group Members to Participating Providers. Without limiting the foregoing, Participating 
Physician shall be responsible for the following: (a) coordination of referrals of Members to other 
Participating Providers; (b) preventive services (c) health risk assessments; (d) treatment planning; and 
(d) monitoring of continuity of care and appropriateness of services. 

11.8.5 Professional Rights Upon Termination. Medical Group shall be entitled to a fair hearing 
regarding Alameda Alliance actions of denial, termination, sanction, or reduction of participation when the 
cause of the action is related to clinical competency or professional conduct. Medical Group must exhaust 
the remedies afforded by the Alameda Alliance's Credentialing and re-credentialing policies. Otherwise, 
the Medical Group shall have waived the hearing appeal rights of Alameda Alliance and shall have to 
accept the plan's denial, termination, sanction, or reduction of participation. 

11.8.5.1 Notification will be promptly made to Medical Group, via certified mail, of all actions 
made by Alameda Alliance, which constitute grounds for a hearing as listed herein. 

11.8.5.2 Medical Group has thirty (30) calendar days for the date of receipt of notification of 
action in which to request a hearing. 

11.8.5.3 Alameda Alliance's termination of this Agreement in accordance with its terms shall 
be final and Medical Group shall have no right to a fair hearing or other procedure to appeal Alameda 
Alliance's decision through any formal or informal administrative hearing or review process of any kind, 
except when the grounds for termination is due to medical disciplinary action or due to reasons of clinical 
competency or professional conduct. Notwithstanding the foregoing, Alameda Alliance shall comply with 
all applicable termination notice and appeal requirements as may be provided in applicable law. 
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11.8.6 Alameda Alliance Insolvency. Medical Group shall and shall require each Medical Group 
Provider to, in the event of Alameda Alliance's insolvency, continue rendering Covered Services to any 
Member who is an inpatient of a hospital until such Member's discharge or transfer to another appropriate 
facility. 

11.8.7 Survival of Terms. The following sections of this Agreement shall survive the termination of 
this Agreement, whether such termination is the result of rescission or otherwise: Sections 1.31, 3.1.4, 3.1.5, 
3.7.2, 4.1.3, 6.5, 7.1, 7.2, 7.3, 7.4, 8.5, 8.6, 9.1, 9.2, 10.1, 10.2, 11.8.3, 11.8.4, 12.6. 

11.9 Member Communjcatjons Concernjng Termjnatjon 

All written, printed, or electronic communications to Members concerning termination of this Agreement shall 
comply with California Health and Safety Code Section 1373.65(f) if applicable. 

11.1 o Notjficatjon 

Alameda Alliance and/or Medical Group as appropriate shall, as required, notify DHCS, CMS, DMHC, or 
other appropriate governmental agencies if this Agreement is terminated. Notification shall be provided in 
writing and sent through the United States Postal Service via first-class registered or certified mail. 

SECTION 12: GENERAL PROVISIONS 

12.1 Noa-Piscrjmjnatjon/Egual Employment, 

Medical Group and Medical Group Providers' primary consideration shall be the quality of the health care 
services rendered to Members. Medical Group and Medical Group Providers shall not discriminate 
against any Member in the provision of Covered Services on the basis of sex, marital status, sexual 
orientation, race, color, religion, ancestry, national origin, income level, disability, health status, genetic 
characteristics, health insurance coverage, utilization of medical or mental health services of supplies or 
other unlawful basis including without limitation, the filing by such Member of any compliant, grievance or 
legal action against Medical Group or Medical Group Providers. Without limiting the foregoing, Medical 
Group and Medical Group Providers shall comply with all Applicable Requirements regarding non
discrimination and equal employment. 

12.2 Assjanment/Subcontractjna 

12.2.1 Accountability. Medical Group understands that Alameda Alliance may be held 
accountable by regulatory agencies if Medical Group or Medical Group Providers or their subcontractors 
or assignees fail to perform its duties under this Agreement or any subcontract amendment thereto. 
Subject to the restrictions set forth herein, this Agreement shall be binding upon and shall inure to the 
benefit of the parties and their respective heirs (as applicable), legal representatives, and permitted 
successors and assigns. Medical Group Members shall not be included in any transfer of ownership or 
control of Medical Group or a Medical Group Provider and shall not be automatically reassigned to any 
purchaser of same. 

12.2.2 Subcontracting Rights and Obligations. This Agreement is one for the personal 
services of Medical Group and may not be assigned by Medical Group without the prior written consent of 
Alameda Alliance and DHCS. Any attempt by Medical Group to assign this Agreement without prior 
consent shall be null and void. Medical Group and Medical Group Providers shall not assign, transfer, 
delegate or subcontract (collectively "Subcontract") Medical Group's rights or obligations hereunder 
without the prior written consent of Alameda Alliance, DHCS and/or the appropriate government agency, 
if applicable. Any agreement to Subcontract Medical Group's rights or obligations shall be void unless 
such approvals are obtained. All agreements between Medical Group and Medical Group Providers and 
any assignee, transferee, or subcontractor (the "Subcontractor") shall be in writing and shall require 
Subcontractor to comply with all terms of this Agreement, including but not limited to the following: 

12.2.2.1 Availability of Records. Make all applicable books and records available at all 
reasonable times for inspection, examination, or copying by Alameda Alliance, CMS, DHCS, DMHC, or 
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any other governmental agency with jurisdiction over the parties to this Agreement as set forth in Section 
4.11. 

12.2.2.2 Records Retention. Retain such books and records for a term of at least ten 
(10) years from the close of Alameda Alliance's fiscal year during which the Covered Services were 
provided pursuant to the Subcontract as set forth in Section 7.2.1. 

12.2.2.3 Surcharge. Not Surcharge for Covered Services provided to a Medical Group 
Member. 

12.2.2.4 Compliance. Comply with all Applicable Requirements. 

12.2.2.5 Submission of Claims. Submit Claims data in the manner consistent with the 
terms of this Agreement, Provider Manual and Applicable Requirements. 

12.2.2.6 Medical Group Responsibilities. Medical Group shall be responsible for each 
assignee or subcontractor performance under such assignment or subcontract. Alameda Alliance may 
require Medical Group to remove from service any assignee or subcontractor who fails to comply with the 
terms of this Agreement. 

12.3 Waiver 

A forgiveness by either party of any one or more defaults or performance failures on the part of the 
defaulting party herein, shall not be construed to operate as a waiver by the forgiving party of its rights to 
pursue legal remedies with respect to future defaults or performance failures of the same or similar nature 
or the defaults or performance failures related to other obligations of the defaulting party as set forth in 
this Agreement. 

12.4 seyerahilitv 

In the event any part of this Agreement is found to be unlawful or is otherwise stricken, all other 
provisions shall remain in full force and effect and the parties shall continue to perform with respect 
thereto. 

12.s Relatjonshjp of Parties 

None of the provisions of this Agreement are intended to create nor shall be deemed or construed to 
create any relationship between the parties hereto other than that of independent entities contracting with 
each other herein solely for the purpose of affecting the provisions of this Agreement. Neither of the 
parties hereto, nor any of their respective employees, shall be construed to be the agent, the employee or 
the representative of the other. 

12.6 Confidentiality 

12.6.1 Peer Related Information. Alameda Alliance and Medical Group Providers shall 
maintain the confidentiality of peer related information to the fullest extent permitted by law. Medical 
Group does not waive the provisions of California Evidence Code Section 1157 and other applicable laws 
with regard to peer review records. 

12.6.1.1 Financial Information. Alameda Alliance agrees that it shall treat as confidential 
all financial information provided by Medical Group in accordance with section 4.8.5 unless such 
information is publicly available, and shall not disclose such information to others except as required by 
law or as requested by Alameda Alliance's regulators. 

12.6.2 Member Information and Records. Notwithstanding any other provision of this 
Agreement, any and all types of information, oral or written, pertaining to Medical Group Members is 
confidential and shall be protected by Medical Group and Medical Group Providers from unauthorized 
disclosure in accordance with Applicable Requirements, including but not limited to, the Confidentiality of 
Medical Information Act ("CMIA"), Title42, Code of Federal Regulations, Section 431.300 et seq., Section 
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14100.2, California Welfare and Institutions Code, the Health Insurance Portability and Accountability Act 
(HIPAA) and regulations adopted thereunder. 

12.6.2.1 Identifiable Information. Identifiable information in Medical Group and Medical 
Group Provider's possession regarding Medical Group Members will not be used for any purpose other 
than carrying out the express terms of this Agreement and will not be disclosed to any party other than 
Alameda Alliance except as otherwise permitted by State and Federal law. 

12.6.2.2 Disclosure of Information. All requests for disclosure of such information will be 
promptly transmitted to Alameda Alliance. 

12.6.3 Trade Secrets/Compensation. Except as otherwise required by the Public Records Act 
or by applicable regulatory agencies, the compensation terms of this Agreement and all terms relating to 
compensation shall be confidential. Medical Group shall and shall require each Medical Group Provider to 
not disclose such terms (other than to government officials) except with the prior written consent of 
Alameda Alliance. However, nothing herein shall prohibit Medical Group or Medical Group Providers from 
disclosing to Members and others the method by which they are compensated (e.g. Capitation, Fee-For
Service, etc.); it is the precise compensation amounts for which confidential treatment is required by this 
provision. 

12.6.4 Public Records. Medical Group acknowledges and agrees that information, 
communications and documents given by or to Alameda Alliance and meetings involving Alameda 
Aiiiance managemeni may be subject io pubiic records and meeiings iaws and reguiations, and iviedicai 
Group shall use best efforts to cooperate with Alameda Alliance in order that it may fully comply with the 
requirements of such laws and regulations. 

12.7 Thjrd-party Rjghts 

This Agreement is entered into by and between the parties hereto and for their benefit. There is no intent 
by either party to create or establish a third-party beneficiary status or rights in a third party to this 
Agreement, except for such rights expressly created and set forth in this Agreement. Except for such 
parties, no such third party shall have any right to enforce or any right to enjoy any benefit created or 
established under this Agreement. 

12.a Remedjes 

The remedies provided in this Agreement are not exclusive and are in addition to those provided by law. 
Both parties recognize that monetary damages alone would be an insufficient remedy for a breach of 
confidentiality pursuant to section 7 .1 and 12.6. In the event of such a breach, the non-breaching party 
shall be entitled to appropriate injunctive relief, in addition to all remedies, including monetary damages, 
to which it is entitled by law. In the event that a party breaches this Agreement, the non-breaching party 
shall be entitled to the expenses, including reasonable attorney fees and arbitration and/or court costs, 
the non-breaching party incurs as a result. 

12.9 Force Majeure 

Neither party will be responsible for failure of performance, other than for an obligation to pay money, due 
to causes beyond its control, including without limitation, acts of God or nature; terrorists acts; sovereign 
acts of any Federal, State or foreign government; or shortage of materials. 

12.10Ambjqujtjes 

In the event of any ambiguity in this Agreement, this Agreement shall be interpreted according to its fair intent 
and not for or against any one party on the basis of which party drafted the Agreement. 

12.11 captjons 

The captions herein are for convenience only and shall not affect the meaning or interpretation of this 
Agreement. 
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12.12 Goyernjnq Law 

The validity, enforcement, and interpretation of this Agreement shall be determined and governed by 
reference to the laws of the State of California and where applicable, the laws of the United States. 

12.13 Change io Law 

Should legislation affect the entitlement of Medical Group Members or otherwise effect the terms of this 
Agreement, this Agreement shall be interpreted in a manner consistent with Alameda Alliance's 
reasonable interpretation of the effect of the legislation. 

12.14 Amendments 

Alameda Alliance and/or Medical Group shall, notify DHCS and, if appropriate, CMS, DMHC, Public Authority 
or other appropriate government agencies regarding any amendments made pursuant to terms set forth 
below if required. Parties acknowledge that the consent of DHCS and, under certain circumstances CMS, 
DMHC, Public Authority or other appropriate government agencies shall be required for an amendment to be 
effective which may take up to sixty (60) calendar days. Alameda Alliance will submit the amendment to the 
DHCS at least thirty (30) calendar days prior to the proposed effective date. The parties agree to cooperate in 
obtaining such consent. Except as provided in this section, this Agreement may be amended only by mutual, 
written consent of Alameda Alliance and Medical Group's duly authorized representatives. Notwithstanding 
the foregoing, if Alameda Alliance's legal counsel determines in good faith that this Agreement must be 
modified to be in compliance with applicable State or Federal law or to meet the requirements of accreditation 
organizations which accredit Alameda Alliance and its providers, Alameda Alliance may amend this 
Agreement by delivering to Medical Group (the "Notice Date") a written amendment to this Agreement 
incorporating the legally required modifications (the "Legally-Required Amendment"), along with the reasons 
therefore. Such Legally-Required Amendment shall be deemed accepted by Medical Group and an 
amendment to this Agreement if Medical Group does not, within thirty (30) calendar days following said 
Notice Date, deliver to Alameda Alliance its written objection of such Legally-Required Amendment. In the 
event that Medical Group timely objects to such Legally-Required Amendment, then Medical Group and 
Alameda Alliance shall confer in good faith regarding the amendment. In the event Medical Group and 
Alameda Alliance cannot resolve Medical Group's objection, Medical Group may terminate this Agreement on 
ninety (90) calendar days prior written notice to Alameda Alliance and the Legally-Required Amendment to 
which Medical Group objected shall not be effective as to Medical Group during the termination notice period. 

12.15 Prospective Reouirements 

In instances where Alameda Alliance is contractually obligated by DHCS to revise its contracts with 
providers to add newly prospective requirements to the Agreement, Medical Group or Subcontractor 
agrees to comply with the new requirements within thirty (30) calendar days from the effective date of the 
proposed change. 

12.16 Notjce 
Whenever it shall become necessary for either party to notify the other party as provided for herein, such 
notice shall be in writing and shall be served by overnight courier; or registered or certified mail, return 
receipt requested, addressed as follows: 

12.16.1 Served on Alameda Alliance. If served on Alameda Alliance, written notice shall be 
addressed to the Chief Operating Officer at the address which appears on the signature page of this 
Agreement unless another notice is specified in writing. If required by law or regulation, Medical Group 
shall serve a separate notice to another party whose name and address have been provided by Alameda 
Alliance in writing to Medical Group. 

12.16.2 Served on Medical Group. If served on Medical Group, written notice shall be addressed 
to Medical Group at the address which appears on the signature page of this Agreement unless another 
notice address is specified in writing. 
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12.16.3 Timeframe. Any such notice so mailed shall be deemed to have been served upon and 
received by the addressee forty-eight (48) hours after the same has been deposited in registered or 
certified United States mail, return receipt requested; or twenty-four (24) hours after deposit before the 
daily deadline time with a reputable overnight courier or service. The party which dispatches the notice 
shall have the burden of proving the date and time of deposit into the United States mail should the issue 
arise. 

12.16.4 Change of Notice Location. Either party shall have the right to change the place to 
which notice is to be sent by giving forty-eight (48) hours written notice to the other of any change of 
address. 

12.11 Entire Agreement 

This Agreement, together with all Schedules and Exhibits attached hereto and the Provider Manual, 
contains the complete and exclusive Agreement between the parties relating to the rights herein granted 
and the obligations herein assumed. It is the express intention of the parties that any and all prior or 
contemporaneous agreements, promises, negotiations or representations, either oral or written, relating 
to the subject matter and period governed by this Agreement which are not expressly set forth herein 
shall be of no further force, effect or legal consequence after the effective date hereunder. 

12.1 s Counterparts 

This Agreement, and any amendments thereto, may be executed in counterparts, each of which shall 
constitute an original document, but which together shall constitute one and the same instrument. 

12.19 Peer Reyjew 
The parties acknowledge and agreed that any Alameda Alliance committee that reviews the quality of 
medical services rendered by Medical Group or Medical Group Provider shall act in the capacity of a peer 
review committee for the purposes of applicable law. For purposes of this section, "quality of medical 
services" shall include, without limitation, matters involving utilization management and review and 
compliance with requirements, rules or regulations of Alameda Alliance relating the delivery, quality or 
appropriateness of medical care provided to Members. Except as otherwise provided by law, the 
immunities provided to peer review committees under applicable provisions of the California Civil and 
Health and Safety Code shall apply to any such Alameda Alliance committee, including Alameda 
Alliance's governing body, when performing the function described in the first sentence of this section 
12.19. 

12.20 Independent Contractor 

Medical Group acknowledges and agrees that he or she is an independent contractor under this 
Agreement and is a solely responsible for all compensation, benefits and withholds for his or her 
employees and agents. 

12.21 Proprjetary lofQrmat;on 

Medical Group acknowledges and agrees that all information received from Alameda Alliance in 
connection with Members and this Agreement, including without limitation, eligibility Member lists, 
marketing materials, Quality Improvement Plan, telephone numbers, Provider Manuals, records, and 
agreements are proprietary information and trade secrets of Alameda Alliance, except to the extent 
available as public records. 

12.22 Government Claims Act 

Nothing in this Agreement modifies, amends or abridges the parties' rights and obligations under 
Government Code Section 900 et seq., and all resolution, policies, and regulations of the Alameda 
Alliance for Health that implement Government Code section 900 et seq. 
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SIGNATURE PAGE 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement to be effective on the date 
first mentioned above. 

PROVIDER 

signature 

:}_- /\'1 l i'I tf\ I-~-u€ LL Name: _ _,_L ___ V ____ ---'-Y ____ _ 

Title: ___ c__-•_y_ O _________ _ 

Address: ·3 ·...,; ·1 ~ 

?\{otSk/\4 \\".\\ 

Fax: 

i.;~\!._\r~ {\'-'l. 

(:~. 7'1\1-3 

Email: J14v,·J L ';) ltioS(?~l,(..C:tif;f'~ "'J , D'f- -

Date: __ 'i_/ _•Zf ___ /~ ·--~ --1,.._2._- ____ _ 
l ( 

Tax ID#: 1t.J - ) ·s; f ')°i,/ D ~ 
--------------

NP I#: __ l ~-' _0 _)_ 7_l/14p_·. _s_·(_.~_--__ _ 

Medi-Cal# (if applicable): _______ _ 

Medicare# (if applicable): _______ _ 

Notice contacUaddress if different from above: 

Name: ______________ _ 

Title: ______________ _ 

Address: _____________ _ 

All Provider Contract Boilerpla te 3-2020 

ALAMEDA ALLIANCE FOR HEAL TH 

signature 

Matthew Woodruff 

Chief Operating Officer 

1240 South Loop Road 

Alameda, California 94502 

Date: 05/05/2022 
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EXHIBIT A 

COVERED SERVICES AND NON COVERED SERVICES 

C. Covered Services 

A. Participating Physician shall provide Covered Services to all Members who receive care 
from Participating Physician as medically necessary. 

B. Final determination of whether or not a service is covered will be made by Alameda 
Alliance in accordance with the applicable program's Evidence of Coverage, DHCS Medi
Cal manual, DOFR and/or Provider Manual. 

2. Medi-Cal Carve Out Benefits 

In accordance with Alameda Alliance's Agreement with DHCS, there are some Medi-Cal benefits 
which are not within the scope of Alameda Alliance's Covered Services for Medi-Cal Members. 
Subject to the conditions of the California Medi-Cal program, they may be covered outside 
Alameda Alliance with or without the necessity of dis-enrolling. For a complete list of these 
benefits please refer to the Member's Evidence of Coverage and Disclosure Forms located on the 
Alameda Alliance vveb site listed under Carve-Out Benefits. 

3. Benefit Exclusions and Limitations 

There are certain services that Alameda Alliance does not cover, or has set limitations to the 
service. For a complete list of these benefits, please refer to the Member's Evidence of Coverage 
and Disclosure Forms for the applicable program located on the Alameda Alliance website listed 
under Benefit Exclusions and Limitations. 

Applicable Alameda Alliance Program(s): 

r2J Medi-Cal (DHCS) 

f2J Alliance Group Care (IHSS) 
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EXHIBIT B 

REIMBURSEMENT - MEDI-CAL PRIMARY CARE PHYSICIAN 

Intentionally Left Blank 
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EXHIBIT B-1 

REIMBURSEMENT - GROUP CARE PRIMARY CARE PHYSICIAN 

Intentionally Left Blank 
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EXHIBIT C 
REIMBURSEMENT - MEDI-CAL (SPECIALIST) 

Intentionally Left Blank 
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EXHIBIT C-1 

REIMBURSEMENT - GROUP CARE (SPECIALIST) 

Intentionally Left Blank 
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EXHIBIT D 
ANCILLARY SERVICES-REIMBURSEMENT- MEDI-CAL/GROUP CARE 

Scope: Hospice 

Hospice services provided to members will be reimbursed at one-hundred percent (100%) of the 
prevailing Medi-Cal rate. 

If there is no prevailing Medi-Cal rate for a valid covered service or supply and the service is billed with a 
valid Current Procedural Terminology (CPT) or Healthcare Common Procedural Coding System (HCPCS) 
code, the reimbursement will pay at twenty five percent (25%) of billed charges. 

Scope: Palliative Care 

Covered Services Reimbursement 
Rate 

99343 $120.09 
99344 $134.75 
99349 $90.30 
99350 $140.18 
99497 $121.78 
99498 $109.62 

G0299- Registered Nurse $165.00 per visit 
G0155- Social Worker $190.00 per visit 

G0162-Palliative Care 
Assessment- Initial Treatment $50.00 per visit 
Plan 
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EXHIBIT E 
INITIAL HEAL TH ASSESSMENT "IHA" 

Initial Health Assessments ("IHA") 
[For Medi-Cal New Members] 

An IHA is a comprehensive assessment completed during a patient's first visit with his/her 
PCP. The goal of the IHA is to assess acute, chronic and preventative health needs. The IHA 
is a California Department of Health Care Services (DHCS) and Centers for Medicare and 
Medicaid (CMS) requirement. 

All new members over the age of 18 months must have an IHA completed by their PCP 
within one hundred twenty (120) calendar days of Plan enrollment; newborns through 18 
month-old members must have an IHA completed within sixty (60) calendar days of Plan 
enrollment. 
The IHA consists of: 

1. A Member comprehensive history, physical and mental status, and where age 
appropriate, a developmental exam and immunizations; 

2. An approved Individual Health Education Behavioral Assessment (IHEBA). The 
Alliance recommends using the Staying Healthy Assessment_ 
alamedaalliance.org/providers/medical-managemenUstayinq-healthy-assessment; 

3. Appropriate guidance, health care coordination and referrals. Health Education 
information and a Resource Directory of community referrals can be found on the 
Alliance website at alamedaalliance.org/providers/health-education-and-wellness
resources. 

Members excluded from the requirement: 

1. Members who have been a patient of yours in the past year or more and for which 
documentation exists showing an IHA completed within the past 12 months. 

2. Members who refuse the IHA. Refusal must be noted within the medical record. 
3. Members who missed an appointment, where the provider documented two additional 

attempts to reschedule. 

Codes that qualify for IHA include: 
I CPT Code I Description 
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99201- 99205 Office or other outpatient visit for the evaluation and management of 
new or established patient 

99211-99215 Office or other outpatient visit for the evaluation and management of 
established patient with PCP but new to the Alliance 

99381-99385 Comprehensive preventive visit and management of a new patient 

99391-99395 Comprehensive preventive visit and management of an established 
patient with PCP but new to the Alliance 

59400, 59510,59610, Under vaginal delivery, antepartum and postpartum care procedures 
59618 under cesarean delivery procedures, under delivery procedures after 

previous cesarean delivery, under delivery procedures after previous 
cesarean delivery 

Nursing home- 99304- New or established patient comprehensive nursing facility assessments 
99306 

Please call Alameda Alliance for Health Provider Services if you have any questions. 
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EXHIBIT F 
BILLING 

1. Billing 

2. 

a. All claims must be submitted within one hundred eighty (180) calendar days from the 
date of service or Alameda Alliance may refuse payment. If Participating Physician is 
diligently pursuing Coordination of Benefits with another carrier, Participating Physician 
may delay submission of that claim up to one hundred eighty (180) calendar days 
following the settlement with the primary carrier. 

b. Interest shall be paid on any late payment of a clean, uncontested Medi-Cal claim as 
follows: 

i. Late payment on a complete claim for emergency services and care, which is 
neither contested not denied, shall automatically include the greater of $15 for 
each 12-month period or portion thereof on a non-prorated basis, or interest at 
the rate of 15 percent per annum for the period of time that the payment is late. 

ii. Late payments on all other complete claims shall automatically include interest at 
the rate of 15 percent per annum for the period of time that the payment is late. 

iii. Penalty for failure to automatically include the interest due on a late claims 
payment as set forth above. If Alameda Alliance fails to automatically include 
interest due on a late claim payment then Alameda Alliance shall pay 
Participating Physician a $10 penalty for that late claim in addition to any 
amounts due pursuant to this section. 

c. If Member has Medicare or other insurance as their primary coverage then Participating 
Physician must bill Medicare or the other carrier first before submitting Medi-Cal claims to 
Alameda Alliance. 

Payment 

a. Alameda Alliance shall pay all of Participating Physician's Clean Claims for Covered 
Services within forty-five (45) working days of receipt; or within such shorter time period 
as is required by law. 

3. Misdirected Claims 

Misdirected claims received by Alameda Alliance shall be forwarded to the correct payer within 
ten (10) working days, except as otherwise permitted by DHCS or other applicable regulations. 

4. Claim Review and Investigation / Contested Claims - Medi-Cal 

In accordance with H&SC § 1371, Alameda Alliance shall have the right to question claims or 
items thereof, provided that Participating Physician is notified of the claims or items in dispute 
within forty five (45) working days from the date received; provided, further, that in any case 
involving possible fraud or abuse or other improper billing practice, Alameda Alliance will have the 
right to question the claims or items for a period of one (1) year after the discovery of the 
impropriety. If a claim or portion thereof is contested on the basis that Alameda Alliance has not 
received all information necessary to determine payer liability for the claim or portion thereof and 
notice has been provided, pursuant to this section, Alameda Alliance shall have an additional 
forty five (45) working days after receipt of this additional information to complete reconsideration 
of the claim. If Alameda Alliance has received all of the information necessary to determine payer 
liability for a contested claim and has not reimbursed a claim it has determined to be payable 
within forty five (45) working days of receipt of that information, interest shall accrue and be 
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payable at a rate offifteen percent (15%) per annum beginning with the first calendar day after 
the forty five (45) working day period. If claims are for emergency room services, interest shall 
accrue and be payable at $15.00 or 15%, whichever is higher. 

5. Electronic Data Submission 

6. 

Participating Physician shall submit clean claims to Alameda Alliance electronically through a 
contracted clearing house in a HIPAA standard ASC X12N 837 (005010X222) Professional and 
ASC X12N 837 (005010X223) Institutional transactions, unless otherwise agreed upon by the 
parties, and shall contain valid ICD 10, CPT and HCPCS codes, as applicable. 

Alameda Alliance for Health Contracted Clearing Houses 

I Payor ID # 95327 I Claims Net 

Prohibition on Upcoding, Unbundling, and Fraud 
The following billing practices are prohibited. Such billing practices may be investigated and 
reported by Alameda Alliance as potential fraud and abuse to any of Alameda Alliance's 

Regulatory Agencies. 
• Billing for services performed by an unlicensed provider or one who has been excluded 

from a federal health care program. 
• Billing for services that were not performed at all or not performed as described. 
• Submitting claims for medical equipment, supplies, or services that were not necessary. 

• Double billing. 
• Upcoding or assigning a code that secures a higher reimbursement, rather than the 

codes that match the services performed. 
• Unbundling or billing parts of global fees separately. 
• Knowingly misusing provider numbers. 
• Failing to use coding modifiers accurately or appropriately. 
• Preparing or submitting false cost reports. 
• Accepting kickbacks or improper rebates in violation of applicable law. 
• Falsely certifying medical necessity. 
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EXHIBIT G 
PROVIDER DIRECTORY UPDATES LIST OF CONTRACTED PROVIDERS 

Provider shall comply with SB 137 amended Section 1367 .27 of the Health and Safety Code and provide 
additional information on an ongoing basis for updating Alameda Alliance's Provider Directory. This 
provider information is mandated to be updated on a quarterly basis pursuant to the terms of this 
Alameda Alliance Agreement and shall comply with SB 137 and the amended Section 1367.27 of the 
Health and Safety Code. In the event that government officials or Alameda Alliance find any incorrect 
information in the records provided by the Provider that have been identified by such government officials 
or Alameda Alliance, the Provider shall have thirty (30) calendar days to correct this formation. 

Practice Information 

Please provide the following information in an excel format: 

1. Provider's first and last name in separate fields; 
2. Practice name or names as applicable, e.g. Federally Qualified Health Care Center name, 

Primary Care Clinic name, Specialty Practice name; 
3. Practice address or addresses if provider sees Alameda Alliance Members at multiple sites; 
4. Practice telephone number(s); 
6. 5.Provider Type, National Provider Identifier (NPI) number; 
7. Drug Enforcement Administration (DEA) number; 
8. California license number and type of license; 
9. Area of specialty, including board certification, if any; 
10. Provider's office email address(es) if available; 
11. If applicable, the name of each affiliated provider group through which provider sees Alameda 

Alliance Members; 
12. Hospital admitting privileges for in-network hospitals, as applicable; 
13. Non-English language(s) spoken by provider; 
14. Indicate whether a provider is accepting new patients or not; 
15. Note Provider's affiliation with group i.e. contracted or employed; and 
16. Provider office hours. 

At least once every six (6) months, Alameda Alliance will make an attempt to verify all of Participating 
Physician's information in this schedule in accordance with Health and Safety Code Section 1367.27 (/). 
Participating Physicians shall respond to Alameda Alliance confirming receipt of request to verify 
information, and shall provide a response verifying the requested information within thirty (30) working 
days of initial attempt. If Participating Physician fails to respond to the initial request, Alameda Alliance will 
take appropriate steps to attempt to verify the requested information. Failure to provide a response 
verifying and/or updating information may result in removal from Alameda Alliance's Provider Directory 
and delay of payment. This requirement is in no way intended to limit the obligation of provider to update 
the alliance in accordance with section 4.3 of the Agreement. 
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SUBJECT TO REVIEW AND APPROVAL 

BY DEPARTMENT OF MANAGED HEAL TH CARE, DEPARTMENT OF INSURANCE 

AND DEPARTMENT OF HEAL TH CARE SERVICES 

EXHIBIT H 

ADDITIONAL PROVISIONS 

For Covered Services provided to Medi-Cal Covered Persons, Alameda Alliance for Health shall pay PCP 
the lesser of: (i) the PCP's Allowable Charges for CPT codes; or (ii) one hundred twenty-five percent 
(125%) of the State's Medi-Cal fee schedule or MH's equivalent fee schedule in effect on the date of 
service and specific to the services rendered. 

Both parties agree to negotiate a mutually agreed upon reimbursement methodology and rates within 
thirty (30) calendar days of execution of this agreement. 

Additional Provisions: 

1.1 Code Change Updates, Updates to billing-related codes (e.g., CPT, HCPCS, ICD-9/ICD-10, 
DRG, and revenue codes) shall become effective on the date ("Code Change Effective Date") 
that is the later of: (i) the first day of the month following thirty (30) calendar days after publication 
by the governmental agency having authority over the applicable product of such governmental 
agency's acceptance of such code updates; or (ii) the effective date of such code updates, as 
determined by such governmental agency. Claim processed prior to the Code Change Effective 
Date shall not be reprocessed to reflect any code updates. 

1.2 Fee Change Updates. Updates to such fee schedule shall become effective on the date ("Fee 
Change Effective Date") that is. the later of: (i) the first day of the month following sixty (60) 
calendar days after publication by the governmental agency having authority over the applicable 
product of such governmental agency's acceptance of such fee schedule updates; or (ii) the 
effective date of such fee schedule updates, as determined by such governmental agency. 
Claims processed prior to the Fee Change Effective Date shall not be reprocessed to reflect any 
updates to such fee schedule. 

1.3 Payment under thjs Exhjbjt. All payments under this Exhibit are subject to the terms and 
conditions set forth in the Agreement and the Provider Manual. 
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EXHIBIT I 
INFORMATION REGARDING OFFICERS, OWNERS, AND STOCKHOLDERS 

List the names of the officers, owners, stockholders owning more than 5% of the stock issued by the 
physician, and major creditors holding more than 5% of the organization identified on the execution page 
of this Agreement. (This is a requirement of Title 22, CCR, Section 53250). 
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Contra Costa County STANDARD CONTRACT 
Standard Form L-1 (Purchase of Services - Long Form) 
Revised 2014 

1. Contract Identification. 

Department: 

Subject: 

Health Services - Contra Costa Health Plan ( CCHP) 

Hospice and Palliative Care Services 

Number 
Fund/Org # 

Account # 

Other # 

77-412 
As Coded 
As Coded 

------

2. Parties. The County of Contra Costa, California (County), for its Department named above, and the 
following named Contractor mutually agree and promise as follows: 

Contractor: EASTBAYINTEGRATED CARE, INC. (DBAHOSPICEOFTHE EAST BAY) 

Capacity: Corporation 

Address: 34 70 Buskirk Avenue, Pleasant Hill, California 94523 

3. Term. The effective date of this Contract is January 1, 2022. It terminates on December 31, 2024 unless 
sooner terminated as provided herein. 

4. Payment Limit. 
$1.950,000. 

County's total payments to Contractor under this Contract shall not exceed 

5. County's Obligations. County shall make to the Contractor those payments described in the Payment 
Provisions attached hereto which are incorporated herein by reference, subject to all the terms and conditions 
contained or incorporated herein. 

6. Contractor's Obligations. Contractor shall provide those services and carry out that work described in the 
Service Plan attached hereto which is incorporated herein by reference, subject to all the terms and conditions 
contained or incorporated herein. 

7. General and Special Conditions. This Contract is subject to the General Conditions and Special Conditions 
(if any) attached hereto, which are incorporated herein by reference. 

8. Project. This Contract implements in whole or in part the following described Project, the application and 
approval documents of which are incorporated herein by reference: Not Applicable 

L-1 (Page 1 of 2) 
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Contra Costa County STANDARD CONTRACT Number 77-412 
Standard Form L-1 (Purchase of Services - Long Form) 
Revised 2014 

9. Legal Authority. This Contract is entered into under and subject to the following legal authorities: 

California Government Code §§ 26 22 7 and 31000; Health and Safety Code § 14 51, and all legal authorities 

cited in the Contra Costa Health Plan Requirements (Attachment A) and HIPM Business Associate 

Addendum, which are attached hereto and incorporated herein by reference. 

10. Signatures. These signatures attest the parties' agreement hereto: 
COUNTY OF CONTRA COSTA, CALIFORNIA 

BOARD OF SUPERVISORS ATTEST: Clerk of the Board of Supervisors 

By __________________ _ 
Chairman/Designee 

CONTRACTOR 

Signature A 

Name of business entity 

East Bay Integrated Care, Inc. (dba Hospice of the 
East Bay) 

DocuSigned by: 

By ~=~-"-
(Signature of individual or officer) 

Cynth i a Hatt on Pres i dent & CEO 

(Print name and title A, if applicable) 

Signature B 

Name of business entity 

East Bay Integrated Care, Inc. (dba Hospice of the 
East Bay) 

DocuSigned by: 

By ~~P.T--------------

(Signature of individual or officer) 

Dav i d Cal dwell CFO 

(Print name and title B, if applicable) 

Note to Contractor: For corporations (profit or nonprofit) and limited liability companies, the contract must be 
signed by two officers. Signature A must be that of the chairman of the board, president, or vice-president; and 
Signature B must be that of the secretary, any assistant secretary, chief financial officer or any assistant treasurer 
(Civil Code Section 1190 and Corporations Code Section 313). All signatures must be acknowledged as set forth 
on form L-2. 
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Contra Costa County 

Standard Form L-2 
Revised 2014.2 

ACKNOWLEDGMENTS/APPROVALS 
(Purchase of Services -Long Form) 

ACKNOWLEDGMENT 

Number 77-412 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to 
which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

STATE OF CALIFORNIA ) 
) 

COUNTY OF CONTRA COSTA ) 

On _________ (Date), before me, _____________ (Name and Title of the Officer), 
personally appeared ___________________________________ ~ 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 
instrument and acknowledged to me that he/she/ they executed the same in his/her/their authorized capacity(ies), and that by 
his/her/ their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed 
the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and 
correct. 

r----------------------, 
I I 

I I 
I I 

I I 

WITNESS MY HAND AND OFFICIAL SEAL I I 

I I 

I I 

I I 

Signature of Notary Public I I 

I I 

L - - - - - - - - - - - - - - - - - - - - - _I 
Place Seal Above 

ACKNOWLEDG_MENT (by Corporation. Partnership, or Individual) 
(Civil Code§ 1189) 

APPROVALS 

RECOlVIMENDED BY DEPARTMENT FORM APPROVED COUNTY COUNSEL 

e=:::: By=----'~- """'=,=944""~--------------

County Counsel approval not required 
By:_~p_er_S_e~p_te_n_1_be_r_l_2~, _2_0_0_6_B_o_a_rd_O_1<_d_er __ 

Deputy County Counsel Designee 

APPROVED: COUNTY ADMINISTRATOR 

By: _______________ _ 
Designee 
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PAYMENT PROVISIONS 
(Fee Basis Contracts - Long Form) 

Number 77-412 

1. Payment Amounts. Subject to the Payment Limit of this Contract and subject to the following Payment 
Provisions, County will pay Contractor the following fee as full compensation for all services, work, 
expenses or costs provided or incurred by Contractor: 

r 

r 
r 
r;, 

a.$ _____ _ monthly, 

b. $ ------ per unit, as defined in the Service Plan, 

C. $ ____ _ after completion of all obligations and conditions herein, or 

d. County shall pay Contractor in accordance with the provisions of Service Plan, Paragraph 
C. (Compensation), at the rates set forth in Attachment B (Compensation), which is 
attached hereto and is incorporated herein by reference. 

2. Payment Demands. Contractor shall submit written demands for payment on County Demand Form 
D-15 in the manner and form prescribed by County. Contractor shall submit said demands for payment 
no later than 30 days from the end of the month in which the contract services upon which such demand 
is based were actually rendered. Upon approval of payment demands by the head of the County 
Department for which this Contract is made, or his designee, County will make payments as specified in 
Paragraph 1. (Payment Amounts) above. 

3. Penalty for Late Submission. If County is unable to obtain reimbursement from the State of California 
as a result of Contractor's failure to submit to County a timely demand for payment as specified in 
Paragraph 2. (Payment Demands) above, County shall not pay Contractor for such services to the extent 
County's recovery of funding is prejudiced by the delay even though such services were fully provided. 

4. Right to Withhold. County has the right to withhold payment to Contractor when, in the opinion of 
County expressed in writing to Contractor, (a) Contractor's performance, in whole or in part, either has 
not been carried out or is insufficiently documented, (b) Contractor has neglected, failed or refused to 
furnish information or to cooperate with any inspection, review or audit of its program, work or records, 
or (c) Contractor has failed to sufficiently itemize or document its demand(s) for payment. 

5. Audit Exceptions. Contractor agrees to accept responsibility for receiving, replying to, and/ or complying 
with any audit exceptions by appropriate county, state or federal audit agencies resulting from its 
performance of this Contract. Within 30 days of demand, Contractor shall pay County the full amount 
of County's obligation, if any, to the state and/ or federal government resulting from any audit exceptions, 
to the extent such are attributable to Contractor's failure to perform properly any of its obligations under 
this Contract. 

Contractor County Dept. 
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Number 77-412 

(A) Definitions . As used in this Contract, the following terms have the following meanings: 

1. Covered Services are those medically necessary health care services, as determined by the Contra 
Costa Health Plan (CCHP), which a Member is entitled to receive pursuant to, as applicable, a State 
of California Prepaid Health CCHP Agreement (PHP) or a CCHP benefit agreement. 

2. Member is a person who is enrolled and is entitled to receive Covered Services from or through CCHP. 

3. Participating Provider shall mean a health care provider, including licensed physicians and surgeons, 
providers of ancillary services, hospitals, skilled nursing facilities, and any other provider of health 
care services which/who has entered into an agreement with CCHP to provide Covered Services to 
CCHP Members. 

4. Primary Care Physician shall mean a CCHP physician responsible for coordinating and 
controlling the delivery of Covered Services to the Member. 

(B) Administrative and Compliance Obligations. 

1. Provision of Health Services. Contractor agrees to provide all authorized hospice and palliative services 
which are within the scope of the Contractor's qualifications to each Member who is referred to 
Contractor by the Member's Primary Care Physician, pursuant to the utilization management procedures 
and requirements of the CCHP, a copy of which is on file in the administrative office of CCHP and a 
copy of which has been furnished to Contractor. Except in an emergency, all such referrals must be 
preauthorized as required by the CCHP' s utilization management procedures. Contractor's services shall 
be consistent with accepted standards of care in Contra Costa County for the specialty or field of practice 
in which Contractor is engaged. 

2. Scope of Services. Upon request received by Contractor from CCHP Director (or designee), Contractor 
shall provide its employees, in the job classifications listed below, to provide hospice and palliative 
services for CCHP Members. Contractor's services shall be consistent with accepted standards of care in 
Contra Costa County for the specialty or field of practice in which Contractor is engaged. Contractor shall 
provide licensed and qualified individuals in the job classifications listed and Contractor's employees shall 
provide services for CCHP Members as follows: 

a. Skilled Nursing. Contractor shall provide part-time or intermittent nursing care provided by or under 
the supervision of a Registered Nurse or Licensed Vocational Nurses to assess and evaluate Members' 
nursing needs and provide necessary treatment which are within the nurses' scope of qualifications. 
Services include evaluation visits, observation, monitoring, training, and other services requiring 
substantial specialized nursing skill . 

b. Hospice Services. Contractor shall provide the following hospice services to CCHP members: 

1. 

11. 

111. 

lV. 

V. 

Vl. 

Registered Nurse visits; 
Licensed Vocational Nurse visits; 
Certified Home Health Aide visits; 
Physical, Occupational, Speech and Respiratory therapies as needed; 
Medical Social Worker visits; 
Counseling; and 

~ Initials: ----
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SERVICE PIAN 

The following hospice services require pre-authorization: 
1. Inpatient hospitalization; 
11. Palliative radiation; 
111 . Infusion therapy; 
1v. Any change in treatment or therapy frequencies; 
v. Dietary consultation; 
v1. Acute hospitalization; and 
v11. Change in the hospice level of care for the Member. 

Number 77-412 

The following services are excluded unless separately authorized and priced prior to 
utilization: 

1. Custodial care; 
11. Room and board; 
111 . Experimental therapy; 
1v. In-home physician visit; and 
v. Services unrelated to the terminal illness. 

1. Palliative Care Services. Contractor's employees shall provide the following palliative care 
services to CCHP members : 

1. Physician Visits; 
11. Registered Nurse Visits; and 
111. Social Worker Visits. 

The following requires pre-authorization from the CCHP Director, or designee, before they are to 
be provided: 
1v. Palliative Care visits; and 
v. Any change in treatment therapy frequencies. 

3. Ref err al and Coordination. Subject to CCHP' s Utilization Review Unit's prior authorization and other 
applicable utilization review requirements, including coordination of approval of the Member's Primary 
Care Physician, Contractor shall, as medically necessary, refer Members to other specialist physicians, 
health care facilities, ancillary providers, and other health care providers, provided that such providers 
and/or facilities are Participating Providers. 

4. Referrals and Prior Authorization. 

a. Contractor shall comply with the utilization management procedures of the CCHP. Such procedures 
may be amended from time to time pursuant to Special Conditions Paragraph 7. (Modifications and 
Amendments). Contractor acknowledges that, except with an emergency, prior authorization is 
required with respect to: 

1. The provision of all Contractor's hospice services pursuant to Paragraph (B) 
Administrative and Compliance Obligations, subparagraph 1. (Provision of Health 
Services), above; or, 

11. The referral of Members to other health care providers, including but not limited to health 
care facilities, for Covered Services. 

~ Initials. ----
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b. Except with the prior authorization of CCHP's Utilization Review Unit, Contractor shall refer 
Members only to Participating Providers. 

c. Upon CCHP's Utilization Review Unit request, Contractor shall actively participate in CCHP's 
quality assurance and/or utilization committees. 

5. Contractor Licensure/Privileges. Contractor shall: 

a. Maintain a current, valid and unrestricted license to practice their profession in the State of California. 

b. Continuously during the term of this Contract, satisfy all credentialing and professional standards of 
CCHP. 

c. Be certified for participation in the Medicare and/or Medi-Cal Programs if Contractor's services are 
a Medi-Cal and/or Medicare Program benefit. 

6. Medi-Cal/ Medicare Requirements. Contractor shall: 

a. Comply with Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act 1973, 
and the Age Discrimination Act of 1975; 

b. Not employ or contract with, directly or indirectly, entities or individuals excluded from 
participation in Medicare or Medi-Cal for the provision of health care, utilization review, medical 
social work, or administrative services in respect to Members; 

c. Not condition treatment or otherwise discriminate on the basis of whether a Member has or has not 
executed an advance directive; 

d. Comply with any other government requirements and rules imposed upon providers who provide 
services to Medicare or Medi-Cal beneficiaries; 

e. Provide to the California Department of Health Services (DHS), Health Care Financing 
Administration (HCFA), and other State and Federal Agencies, such data, information, reports, and 
access which are required to be provided by State or Federal Regulations, or any contract between 
CCHP and DHS, or the CCHP and HCF A 

f. Contractor shall furnish to the Peer Review Organization (PRO) under contract to HCF A, on-site 
access to or copies of patient care records and other pertinent data, and permit the PRO or its sub
contractors to examine Contractor operations and records as necessary for the PRO to carry out its 
functions under applicable Federal Law. 

7. Grievance Process. Contractor shall cooperate with the grievance process employed by the CCHP to 
respond to and resolve complaints from Members. Contractor shall comply with CCHP Member 
Services Department's resolution of any such complaints. 

8. Collection of Co payments. CCHP shall notify Contractor of its copayment requirements, if any, and 
Contractor shall collect and retain such copayments. Contractor shall not waive CCHP Member 
Services Department's CCHP's copayment requirements. 

9. Directories. Contractor consents to the listing of their name and address and area of medical practice 
in directories produced by CCHP' s Utilization Review Unit. In the event of termination of this 
Contract, or if any such list information is incorrect, CCHP' s Provider Relations Department shall 
have no obligation to delete or correct such listing information until such time as CCHP, in its sole 
discretion, reissues its directories. 

10. Quality Management Program. Contractor shall cooperate with and participate in CCHP's Quality 
Management Program and provide to CCHP information reasonably requeste~ 

Initials: ----
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11. Drug Formulary. To the extent required by CCHP's Utilization Review Unit, Contractor shall 
comply with the drug formulary requirements as may be now in effect or adopted thereafter. 

(C) Compensation. 

1. Reimbursement. 

a. Provided that Contractor has complied with all requirements of CCHP utilization management 
program and has obtained all required authorizations (including any required prior authorizations) 
and referrals for the provision of Contractor's services, then for the Covered Services provided by 
Contractor to Members hereunder, CCHP shall pay Contractor in accordance with the rates set forth 
in Attachment B (Compensation), minus any copayments required to be collected pursuant to 
Paragraph B (Administrative and Compliance Obligations), Subparagraph 8 (Collection of 
Copayments), above. 

b. Contractor shall accept payment by CCHP in accordance with this Contract, along with any 
applicable Member copayments, as payment in full for all professional, administrative, and other 
services rendered by Contractor pursuant to this Contract. 

c. Contractor acknowledges that CCHP reserves the right to amend the compensation formula as set 
forth herein pursuant to the amendment process set forth in Special Conditions Paragraph 7. 
(Modifications and Amendments) attached and incorporated herein by reference. 

2. Retroactive Additions I Deletions of Members. In the event CCHP retroactively adds a Member who 
is a patient of Contractor, the compensation provisions of this Agreement shall apply from the effective 
date such person becomes a Member. In the event CCHP retroactively deletes a Member, CCHP shall 
compensate Contractor to the date CCHP acts to delete such Member, provided that prior authorization 
was granted in accordance with Paragraph B.4.a., above. 

3. No Billing of Members. 

a. In no event, including but not limited to non-payment by CCHP, the insolvency of CCHP, or 
breach of this Contract, shall any Member be liable for any sums owed to Contractor by CCHP. 
Contractor shall not bill, charge, balance bill, collect a deposit or other sum, seek compensation, 
or reimbursement from or maintain any action, or have any recourse against, or make any 
surcharge upon a Member or person acting on a Member's behalf If CCHP receives notice of 
any action by Contractor in violation of this provision, it shall be entitled to take appropriate 
action, including the immediate termination of this Contract. 

b. The obligations set forth in this paragraph shall survive the termination of this Agreement regardless 
of the cause giving rise to such termination and shall be construed for the benefit of Members, and 
these provisions shall supersede any oral or written agreement to the contrary now existing or 
hereafter entered into between Contractor and any Member or any persons acting on behalf of either 
of them. 

c. Notwithstanding the foregoing, Contractor may bill a Member who is not a Medi-Cal beneficiary 
for the provision of Non-Covered Services, provided that Contractor has first disclosed to the 
Member, on a form approved by CCHP, that the services to be provided are Non-Covered Services 
for which the Member is to be financially responsible. 

~ Initials. ----
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Number 77-412 

1. Provider Manual. Contractor shall comply with the applicable provisions of CCHP' s Provider Manual, 
which is hereby incorporated herein by reference, as amended from time to time. Manual is posted on-line 
at https://cchealth.org/healthplan/providers/manual.php, and is hereby incorporated by reference. 

2. Partial Invalidity. If any provision of this Contract is held to be invalid, void, or unenforceable, the 
remaining provisions shall nevertheless continue in full force and effect, unless the provisions held invalid 
or unenforceable shall substantially impair the benefits of the remaining portions of this Contract. 

3. No Volume Guarantee. CCHP does not represent, warrant, or guarantee any minimum enrollment of 
Members to Contractor under this Contract. 

4. Non-Exclusive Agreement. Each party shall have at all times the right to enter into agreements 
comparable to this Contract with other persons or entities. 

5. Determination of Eligibility. CCHP may issue identification cards to Members. Production of such 
identification card shall be indicative of a person's status as a Member, but shall not be conclusive of such 
status. At Contractor's request, CCHP shall verify Member's Status. If Contractor obtains such 
verification from CCHP, CCHP shall not retroactive! y deny payment if CCHP later determines Member' s 
non-eligibility, subject to the provisions of Paragraph C. (Compensation) (2), above. 

6. Waiver. The waiver of any breach of this Contract by either party shall not constitute a continuing waiver 
or a waiver of any subsequent breach of either the same or any other provision of this Contract. 

7. Non-Solicitation. During the term of this Contract, and for one (1) year thereafter, Contractor shall not 
solicit, induce, or encourage any Member to disenroll from CCHP or discontinue obtaining health care 
services from or through CCHP. 

8. Marketing. Nothing in this Contract shall prohibit, restrict or limit the Contractor from advertising as its 
own entity. 

9. HIPAA Requirements . Contractor shall comply with the applicable requirements and procedures 
established by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and any 
modifications thereof, including but not limited to, the attached HIP AA Business Associate Addendum 
which is incorporated herein by reference. 

10. Contra Costa Health Plan Requirements. Contractor shall be subject to the attached CCHP 
Requirements (Attachment A), which are incorporated herein by reference. 

11. Intellectual Property. Contractor acknowledges and agrees that it owns no rights in any of the data 
gathered or generated as a result of the services or actions that it provides under this Contract. 

Initials: ~ ----
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1. 

2. 

Compliance with Law. Paragraph 1. (Compliance with Law) of the General Conditions is hereby deleted and 
replaced with a new paragraph to read as follows: 

"1. Compliance with Law. Contractor is subject to and sha;; comply with all applicable federal, state 
and local laws and regulations with respect to its performance under this Contract, including but not limited 
to, licensing, employment and purchasing practices; and wages, hours and conditions of employment, 
including nondiscrimination; the Contra Costa Health Plan Requirements (Attachment A) which is 
incorporated herein by reference; and with all Rules of the California Medical Board applicable to Contractor's 
medical practice." 

Inspections. Patagraph 2. (Ihspection) of the General Conditions is hereby deleted and replaced with a new 
paragraph to read as follows: 

"2. Site Inspections. To the extent required by law or CCHP's agreements with the California 
Department of Health Care Services ("DHCS") or the federal Center for Medicare and Medicaid Services 
(''CMS"), Contractor shall permit state and federal regulatory authorities to conduct periodic site evaluations 
and inspections of Contractor's facilities and records, and Contractor shall correct, as may be required by 
Law, any deficiencies in such facilities or records as determined by such evaluations and inspections." 

3. Insurance Requirements. Paragraph 19. (Insurance) of the General Conditions, subparagraph a. 
(Commercial General Liability Insurance) is hereby deleted and replaced with a new subparagraph a. below, 
to read as follows : 

4. 

"a. Commercial General Liability Insurance. For all contracts where the total payment limit of 

the contract is $500,000 or less, Contractor will provide commercial general liability insurance, 

including coverage for business losses and for owned and non-owned automobiles, with a minimum 

combined single limit coverage of $500,000 for all damages, including consequential damages, due to 

bodily injury, sickness or disease, or death to any person or damage to or destruction of property, 

including the loss of use thereof, arising from each occurrence. Said policies must constitute primary 

insurance as to County, the state and federal governmehts, ahd their officers, agents, and employees, 

so that other insurance policies held by them or their self-insurance program(s) will not be required to 

contribute to any loss covered under Contractor's insurance policy or policies. For all contracts where 

the total payment limit is greater than $500,000, the aforementioned insurance coverage to be provided 

by Contractor must have a minimum combined single limit coverage of $1,000,000." 

Insurance Requirements . Paragraph 19. (Insurance) of the General Conditions is hereby modified by the 
addition of subparagraphs e. and f. below, to read as follows: 

"e. Professional Liability. Throughout the term of this Contract, Contractor shall maintain all necessary 

ihsurance for services to be provided by Contractor heteunder, ihcluding but not limited to 

professional malpractice liability coverage. Malptactice liability insutance shall be in an amount no 

less than $1,000,000 per claim/$3,000,000 annual aggregate and shall be from a reputable insurance 

company acceptable to the County. Contractor shall provide the County with a valid certificate of 

insurance evidencing the coverage required by this clause and shall promptly advise County of any 

and all claims paid by the insurer(s) under said insurance . 

............... 
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f. Cyber Liability Insurance. If Contractor will be hosting County data or software on Contractor's 

servers, Contractor shall provide commercial Cyber Liability Insurance, in form and substance 

satisfactory to County, including without limitation, coverage for loss of data, breaches of personally 

identifiable information, call center services, credit monitoring remedies, identity restoration services, 

and any penalties or fines that may be assessed. Contractor shall cause such insurance to be endorsed 

to include County and its officers and employees as additional insureds. Such policies must constitute 

primary insurance as to County and its officers, agents, and employees, so that other insurance policies 

held by them or their self-insurances programs will not be required to contribute to any loss covered 

under Contractors' insurance policy or policies." 

5. Termination. Paragraph 5. (Termination and Cancellation) of the General Conditions, is hereby modified by 
the addition of a new subparagraph d., to read as follows: 

6. 

"d. Termination re: Credentialing:. In the event this Contract is effective prior to the completion of 
CCHP's credentialing of Contractor, this contract shall immediately terminate in the event that: 

(1) CCHP determines that Contractor does not satisfy CCHP's credentialing requirements; or 

(2) Contractor does not, as determined by CCHP, promptly provide to CCHP necessary and requested 
consents for tl1e release of credentialing information or otherwise does not cooperate with CCHP's 
credentialing process." 

Payment Demand. Paragraph 2. (Payment Demands) of the Payment Provisions is hereby deleted and 
replaced with a new Paragraph 2., to read as follows: 

"(2) Billing: Forms. 

a. Contractor shall bill CCHP on a periodic basis in a manner and on such forms as are acceptable to 
CCHP. Such forms shall contain the same information as a fully completed UB.04 or CMS 1500 
witl1 complete CPT-4 or ICD-10 coding and the Member's Subscriber Number. CCHP shall advise 
Contractor of any objections to the bill or request additional information within thirty (30) days of 
receipt of tl1e bill. 

b. Contractor agrees to exchange all claims submissions through electronic transactions. Contractor 
shall conform all electronic transactions to the Department of Health Care Services (DHCS) 
Companion guide for EDI 274. DHCS may modify its Companion Guide for EDI 274 at any time 
without amending this agreement. Contractor is responsible for tl1e accuracy, privacy and security 
of transactions it submits to CCHP and agrees to comply with state and federal laws, including the 
Administrative Simplificatiohs requirements of HIP AA, as set out in the Code of Federal 
Regulations Title 45 Parts 160164, including all privacy and security requirements as set forth ih 
HIPAA." 

7. Modifications and Amendments. This Contract may only be amended as set forth in Paragraph 8 
(Modifications and Amendments) of the General Conditions. However, it is expressly understood and 
acknowledged by Contractor tl1at: 

1. CCHP's Utilization Review Unit may, without Contractor's consent, from time to time, modify its 
utilization management procedures and requirements, including without limitation, its requirements 
regarding prior authorization for services, by providing written notice of such modification(s) to 
Contractor; and ............... 
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2. CCHP may at any time amend any provision(s) of this Contract, including without limitation, the 
compensation provisions set forth in Paragraph (C) (Compensation) of the Service Plan, as follows: 
CCHP shall deliver a copy of the text of such amendment to Contractor, along with a summary of both 
the proposed amendment and the procedures by which Contractor may reject the proposed amendment. 
If Contractor wishes to reject the amendment, Contractor shall, within thirty (30) days following 
Contractor's receipt of the amendment, deliver to CCHP personally or by certified mail, return receipt 
requested, a written and signed notice of rejection. If Contractor does not so reject the amendment, it 
shall be deemed accepted by Contractor and shall be effective at the later occurring of: (A) the effective 
date contained in the amendment, and (B) at the expiration of the thirty (30) day period afforded 
Contractor to reject the amendment. In the event Contractor rejects the amendment, CCHP may, in 
its sole discretion, terminate this Contract on no less than thirty (30) days advance written notice to 
Contractor. 

............... 
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GENERAL CONDITIONS 
(Purchase of Services - Long Form) 

1. Compliance with Law. Contractor is subject to and must comply with all applicable federal, state, and local laws and 
regulations with respect to its performance under this Contract, including but not limited to, licensing, employment, and 
purchasing practices; and wages, hours, and conditions of employment, including nondiscrimination. 

2. Inspection. Contractor's performance, place of business, and records pertaining to this Contract are subject to 
monitoring, inspection, review and audit by authorized representatives of the County, the State of California, and the 
United States Government. 

3. Records. Contractor must keep and make available for inspection and copying by authorized representatives of the 
County, the State of California, and the United States Government, the Contractor's regular business records and such 
additional records pertaining to this Contract as may be required by the County. 

a. Retention of Records. Contractor must retain all documents pertaining to this Contract for five years from the date 
of submission of Contractor's final payment demand or final Cost Report; for any further period that is required by 
law; and until all federal/state audits are complete and exceptions resolved for this Contract's funding period. Upon 
request, Contractor must make these records available to authorized representatives of the County, the State of 
California, and the United States Government. 

b. Access to Books and Records of Contractor, Subcontractor. Pursuant to Section 186l(v)(l) of the Social 
Security Act, and any regulations promulgated thereunder, Contractor must, upon written request and until the 
expiration of five years after the furnishing of services pursuant to this Contract, make available to the County, the 
Secretary of Health and Human Services, or the Comptroller General, or any of their duly authorized 
representatives, this Contract and books, documents, and records of Contractor necessary to certify the nature and 
extent of all costs and charges hereunder. 

Further, if Contractor carries out any of the duties of this Contract through a subcontract with a value or cost of 
$10,000 or more over a twelve-month period, such subcontract must contain a clause to the effect that upon written 
request and until the expiration of five years after the furnishing of services pursuant to such subcontract, the 
subcontractor must make available to the County, th.e Secretary, the Comptroller General, or any of their duly 
authorized representatives, the subcontract and books, documents, and records of the subcontractor necessary to 
verify the nature and extent of all costs and charges thereunder. 

This provision is in addition to any and all other terms regarding the maintenance or retention ofrecords under this 
Contract and is binding on the heirs, successors, assigns and representatives of Contractor. 

4. Reporting Requirements. Pursuant to Government Code Section 7550, Contractor must include in all documents and 
written reports completed and submitted to County in accordance with this Contract, a separate section listing the 
numbers and dollar amounts of all contracts and subcontracts relating to the preparation of each such document or 
written report. This section applies only if the Payment Limit of this Contract exceeds $5,000. 

Contractor County Dept. 
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5. Termination and Cancellation. 

GENERAL CONDITIONS 
(Purchase of Services - Long Form) 

a. Written Notice. This Contract may be terminated by either party, in its sole discretion, upon thirty-day advance 
written notice thereof to the other, and may be cancelled immediately by written mutual consent. 

b. Failure to Perform. County, upon written notice to Contractor, may immediately terminate this Contract should 
Contractor fail to perform properly any of its obligations hereunder. In the event of such termination, County may 
proceed with the work in any reasonable manner it chooses. The cost to County of completing Contractor's 
performance will be deducted from any sum due Contractorunderthis Contract, without prejudice to County's rights 
to recover damages. 

c. Cessation of Funding. Notwithstanding any contrary language in Paragraphs 5 and 11, in the event that federal, 
state, or other non-County funding for this Contract ceases, this Contract is terminated without notice. 

6. Entire Agreement. This Contract contains all the terms and conditions agreed upon by the parties. Except as expressly 
provided herein, no other understanding, oral or otherwise, regarding the subject matter of this Contract will be deemed 
to exist or to bind any of the parties hereto. 

7. Further Specifications for Operating Procedures. Detailed specifications of operating procedures and budgets 
required by this Contract, including but not limited to, monitoring, evaluating, auditing, billing, or regulatory changes, 
may be clarified in a written letter signed by Contractor and the department head, or designee, of the county department 
on whose behalf this Contract is made. No written clarification prepared pursuant to this Section will operate as an 
amendment to, or be considered to be a part of, this Contract. 

8. Modifications and Amendments. 

a. General Amendments. In the event that the total Payment Limit of this Contract is less than $200,000 and this 
Contract was executed by the County' s Purchasing Agent, this Contract may be modified or amended by a written 
document executed by Contractor and the County's Purchasing Agent or the Contra Costa County Board of 
Supervisors, subject to any required state or federal approval. In the event that the total Payment Limit of this 
Contract exceeds $200,000 or this Contract was initially approved by the Board of Supervisors, this Contract may 
be modified or amended only by a written document executed by Contractor and the Contra Costa County Board of 
Supervisors or, after Board approval, by its designee, subject to any required state or federal approval. 

b. Minor Amendments . The Payment Provisions and the Service Plan may be amended by a written administrative 
amendment executed by Contractor and the County Administrator (or designee), subject to any required state or 
federal approval, provided that such administrative amendment may not increase the Payment Limit of this Contract 
or reduce the services Contractor is obligated to provide pursuant to this Contract. 

9. Disputes . Disagreements between County and Contractor concerning the meaning, requirements, or performance of 
this Contract shall be subject to fmal written determination by the head of the county department for which this Contract 
is made, or his designee, or in accordance with the applicable procedures (if any) required by the state or federal 
government. 
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10. Choice of Law and Personal Jurisdiction . 

a. This Contract is made in Contra Costa County and is governed by, and must be construed in accordance with, the 
laws of the State of California. 

b. Any action relating to this Contract must be instituted and prosecuted in the courts of Contra Costa County, State 
of California. 

11. Conformance with Federal and State Regulations and Laws. Should federal or state regulations or laws touching 
upon the subject of this Contract be adopted or revised during the term hereof, this Contract will be deemed amended 
to assure conformance with such federal or state requirements. 

12. No Waiver by County. Subject to Paragraph 9. (Disputes) of these General Conditions, inspections or approvals, or 
statements by any officer, agent or employee of County indicating Contractor's performance or any part thereof complies 
with the requirements of this Contract, or acceptance of the whole or any part of said perforn1ance, or payments therefor, 
or any combination of these acts, do not relieve Contractor's obligation to fulfill this Contract as prescribed; nor is the 
County thereby prevented from bringing any action for damages or enforcement arising from any failure to comply 
with any of the terms and conditions of this Contract. 

13. Subcontract and Assignment. This Contract binds the heirs, successors, assigns and representatives of Contractor. 
Prior written consent of the County Administrator or his designee, subject to any required state or federal approval, is 
required before the Contractor may enter into subcontracts for any work contemplated under this Contract, or before 
the Contractor may assign this Contract or monies due or to become due, by operation of law or otherwise. 

14. Independent Contractor Status. The parties intend that Contractor, in performing the services specified herein, is 
acting as an independent contractor and that Contractor will control the work and the manner in which it is performed. 

This Contract is not to be construed to create the relationship between the parties, or between County and any 

Contractor employee, of agent, servant, employee, partnership, joint venture, or association. Neither Contractor, nor 

any of its employees, is a County employe.e. This Contract does not give Contractor, or any of its employees, any right 
to participate in any pension plan, workers' compensation plan, insurance, bonus, or similar benefits County provides 
to its employees. In the event that County exercises its right to terminate this Contract, Contractor expressly agrees that 
it will have no recourse or right of appeal under any rules, regulations, ordinances, or laws applicable to employees. 

15. Conflicts of Interest. Contractor covenants that it presently has no interest and that it will not acquire any interest, 
direct or indirect, that represents a financial conflict of interest under state law or that would otherwise conflict in any 
manner or degree with the performance of its services hereunder. Contractor further covenants that in the performance 
of this Contract, no person having any such interests will be employed by Contractor. If requested to do so by County, 
Contractor will complete a "Statement of Economic Interest" form and file it with County and will require any other 
person doing work under this Contract to complete a "Statement of Economic Interest" form and file it with County. 
Contractor covenants that Contractor, its employees and officials, are not now employed by County and have not been 
so employed by County within twelve months immediately preceding this Contract; or, if so employed, did not then 
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addition to any indemnity provided by Contractor in this Contract, Contractor will indemnify, defend, and hold the 
County harmless from any and all claims, investigations, liabilities, or damages resulting from or related to any and all 
alleged conflicts of interest. Contractor warrants that it has not provided, attempted to provide, or offered to provide 
any money, gift, gratuity, thing of value, or compensation of any kind to obtain this Contract. 

16. Confidentiality. To the extent allowed under the California Public Records Act, Contractor agrees to comply and to 
require its officers, partners, associates, agents and employees to comply with all applicable state or federal statutes or 
regulations respecting confidentiality, including but not limited to, the identity of persons served under this Contract, 
their records, or services provided them, and assures that no person will publish or disclose or pem1it or cause to be 
published or disclosed, any list of persons receiving services, except as may be required in the administration of such 
service. Contractor agrees to inform all employees, agents and partners of the above provisions, and that any person 
knowingly and intentionally disclosing such information other than as authorized by law may be guilty of a 
misdemeanor. 

17. Nondiscriminatory Services. Contractor agrees that all goods and services under this Contract will be available to all 
qualified persons regardless of age, gender, race, religion, color, national origin, ethnic background, disability, or sexual 
orientation, and that none will be used, in whole or in part, for religious worship. 

18. Indemnification . Contractor will defend, indemnify, save, and hold harmless County and its officers and employees 
from any and all claims, demands, losses, costs, expenses, and liabilities for any damages, fines , sickness, death, or 
injury to person(s) or property, including any and all administrative fines, penalties or costs imposed as a result of an 
administrative or quasi-judicial proceeding, arising directly or indirectly from or connected with the services provided 
hereunder that are caused, or claimed or alleged to be caused, in whole or in part, by the negligence or willful misconduct 
of Contractor, its officers, employees, agents, contractors, subcontractors, or any persons under its direction or control. 
If requested by County, Contractor will defend any such suits at its sole cost and expense. If County elects to provide 
its own defense, Contractor will reimburse County for any expenditures, including reasonable attorney's fees and costs. 
Contractor's obligations under this section exist regardless of concurrent negligence or willful misconduct on the part 
of the County or any other person; provided, however, that Contractor is not required to indemnify County for the 
proportion of liability a court determines is attributable to the sole negligence or willful misconduct of the County, its 
officers and employees. This provision will survive the expiration or termination of this Contract. 

19. Insurance. During the entire term of this Contract and any extension or modification thereof, Contractor shall keep in 
effect insurance policies meeting the following insurance requirements unless otherwise expressed in the Special 
Conditions: 

a. Commercial General Liability Insurance. For all contracts where the total payment limit of the contract is 
$500,000 or less, Contractor will provide commercial general liability insurance, including coverage for business 
losses and for owned and non-owned automobiles, with a minimum combined single limit coverage of $500,000 
for all damages, including consequential damages, due to bodily injury, sickness or disease, or death to any person 
or damage to or destruction of property, including the loss of use thereof, arising from each occurrence. Such 
insurance must be endorsed to include County and its officers and employees as additional insureds as to all services 
performed by Contractor under this Contract. Said policies must constitute priinaf Jurance as to County, the 
state and federal governments, and lhcir officers, agents, and employees, so that o ~ by 
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them or their self-insurance program(s) will not be required to contribute to any loss covered under Contractor' s 
insurance policy or policies. Contractor must provide County with a copy of the endorsement making the County 
an additional insured on all commercial general liability policies as required herein no later than the effective date 
of this Contract. For all contracts where the total payment limit is greater than $500,000, the aforementioned 
insurance coverage to be provided by Contractor must have a minimum combined single limit coverage of 
$1 ,000,000. 

b. Workers' Compensation. Contractor must provide workers' compensation insurance coverage for its employees. 

c. Certificate of Insurance. Th.e Contractor must provide County with (a) certificate(s) of insurance evidencing 
liability and worker's compensation insurance as required herein no later than the effective date of this Contract. If 
Contractor should renew the insurance policy(ies) or acquire either a new insurance policy(ies) or amend the 
coverage afforded through an endorsement to the policy at any time during the term of this Contract, then Contractor 
must provide (a) current certificate(s) of insurance . 

d. Additional Insurance Provisions. No later than five days after Contractor' s receipt of: (i) a notice of cancellation, 
a notice of an intention to cancel, or a notice of a lapse in any of Contractor' s insurance coverage required by this 
Contract; or (ii) a notice of a material change to Contractor's insurance coverage required by this Contract, 
Contractor will provide Department a copy of such notice of cancellation, notice of intention to cancel, notice of 
lapse of coverage, or notice of material change. Contractor's failure to provide Department the notice as required 
by the preceding sentence is a default under this Contract 

20. Notices. All notices provided for by this Contract must be in writing and may be delivered by deposit in the United 
States mail, postage prepaid. Notices to County must be addressed to the head of the county department for which this 
Contract is made. Notices to Contractor must be addressed to the Contractor's address designated herein. The effective 
date of notice is the date of deposit in the mails or of other delivery, except that the effective date of notice to County 
is the date of receipt by the head of the county department for which this Contract is made. 

21. Primacy of General Conditions. In the event of a conflict between the General Conditions and the Special Conditions, 
the General Conditions govern unless the Special Conditions or Service Plan expressly provide otherwise. 

22. Nonrenewal. Contractor understands and agrees that there is no representation, implication, or understanding that the 
services provided by Contractor under this Contract will be purchased by County under a new contract following 
expiration or termination of this Contract, and Contractor waives all rights or claims to notice or hearing respecting any 
failure to continue purchasing all or any such services from Contractor. 

23. Possessory Interest. If this Contract results in Contractor having possession of, claim or right to the possession ofland 
or improvements, but does not vest ownership of the land or improvements in the same person, or if this Contract results 
in the placement of taxable improvements on tax exempt land (Revenue & Taxation Code Section 107), such interest 
or improvements may represent a possessory interest subject to property tax, and Contractor may be subject to the 
payment of property taxes levied on such interest. Contractor agrees that this provision complies with the notice 
requirements of Revenue & Taxation Code Section 107. 6, and waives all rights to furtr.;;tice or to damage~

5 
under 
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24. No Third-Party Beneficiaries. Nothing in this Contract may be construed to create, and the parties do not intend to 
create, any rights in third parties. 

25. Copyrights, Rights in Data, and Works Made for Hire. Contractor will not publish or transfer any materials 
produced or resulting from activities supported by this Contract without the express written consent of the County 
Administrator. All reports, original drawings, graphics, plans, studies and other data and documents, in whatever form 
or format, assembled or prepared by Contactor or Contractor' s subcontractors, consultants, and other agents in 
connection with this Contract are "works made for hire" ( as defined in the Copyright Act, 1 7 U.S. C. Section 101 et seq., 
as amended) for County, and Contractor unconditionally and irrevocably transfers and assigns to Agency all right, title, 
and interest, including all copyrights and other intellectual property rights, in or to the works made for hire . Unless 
required by law, Contractor shall not publish, transfer, discuss, or disclose any of the above-described works made for 
hire or any information gathered, discovered, or generated in any way through this Agreement, without County's prior 
express written consent. If any of the works made for hire is subject to copyright protection, County reserves the right 
to copyright such works and Contractor agrees not to copyright such works. If any works made for hire are copyrighted, 
County reserves a royalty-free, irrevocable license to reproduce, publish, and use the works made for hire, in whole or 
in part, without restriction or limitation, and to authorize others to do so. 

26. Endorsements. In its capacity as a contractor with Contra Costa County, Contractor will not publicly endorse or oppose 
the use of any particular brand name or commercial product without the prior written approval of the Board of 
Supervisors. In its County-contractor capacity, Contractor will not publicly attribute qualities or lack of qualities to a 
particular brand name or commercial product in the absence of a well-established and widely accepted scientific basis 
for such claims or without the prior written approval of the Board of Supervisors. In its County-contractor capacity, 
Contractor will not participate or appear in any commercially produced advertisements designed to promote a particular 
brand name or commercial product, even if Contractor is not publicly endorsing a product, as long as the Contractor's 
presence in the advertisement can reasonably be interpreted as an endorsement of the product by or on behalf of Contra 
Costa County. Notwithstanding the foregoing, Contractor may express its views on products to other contractors, the 
Board of Supervisors, County officers, or others who may be authorized by the Board of Supervisors or by law to 
receive such views. 

27. Required Audit. 

a. If Contractor expends $750,000 or more in federal grant funds in any fiscal year from any source, Contractor must 
provide to County, at Contractor's expense, an audit conforming to the requirements set forth in the most current 
version of Code of Federal Regulations, Title 2, Part 200, Subpart F. 

b. If Contractor expends less than $750,000 in federal grant funds in any fiscal year from any source, but the grant 
imposes specific audit requirements, Contractor must provide County with an audit conforming to those 
requirements. 

c. If Contractor expends less than $750,000 in federal grant funds in any fiscal year from any source, Contractor is 
exempt from federal audit requirements for that year except as required by Code of Federal Regulations, Title 2, 
Part 200, Subpart F. Contractor shall make its records available for, and an audit may be required by, appropriate 
officials of the federal awarding agency, the General Accounting Office , the pass-thr::; entity and/ort unty. 
If an audit is required, Contractor must provide County with the audit. ~ 
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d. With respect to the audits specified in sections (a), (b) and (c) above, Contractor is solely responsible for arranging 
for the conduct of the audit, and for its cost. County may withhold the estimated cost of the audit or 10 percent of 
the contract amount, whichever is greater, or the final payment, from Contractor until County receives the audit 
from Contractor. 

28. Authorization. Contractor, or the representative(s) signing this Contract on behalf of Contractor, represents and 
warrants that it has full power and authority to enter into this Contract and to perform the obligations set forth herein. 

29. No Implied Waiver. The waiver by County of any breach of any term or provision of this Contract will not be deemed 
to be a waiver of such term or provision or of any subsequent breach of the same or any other term or provision contained 
herein. 
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Nutnber: 77-412 

These Contra Costa Health Plan Requirements are in addition to any and all other terms provided in the 
Contract referenced by number above. If any provision of these Contra Costa Health Plan Requirements 
conflicts with any of the terms provided in this Contract, then these Contra Costa Health Plan Requirements 
will prevail. 

Pursuant to State Department of Health/County Contract #96-26103 (County #29-772), effective October 1, 
1995, (or the latest revision); requirements of the Waxman-Duffy Prepaid Health Plan Act, (1972) and Knox
Keene Health Care Service Plan Act of 1975; Health and Safety Code§§ 1340 et seq.; Welfare and Institutions 
Code,§§ 14200 et seq.; Title 22, CCR,§§ 53250, et seq. and Title 28, CCR,§§ 1300.43, et seq., the following 
requirements are incorporated into the Contract referenced by number above. 

1. Contractor is subject to and will comply with all applicable Medi-Cal contracts and, applicable local, state 
and federal laws and regulations, and contractual obligations incumbent upon the County under County 
Contract #29-772, and any subsequent amendments thereto. In addition, Contractor will comply with all 
applicable requirements of the State Department of Health Care Services (hereinafter "DHCS"), Medi-Cal 
Managed Care Program, including all applicable Medicaid laws, regulations, applicable state and federal 
laws. County agrees to inform the Contractor of prospective requirements added by DHCS to County's 
Contract with DHCS before the requirement would be effective, and Contractor agrees to comply with the 
new requirements within 30 days of the effective date, unless otherwise instructed by DHCS and to the 
extent possible. 

2. A Contractor providing any basic health care service to Contra Costa Health Plan ("Plan") members must 
meet all of the requirements of Chapters 3 and 4, Subdivision 1, Division 3, Title 22, CCR, (commencing 

with § 51000) that relate to the services provided by the Contractor. 

3. Contractor's compensation hereunder will not be based, in any way, on a percentage of the County's 
compensation from the State DHCS. This agreement does not preclude the establishment of Contractor's 
rate based upon Welfare and Institutions Code§ 14453. 

4. To the extent that Contractor is responsible for the coordination of care for members, County agrees to 
share with Contractor any utilization data that DHCS has provided to County, and Contractor agrees to 
receive the utilization data provided and use it as the Contractor is able for the purpose of Member care 
coordination. Contractor will provide reports and abstract of treatment records in relation to Plan 
members, as required by County. Contractor shall meet all applicable care coordination requirements for 
Medi-Cal members as required by DHCS, including but not limited to the following care coordination 
activities to assure availability and access to care, clinical services, specialty services and care management 
services, including comprehensive basic and complex case management. Contractor agrees to exchange 
available information and data, including member-level data, to facilitate care coordination activities in 
accordance with all applicable HIPAA requirements and other state and federal statutes and regulations. 

Page 1 of 8 
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5. In addition to the requirements of Paragraph 3. (Records) of the General Conditions, Contractor will 
comply with the following additional requirements: 

Records Disclosure and Access by Government Officials. 

a. Availability of Records. Contractor must comply with all monitoring provisions of the County's 
contracts and any monitoring requests by DHCS. Contractor will allow the audit, inspection, or 
evaluation of its premises, physical facilities, equipment, examination, and copying of all books and 
records including, but not limited to, working papers, reports, financial records, medical records, 
encounter data, medical charts, computers or other electronic systems, and other documentation 
pertaining to services rendered to Plan members, by the County, the State DHCS, Centers for 
Medicare and Medicaid Services ("CMS"), the State Department of Managed Health Care ("State 
DMHC"), the U.S. Department of Health and Human Services ("DHHS") Inspector General, the 
U.S. Department of Justice ("DOJ"), and their duly authorized representatives. Such books and 
records, including encounter data, will be made available at all reasonable times at the Contractor's 
place of business, for a term of at least ten (10) years from the final date of the contract period, or 
from the date of completion of any audit, whichever is later. If DHCS, CMS or the DHHS 
Inspector General determines there is a reasonable possibility of fraud or similar risk, DHCS, CMS, 
or the DHHS Inspector General may inspect, evaluate and audit the Contractor at any time. Upon 
resolution of a full investigation of fraud, DHCS reserves the right to suspend or terminate the 
Contractor from participation in the Medicaid program; seek recovery of payments made to the 
Contractor, or impose other sanctions provided under the State plan or governing All-Plan letters. 
Contractor shall implement and maintain policies and procedures that are designed to detect and 
prevent fraud, waste and abuse. Upon request, and subject to legally-required patient consents, 
Contractor will provide copies of Plan members' medical records to the County and to Plan 
members' other treating physicians. County will reimburse Contractor for the cost of copying Plan 
members' medical records that are requested by County. Additionally, upon request, Contractor 
will timely gather, preserve, and provide to the DHCS, in the form and manner specified by DHCS, 
any information specified by DHCS, subject to any lawful privileges, in Contractor's possession, 
relating to threatened or pending litigation by or against DHCS. 

b. Maintenance of Records. Contractor must maintain clear and complete books and records that 
reflect all services rendered to Plan tnembers in a form maintained in accordance with the general 
standards applicable to such book or record keeping. Contractor will further maintain records of 
the costs of services provided to Plan members and all co-paytnents and other payments received 
by Contractor from Plan members or others on their behalf. Contractor will maintain and submit 
encounter and provider data in the time, form, and manner required by the County and the State 
DHCS. Encounter and provider data shall be complete, accurate, reasonable and timely to allow 
County meet its encounter and provider data reporting requirements to DHCS. 

c. Contractor must preserve its records for the longer of (i) seven (7) years after termination of this 
Contract, (ii) one (1) year after the Member reaches the age of majority, if the Member is a minor, 
(iii) the period of time required by applicable law, including the Medicare and Medi-Cal programs 
and contracts to which Plan is subject, or (iv) ten (10) years from the final date of the Contract or 

~ 
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from the date of completion of any audit, whichever is longer, or such longer titne period if so 
required by the federal Centers for Medicare and Medicaid Services ("CMS"). 

d. Contractor must also comply with all provisions of the Omnibus Reconciliation Act of 1980, the 
Balanced Budget Act of 1997, and the Medicare Prescription Drug, Improvement and 
Modernization Act of 2003, regarding access to books, documents, and records. Without limiting 
the foregoing, Contractor must maintain, provide access to, and provide copies of records, this 
Contract, and any other information, to Government Officials and such other officials entitled by 
law or by Plan Government Program Contracts, as may be necessary for compliance by Plan with 
the provisions of all applicable law and contractual requirements governing Plan. Such records 
must be available at all reasonable times at Contractor's place of business or at some other mutually 
agreeable location in California. 

e. In the event that this Contract pertains to hospital-based physicians or that the Covered Services 
include any other physician services, County retains the sole right and responsibility to notify 
Members regarding the termination of this Contract, and the termination of any contract between 
Contractor and a subcontractor physician, as applicable. 

f. Contractor must document in each Member's medical record whether or not the Member has 
executed an advance directive. Contractor is subject to the requirements in Title 4 2 of the Code of 
Federal Regulations§§ 2.1 et seq., relating to the maintenance and disclosure of Member Records 
received or acquired by federally assisted alcohol or drug programs. 

g. Contractor acknowledges that County is required to provide CMS and other Government Officials 
with encounter data, as requested by such agencies. Such data may include medical records and 
other data necessary to characterize each encounter between a Member and Contractor. 
Contractor agrees to cooperate with County and provide it with all such information in such form 
and manner requested by County in order to meet such requirements. 

h. Contractor acknowledges and agrees that Government Officials have the right to inspect, evaluate, 
and audit the quality, appropriateness, and timeliness of Covered Services. 

i. Subcontractor Records. All of Contractor's subcontracts must be in writing. Contractor must 
maintain and make available, upon request, copies of all subcontracts and require that the 
subcontractor: 1. Make all applicable books and records available at reasonable times for 
inspection, examination, or copying by the State and federal DHCS, DHHS, DOJ, DMHC, and 
the County; and 2. Retain such books and records for a term of at least ten ( 10) years from the 
close of the last fiscal year. 

6. General Conditions Paragraph 13. (Subcontract and Assignment) is hereby deleted in its entirety, and 
replaced with a new Paragraph, to read as follows: 

"13. Subcontract and Assignment. 

a. This Contract binds the heirs, successors, assigns and representatives of Contractor. Prior 
written consent of the County Administrator or his designee, subject to any required state or federal 
approval, is required before the Contractor may enter into subcontracts for an¥5 work conterrmlated 
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under this Contract, or before the Contractor may assign this. Contract or monies. due or to becotne 
due, by operation of law or otherwise. 

b. In addition to the consent of the County Administrator or designee, the prior written consent 
of DHCS is required before the Contractor may enter into any subcontract for any work 
contemplated under this Contract. 

c. Any proposed amendments to any authorized subcontract must be approved in writing and in 
advance by DHCS. Any proposed amendment to a subcontract must be submitted, in writing, to 
DHCS, at least thirty (30) calendar days before the effective date of the proposed amendment to 
compensation, services, or the contract term. Proposed amendments that are neither approved nor 
disapproved by DHCS, will become effective by operation of law thirty (30) calendar days after 
DHCS has acknowledged receipt or upon the date specified in the Amendment, whichever date is 
later." 

7. General Conditions Paragraph 8. (Modifications and Amendments), is hereby deleted in its entirety, and 
replaced with a new Paragraph, to read as follows: 

"8. Modifications and Amendments. 

a. General Amendments. In the event that the Payment Limit of this Contract is $200,000 or 
less, this Contract may be modified or amended only by a written document executed by 
Contractor and the County's Purchasing Agent or the Contra Costa County Board of 
Supervisors, subject to any required state or federal approval. In the event that the Payment Limit 
of this Contract exceeds $200,000, this Contract may be modified or amended only by a written 
document executed by Contractor and the Contra Costa County Board of Supervisors or, after 
Board approval, by its designee, subject to any required state or federal approval. 

b. Minor Amendments. The Payment Provisions and the Service Plan may be amended by a 
written administrative amendment executed by Contractor and the County Administrator (or 
designee), subject to any required state or federal approval, provided that such administrative 
amendment may not increase the Payment Limit of this Contract or reduce the services 
Contractor is obligated to provide pursuant to this Contract. 

c. Upon the request of DHCS, a copy of any amendment to this contract will be provided to 
DHCS." 

8. Limitations on Billing of Members and DHCS. 

a. Contractor will not seek payments from the State or Plan members in the event that County does 
not pay for services performed for Plan members pursuant to this Contract. Notwithstanding 
insufficient funding of the Medi-Cal Program or Medi-Cal contracts for Covered Services, 
Contractor will not bill or seek any reimbursement from any Plan member for services provided to 
that member pursuant to this Contract, except as expressly authorized by this Contract, applicable 
law, or DHCS. The terms of this provision (i) survive any termination of this Contract, regardless 
of the cause giving rise to such termination, and will be construed to be for the benefit of Plan 
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tnembers and DHCS; and, (ii) supersede any oral or written agreetnent to the contrary between the 
parties. 

b. Contractor may bill a Plan member and collect payments from Plan members for services which 
are not Covered Services to which the Plan member is entitled from Plan or that are not authorized 
by the Plan, but only if the Plan member executed a written acknowledgement of patient 
responsibility prior to the provision of the service(s), in which the Plan member acknowledges that 
such services are not covered by the Plan and are the Plan member's own financial responsibility. 
Upon request, Contractor must provide County with a copy of any acknowledgment of patient 
responsibility form executed by the Plan member or a person responsible for his/her care. 
Notwithstanding the foregoing, Contractor may not bill a Medi-Cal member, Healthy Families 
member, or any other Government Program Member when prohibited by law. 

c. Surcharges. Contractor must provide all covered services to Plan members under this Contract, 
as periodically amended, with no surcharge to any Plan member. 

9. Contractor will notify DH CS and Director of the Department of Managed Health Care in the event this 
Contract is amended or terminated. Notice is considered given when deposited in the U.S. Mail, first 
class postage prepaid, addressed as follows: 

Medi-Cal Managed Care Division 
Department of Health Care Services 
1501 Capitol Avenue, MS 4400 
Sacramento, California 95899-7413 

State Department of Managed Health Care 
980 9th Street, Suite 500 
Sacramento, California 95814-2725 

10. Turnover and Phase-out Period and Transfer of Care. 

a. At the expiration or tertnination of this Contract, Contractor must assist County in the Turnover 
Period, as required by the State DHCS, in such a manner that the continuity of access and quality 
of care to Plan members is maintained. Upon termination of this Contract, Contractor must 
continue to provide Authorized Covered Services to Members who are receiving Covered Services 
from Contractor until all such Covered Services are completed and the Member is discharged, 
unless Plan makes reasonable and medically appropriate provision for the assumption of such 
Covered Services by another hospital or healthcare facility. The compensation and other terms 
and conditions, including the rates set forth in the Payment Provisions of this Contract, will 
continue to apply to Covered Services provided to each such Metnber. The Turnover period 
consists of the orderly transfer to the State DHCS or successor Contractor, of Plan member's 
tnedical care including, but not limited to, the transfer of medical records, patient files, and any 
other pertinent information necessary for efficient case management of Plan members. 

b. At the completion of the Turnover Period, Contractor must assist County in the Phase-out Period, 
as required by the State DHCS, which will ensure that County has completed all remaining 
contractual obligations under this Contract. County will remain liable for covered services 
provided to Plan members by the Contractor until the services being rendered are completed or 
County makes reasonable and medically appropriate provisions for the transf<or of such s h'ses. 
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c. In the event of termination of this Contract for any reason, Contractor will assis.t the Plan in the 
transfer of care for Plan members. Plan will continue to provide payment to Contractor at the 
agreed upon capitation rates listed in the Payment Provisions, that are provided after tertnination 
and before transfer of care. In the event of termination of Contractor's subcontract for any reason, 
Contractor agrees to assist Plan in the transfer of care for Plan members. 

d. In the event Contractor is suspended, terminated, or decertified from participation in the Medi
Cal Program, or otherwise ceases operations with limited or no prior notice, Contractor will not 
receive payment for services provided after the decertification, suspension, or termination date. 
Contractor must notify County immediately upon receiving a decertification notification from the 
California Department of Public Health or any other notice that Contractor has been suspended 
or excluded from the Medi-Cal program. 

e. Contractor agrees to revoke the delegation of activities or obligations, or specify other remedies in 
instances where DHCS or Plan determine that the Contractor has not performed satisfactorily. 

11. Payment of Claims. County will timely pay Contractor claims within forty-five (45) working days after 
receipt. Notice must be provided to Contractor in the case of contested claims within forty-five (45) 
working days after receipt. County will have sufficient claims processing/payment systems to timely 
process and pay Contractor and to reasonably determine the status of received claims and calculate 
provisions for incurred but not reported claims as required under Title 28, CCR, §§ 1300. 77 .1 and 
1300.77.2. 

12. Third Party Tort Liability. County and Contractor will not make any claim for recovery of the value of 
services rendered to a Plan member when such claim would be based on a recovery in an action involving 
the tort liability of a third party or casualty liability insurance, including Workers' Compensation awards 
and uninsured motorists coverage. County and Contractor will identify and notify State DHCS of cases 
in which an action by the Plan member involving the tort or Worker' Compensation liability of a third 
party could result in recovery by the Plan member of funds to which the State DHCS has lien rights under 
Article 3.5 (commencing with§ 14124. 70), Part 3, Division 9, Welfare and Institutions Code. Such cases 
will be referred to the State DHCS within 10 days of discovery. 

13. Assumption of Risk. County ass.umes the total risk of providing covered services for each Plan member 
as specified in Title 22, § 53251 (a), (c), (d), and (e), except as otherwise allowed in Contract #29-772 with 
the State DHCS and any subsequent amendment thereto, and accordingly noted in this Contract. 

14. Disputes. General Conditions Paragraph 9. (Disputes), is hereby deleted in its entirety, and replaced with 
a new Paragraph, to read as follows: 

"9. Disputes/Grievances. Contractor is entitled to all protections afforded them under the Health Care 
Providers' Bill of Rights. Citation: Health & Safety Code §1375.7. Contractor has the right to 
s.ubmit a grievance and Contractor hereby agrees to abide by the Plan's formal grievance process to 
resolve Provider grievances as described in the Provider Manual, as periodically amended, which is 
incorporated herein by reference, and which is on file in the Plan's Adtni ated 
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at 595 Center Avenue, Suite 100, in Martinez, and a copy of which County has provided to 
Contractor. Disputes between County and Contractor concerning the meaning, requirements, or 
performance of this Contract are subject to the formal Provider grievance process. A grievance tnay 
be filed with the Contra Costa Health Plan, Director of Provider Relations, in written form via U.S. 
mail, private courier, or in person to: 

Contra Costa Health Plan 
c/ o Director of Provider Relations 
595 Center Avenue, Suite 100 
Martinez, California 94553 

15. Health Care Language and Assistance. 

a. Interpreter Services. Contractor will provide all Plan members with all interpretive services 
required by the Provider Manual. 

b. Contractor must communicate fully and clearly, without regard to benefit coverage limitations, 
with Plan members and/ or their authorized representatives, in a culturally competent manner, 
about all treatment options, including the option of no treatment, deemed to be medically 
appropriate for a Plan member's particular condition. Contractor must provide Plan members 
with disabilities with necessary assistance to effectively communicate between Contractor and Plan 
member. 

c. Contractor must comply with standards and requirements set forth in the Health and Safety Code 
§ 1367 .04 to provide members with access to language assistance in obtaining health care services. In 
addition, Contractor must cooperate with the County by providing any information necessary to assess 
compliance with health care language assistance. 

d. County will provide Contractor cultural competency, sensitivity, and diversity training. 

16. Utilization Management/Quality Assurance Programs/Discharge Planning. For those Contracts that 
County has determined Contractor is authorized to perform duties and activities associated with Plan 
operations, including, but not limited to quality assurance, member services, marketing, and credentialing, 
("Delegated Contracts"), the following provisions apply: 

a. No individuals responsible for utilization management decisions with respect to Plan members may 
receive financial incentives that reward the individual for issuing denials of coverage or service or 
that encourage decisions that result in underutilization. 

b. To the extent applicable, Contractor must comply with the applicable requirements of 42 CFR 
422.208 and 422.210, or successor regulations (the "PIP Rules"), including physician incentive 
plan disclosure and maintenance of stop-loss protection, and must comply with information 
requests and audits by Plan and CMS regarding compliance with the PIP Rules. Upon request, 
and as required for Plan to comply with its obligations under the PIP Rules, Contractor must obtain 
and disclose to Plan and CMS the terms of the payment arrangements nd . . . 

Initials. 

_ -_ -_ __ ___ __ __ ____ -

Contractor County Dept. 
Page 7 of 8 

0387 



DocuSign Envelope ID: 2DBB2476-971E-4281-893F-6B1460319960 

ATTACHMENT A 

CONTRA COSTA HEALTH PLAN REQUIREMENTS 

Contractor Physicians, and mus.t provide evidence of compliance with applicable requirements of 
the PIP Rules. 

c. Contractor agrees to allow County to use provider's performance data. Quality Improvement 
disease management, health education/promotion, and cultural and linguistic initiatives will be 
determined through collaborative processes that include CCHP /CCHS clinical and administrative 
staff. Contractors are expected to cooperate with Quality Improvement activities. 

d. Contractor must provide discharge planning services for Plan members. Contractor must 
cooperate with Plan to assure timely and appropriate discharge of Plan members. Discharge 
planning services begin upon the Plan member's admission to a hospital and continue until 
completed by the medically-appropriate discharge date. Contractor must provide to Plan, upon 
request, documentation of the discharge planning process for any Plan member. 

e. Contractor must notify the Plan of the hospital admission of any Plan member within the same or 
next business day. 

f. Contractor tnust respond to any request by Plan for medical information within the same or next 
business day. 

1 7. Provider Updates. Contractor shall update the County within five (5) business days if: (i) Contractor is 
not accepting new patients; or (ii) if Contractor had previously not accepted new patients, but Contractor 
is currently accepting new patients. 

18. If Contractor is not accepting new patients, Contractor shall direct an enrollee or potential enrollee 
seeking to become a new member to both the Plan for additional assistance in finding a provider and to 
the Department of Managed Health Care to report any potential directory inaccuracy. 

19. For those Network Providers at risk for non-contracted emergency services, Contractor is responsible 
for coverage and payment of emergency services and post stabilization care services and must cover and 
pay for emergency services regardless of whether the Provider that furnishes the services has a contract 
with the Plan. Contractor may not deny payment for treatment obtained when a member had an 
emergency medical condition, including cases in which the absence of immediate medical attention 
would not have had the outcomes specified in 4 2 CFR Section 4 3 8.114 (a) of the definition of 
emergency medical condition. Further, Contractor may not deny payment for treatment obtained when 
a representative of Contractor instructs the member to seek emergency services. 

Approved by County Counsel: December 2021 
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COMPENSATION 

Subject to the provisions of this Contract, County shall pay Contractor at the rates set forth below, but shall not 
exceed $650,000 for the period January 1, 2022 through December 31, 2022; $650,000 for the period January 1, 
2023 through December 31, 2023; and $650,000 for the period January 1, 2024 through December 31, 2024. 

1. For Hospice Services: 

a. For Commercial Members and Medi-Cal Members: County shall pay Provider those rates set 
forth in the prevailing Medicare Schedule of Maximum Allowances in effect at time of service. 
Contractor will bill CCHP using the following codes: 

Service Revenue Code Notes 

Routine 0650 High rate Routine home care rates include one per diem rate for days 
home care 0659 Low rate 1-60 (High rate), and one per diem rate for days 60+ (Low Rate). 

Add-on payments for hospice s.ocial worker and nursing visits 
Service 552 provided during the last 7 days of life when provided during 

Intensity (billed in 15 routine home care; minimum of 15 minutes, maximum of 4 
Add-on minute increments) hours total per day. There are no Service Intensity Add-On 

payments during the first 2 days of admiss.ion. 

Continuous 
652 Hourly Rate 

home care 
Inpatient 

655 Per Diem Rate 
respite care 

General 
inpatient 0656** Per Diem Rate 

care 

** Revenue Code 0656 must be billed in conjunction woth HCPCS Code T2045. A treatment 
authorization request (TAR) is required. 

b. Long-Term Care shall include a variety of services designed to meet the Members' health or 
personal care needs during a long or short period of time. Members who elect the Medi-Cal hospice 
benefit are not disenrolled from CCHP. 
Contractor will bill CCHP using the following codes: 

i. 658: 

ii. 658: 

Hospice Care in a Skilled Nursing Facility (SNF) (Per diem), Medi-Cal custodial is 95% of the 
rate for the SNF; and 
Hospice Long Term Care Room and Board (Per diem), Medi-Cal custodial is 95% of the rate 
for the SNF. 

~ 
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c. For Original Medicare (AKA Fee-for-Service Medicare Members): 
Covered services and supplies for Members who are Original Medicare recipients will be reimbursed at 
tthe Medicare rate of payment by Centers for Medicare and Medicaid Services ( CMS) in effect at time 
of service. Provider will bill Medicare CMS as primary payor. 

2. For Palliative Care Services: 

a. For Commercial Members and Medi-Cal Members: 

RATE CPI CODE 
REV MODIFIER 

SPECIALTY DESCRIPTION 
CODE *** 

$145.00 99343 P9 MD 
Home visit, 
new patient initial 45 minute 

$205.00 99344 P9 MD 
Home visit, 
new patient initial 60 minute 

$146.00 99349 P9 MD 
Home visit, 
established patient(s) 45 minute 

$200.00 99350 P9 MD 
Home visit 
established patient 60 minute 

$ 86.00 99497 P9 MD 
Advanced Care Planning by M.D. 
first 30 minutes 

$ 80.00 99498 P9 MD 
Advanced Care Planning by M.D. 
>30 minutes 

$165.00 G0299 551 P9 RN Per Visit 

$190.00 G0155 561 P9 SW Per Visit 

*** All CPT codes above to be billed with modifier "P9" for record keeping purposes 

to separate existing services from Palliative Care services as DHCS has yet to define 

specific Palliative Care codes. 

b. For Original Medicare (AKA Fee-for-Service Medicare Members): 
Covered services and supplies for Members who are Original Medicare recipients will be 
reimbursed at the Medicare rate of payment by Centers for Medicare and Medicaid Services 
( CMS) in effect at time of servoce. Provider will bill Medicare CMS as primary payor. 

Note: Payment will be made only for those services that are pre approved by C 
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IDPAA BUSINESS ASSOCIATE ADDENDUM 

To the extent, and as long as required by the Health Insurance Portability and Accountability Act of 1996 and the 
Health Information Technology for Economic and Clinical Health Act, this HIP AA Business Associate 
Addendum ("Addendum11

) supplements and is made a part of the Contract identified as Number 77-412 
(hereinafter referred to as "Agreement") by and between a Covered Entity (Contra Costa County for its Health 
Services Department, hereinafter referred to as "County") and Business Associate (the Contractor identified in 
the Agreement, hereinafter referred to as "Associate"). 

A. County wishes to disclose certain information to Associate pursuant to the terms of the Agreement, 
some of which may constitute Protected Health Information ("PHI") under Federal law, defined below. 

B. County and Associate intend to protect the privacy and provide for the security of PHI disclosed to 
Associate pursuant to the Agreement as required by the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191("HIPAA"), the Health Information Technology for 
Economic and Clinical Health Act, Public Law 111-005 ("HITECH Act"), and the regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (collectively, the 
"HIP AA regulations"), and other applicable laws. 

C. As part of the HIP AA regulations, the Privacy Rule and the Security Rule, defined below, require 
County to enter into a contract containing specific requirements with Associate prior to the disclosure 
of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) and (e), and 
164.504(e) of the Code of Federal Regulations and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the 
parties agree as follows: 

1. Definitions. As used in this Addendum, the following terms have the following meanings: 

a. Breach has the meaning given to such term under the HITECH Act and HIP AA regulations set forth at 
42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402. 

b. Breach Notification Rule means the HIP AA regulation that is codified at 45 C.F.R. Parts 160 and 164, 
Subparts A and D. 

c. Business Associate ("Associate") has the meaning given to such term under the Privacy Rule, the 
Security Rule, and the HITECH Act, including, but not limited to, 42 U.S .C. Section 17938 and 45 
C.F.R. Section 160.103. 

d. Confidential Medical Information Act means California Civil Code Sections 56 et seq. 

e. Covered Entity has the meaning given to such term under the Privacy Rule and the Security Rule, 
including, but not limited to, 45 C.F.R. Section 160.103. 

~ --
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f. Data Aggregation has the meaning given to such term under the Privacy Rule, including, but not limited 

to, 45 C.F.R. Section 164.501. 

g. Day means calendar day unless otherwise indicated. 

h. Designated Record Set has the meaning given to such term under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.501. 

1. Electronic Media means: 

(1) Electronic storage media including memory devices in computers (hard drives) and any 
removable/transportable digital memory medium, such as magnetic tape or disk, optical disk, or 
digital memory card; or 

(2) Transmission media used to exchange information already in electronic storage media. 
Transmission media include, for example, the Internet (wide-open), extranet (using internet 
technology to link a business with information accessible only to collaborating parties), leased 
lines, dial-up lines, private networks, and the physical movement of removable/transportable 
electronic storage media. 

J. Electronic Protected Health Information ( ePHI) means any Protected Health Information that is 
stored in or transmitted by electronic media. 

k. Electronic Health Record has the meaning given to such term under the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17921. 

1. Health Care Operations has the meaning given to such term under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.501. 

m. HIPAA Rules or Final Rule means the Privacy Rule, Security Rule, Breach Notification Rule and 
Enforcement Rule set forth at 45 C.F.R. Part 160 and Part 164. 

n. Privacy Rule means the Standards for Privacy of Individually Identifiable Health Information set forth 
in 45 C.F.R. Parts 160 and 164, Subparts A and E. 

o. Protected Health Information ("PHI") means any information in any form or medium, including oral, 
paper, or electronic: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; or the past, present or future payment for the 
provision of health care to an individual; and (ii) that identifies the individual or with respect to which 
there is a reasonable basis to believe the information can be used to identify the individual, and shall 
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.501. Protected Health Information includes electronic Protected Health Information. 

p. Protected Information means PHI provided by County to Associate or created, maintained, received 
or transmitted by Associate on behalf of the County in connection with the Agreement. 

q. Secretary means the Secretary of the U.S. Department of Health and Human Services. 
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r. Security Incident has the meaning given to such term under the Security Rule, including, but not limited 

to, 45. C.F.R. Section 164.304. 

s. Security Rule means the HIPAA regulation that is codified at 45. C.F.RParts 160 and 164, Subparts A 
andC. 

t. Unsecured PHI has the meaning given to such term under the HITECH Act and any guidance issued 
pursuant to said Act including, but not limited to, 42 U.S.C. Section 17932(h) and 45 C.F.R. Section 
164.402. 

Terms used in this Addendum but not defined have the meanings given to such terms under the HIP AA 
Rules . 

2. Obligations of Associate. Associate acknowledges that it is directly required to comply with HIP AA, the 
HITECH Act, the HIPAA regulations and the Final Rule, and that Associate is directly liable under the 
HIP AA Rules, and subject to civil and criminal penalties for failure to comply with the Confidential Medical 
Information Act or for using and disclosing Protected Information when the use and disclosure is not 
authorized by the Agreement, the Addendum or as required by law. Associate acknowledges that it is 
directly liable and subject to civil penalties for failing to safeguard ePHI in accordance with the HIP AA 
Security Rule. Associate further acknowledges that Associate may be liable for the acts or omissions of its 
agents or subcontractors. 

a. Permitted Uses. Associate shall not use Protected Information except for the purpose of performing 
Associate' s obligations under the Agreement and as permitted or required under the Agreement and this 
Addendum or as required by law. Further, Associate shall not use Protected Information in any manner 
that would constitute a violation of the Privacy Rule or the HITECH Act if the County used it in the 
same manner. 

b. Permitted Disclosures. Associate shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by County. However, 
Associate may disclose Protected Information (i) in a manner permitted pursuant to the Agreement and 
this Addendum, (ii) for the proper management and administration of Associate, (iii) as required by law, 
or (iv) for Data Aggregation purposes for the Health Care Operations of County. To the extent that 
Associate discloses Protected Information to a third party, Associate must obtain, prior to making any 
such disclosure (i) reasonable written assurances from such third party that such Protected Information 
will be held confidential as provided pursuant to this Addendum and used or disclosed only as required 
by law or for the purposes for which it was disclosed to such third party, and (ii) a written agreement 
from such third party to immediately notify Associate of any breaches of confidentiality, suspected 
breaches, security incidents, or unauthorized uses or disclosures of the Protected Information, in 
accordance with Paragraphs 2.f. and 2.g. of this Addendum, to the extent such third party has obtained 
knowledge of such occurrences. 
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c. Prohibited Uses and Disclosures. Associate shall not use or disclose PHI other than as permitted or 

required by the Agreement and this Addendum, or as Required by Law. Associate shall not use or 
disclose Protected Information for fundraising or marketing purposes. Associate shall not disclose 
Protected Information to a health plan for payment or health care operations purposes if the patient has 
requested this special restriction, and has paid out-of-pocket in full for the health care item or service to 
which the PHI solely relates. Associate shall not directly or indirectly receive remuneration in exchange 
for Protected Information, except with the prior written consent of County and as permitted by the 
HITECH Act, 42 U.S.C. Section 17935(d)(2) and the HIP AA regulations, 45 C.F.R. Section 
164.502(a)(5)(ii); however, this prohibition shall not affect payment by County to Associate for services 
provided pursuant to the Agreement. 

d. Appropriate Safeguards. Associate shall implement appropriate safeguards to prevent the unpermitted 
use or disclosure of Protected Information, including but not limited to, the administrative, physical, and 
technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and 
availability of Protected Information that it creates, receives, maintains, or transmits on behalf of County 
as required by the Agreement or this Addendum and in accordance with 42 C.F.R. Sections 164.308, 
164.310, and 164.312. Associate shall comply with the policies, procedures, and documentation 
requirements of the Security Rule, including, but not limited to, 45 C.F.R. Section 164.316. 

e. Business Associate's Agents and Subcontractors. Associate shall enter into written agreements with 
any agent or subcontractor, to whom it provides Protected Information received from the County or 
created, received, maintained or transmitted by Associate on behalf of the County to implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI. Associate shall ensure that 
its agents and subcontractors agree in writing to the same restrictions, conditions and requirements that 
apply to Associate with respect to such information. This includes the requirement to immediately 
notify the Associate of any instances of any breach, security incident, intrusion, or unauthorized access 
to or use or disclosure of PI of which it becomes aware. Upon request, Associate shall provide copies 
of such agreements to the County. Associate shall implement and maintain sanctions against any agent, 
subcontractor or other representative that violates such restrictions, conditions or requirements and shall 
mitigate the effects of any such violation. 

f. Notification of Breach or Suspected Breach. 

Associate will notify County orally and in writing in the manner set forth in paragraph 2.g. within 
twenty-four (24) hours of its discovery of any suspected or actual breach of Protected Information; any 
use or disclosure of Protected Information not permitted by the Agreement or this Addendum; any 
Security Incident; and any actual or suspected use or disclosure of data in violation of applicable federal 
or state laws or regulations by Associate or its agents or subcontractors. Associate will take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to such unauthorized uses or 
disclosures required by applicable federal and state laws and regulations. 

Initial" Cl 
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g. Breach Notification Process. (i) Written Notice. Associate shall notify County by writing to the 

County's Privacy Officer within twenty-four (24) hours of its discovery of any suspected or actual 
breach of Protected Information as described by paragraph 2.f. above. Associate' s written notification 
shall be securely transmitted to: 

Contra Costa County Privacy Officer 
50 Douglas Drive, Suite 310-E 
Martinez, CA 94553 
Or Privacy. Offi cer@hsd. cccounty. us 

(ii) Oral notice. In addition to the written notice required by 2.g.i., Associate shall notify County by 
calling the County's Privacy Officer within twenty-four (24) hours of its discovery of any suspected or 
actual breach of Protected Information as described by paragraph 2.f. above. Associate' s oral 
notification shall be made by calling: 

Contra Costa County Privacy Officer 
(925) 957-5430 

If the notification is made after business hours, on a weekend or a holiday, Associate will call the 24-
hour Privacy Hotline at 1-800-659-4611 to submit the report. 

Written and oral notifications shall include, to the extent possible, the identification of each individual 
whose unsecured Protected Information has been, or is reasonably believed by the Associate to have 
been accessed, acquired, used, or disclosed, as well as any other information the County is required to 
include in notification to the individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state or federal laws, including, but not limited to, 45 C.F.R. 
Section 164.404 through 45 C.F.R. Section 164.408. Associate shall take (i) prompt corrective action 
to cure any such deficiencies; and (ii) any action pertaining to such unauthorized disclosure required by 
applicable federal and state laws and regulations. 

h. Access to Protected Information. Associate agrees to make Protected Information maintained by 
Associate or its agents or subcontractors in Designated Record Sets available to County for inspection 
and copying within five (5) days of a request by County to enable County to fulfill its obligations under 
state law and the Privacy Rule, including but not limited to, 45 C.F.R. Section 164.524. If Associate 
maintains Protected Information in electronic format, Associate shall provide such information in 
electronic format to enable County to fulfill its obligations under the HITECH Act and HIP AA 
regulations, including, but not limited to, 42 U.S .C. Section 17935(e) and 45 C.F.R. Section 164.524. 

1. Amendment of Protected Health Information. Within ten (10) days of receipt of a request by County 
for an amendment of Protected Information or a record about an individual contained in a Designated 

~ 
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Record Set, Associate and its agents and subcontractors shall make such Protected Information available 
to County for amendment or other documentation and incorporate any such amendment to enable 
County to fulfill its obligations under the Privacy Rule including, but not limited to, 45 C.F.R. Section 
164.526. If an individual requests an amendment of Protected Information directly from Associate, its 
agents or subcontractors, Associate must notify County within five (5) calendar days of the request. 
County, in its sole discretion, will determine whether to approve or deny a request for an amendment of 
Protected Information maintained by Associate, its agents or subcontractors. 

J. Availability of Protected Information and Accounting of Disclosures. Within ten (10) days of a 
request by County for an accounting of disclosures of Protected Information, Associate and its agents 
or subcontractors shall make available to County the information required to provide an accounting of 
disclosures to enable County to fulfill its obligations under the Privacy Rule, including, but not limited 
to, 45 C.F.R. Section 164.528, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 
l 7935(c), as determined by County. As set forth in, and as limited by, 45 CFR Section 164.528, 
Associate need not provide an accounting to County of disclosures: (i) to carry out treatment, payment 
or health care operations, as set forth in 45 C.F.R. Section 164.506; (ii) to individuals of PHI about them 
as set forth in 45 CFR 164.502; (iii) incident to a use or disclosure otherwise permitted or required by 
this Subpart as provided in 45 C.F.R. 164.502; (iv) pursuant to an authorization as provided in 45 C.F.R. 
Section 164.508; (v) to persons involved in the individual's care or other notification purposes as set 
forth in 45 CFR Section 164.510; (vi) for national security or intelligence purposes as set forth in 45 
C.F.R. Section 164.512(k)(2); (vii) to correctional institutions or law enforcement officials as set forth 
in 45 C.F.R. Section 164.512(k)(5); or (viii) as part of a limited data set in accordance with 45 C.F.R. 
164.514(e). Associate agrees to implement a process that allows for an accounting to be collected and 
maintained by Associate and its agents or subcontractors for at least six (6) years prior to the request, 
but not before the compliance date of the Privacy Rule. However, accounting of disclosures from an 
Electronic Health Record for treatment, payment or health care operations purposes are required to be 
collected and maintained for only three (3) years prior to the request, and only to the extent that Associate 
maintains an electronic health record and is subject to this requirement. At a minimum, the accounting 
must include: (i) the date of disclosure; (ii) the name of the entity or person who received Protected 
Information and, if known, the address of the entity or person; (iii) a brief description of Protected 
Information disclosed; and (iv) a brief statement of the purpose of the disclosure that reasonably informs 
the individual of the basis for the disclosure, or, in lieu of such statement, a copy of the individual's 
authorization or a copy of the written request for disclosure pursuant to 45 C.F.R. Section 164.502 
(a)(2)(ii) or 45 C.F.R. Section 164.512, if any. In the event that the request for an accounting is delivered 
directly to Associate or its agents or subcontractors, Associate shall forward the request, in writing, to 
County within five (5) days of receipt. Associate shall not prepare, deliver or otherwise respond to the 
request for accounting without prior County approval. 

k. Governmental Access to Records. Associate agrees to make its internal practices, books, and records 
relating to the use and disclosure of Protected Information available to County and to the Secretary for 
purposes of determining Associate' s and County's compliance with HIP AA. Associate shall provide 
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County a copy of any Protected Information and other documents and records that Associate provides 
to the Secretary concurrently with providing such Protected Information to the Secretary. 

1. Minimum Necessary. Associate and its agents and subcontractors will request, use, and disclose only 
the minimum amount of Protected Information necessary to accomplish the purpose of the request, use, 
or disclosure. Associate understands and agrees that the definition of "minimum necessary" is in flux 
and shall keep itself informed of guidance issued by the Secretary with respect to what constitutes 
"minimum necessary." 

m. Data Ownership. Associate acknowledges that Associate has no ownership rights with respect to the 
Protected Information. 

n. Retention of Protected Information. Except as provided in Section 3.c. of this Addendum, Associate 
and its subcontractors and agents must retain all Protected Information throughout the term of the 
Agreement and must continue to maintain the information required by Section 2.h. of this Addendum 
for a period of six (6) years after termination or expiration of the Agreement. However, accounting of 
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes 
are required to be collected and maintained for three (3) years prior to the request, and only to the extent 
that Associate maintains an electronic health record and is subject to this requirement. 

o. Associate's Insurance. In addition to any other insurance requirements specified in the Agreement, 
Associate will, at its sole cost and expense, insure its activities in connection with this Addendum. 
Associate will obtain, keep in force and maintain insurance or equivalent program(s) of self-insurance 
with appropriate limits, as determined by County, that will cover losses that may arise from any breach 
of this Addendum, violation ofHIPAA, the HITECH Act, HIPAA regulations or applicable California 
law. It is expressly understood and agreed that the insurance required herein does not in any way limit 
the liability of Associate with respect to its activities in connection with this Addendum. 

p. Breach Pattern or Practice by Associate's Agents or Subcontractors. Pursuant to 42 U.S.C. Section 
17934(b) and 45 C.F.R. Section 164.504(e) (1) (ii), if the Associate knows of a pattern of activity or 
practice of an agent or subcontractor that constitutes a material breach or violation of the agent or 
subcontractor's obligations under the Agreement or Addendum, the Associate must take reasonable 
steps to cure the breach or end the violation. Associate shall meet with its agent or subcontractor to 
discuss and attempt to resolve the matter. Such meeting will be considered one of the reasonable steps 
to cure the breach or end the violation. If the steps taken are unsuccessful, the Associate must terminate 
its Agreement with the agent or subcontractor, if feasible. Associate shall provide written notice to 
County of any pattern of activity or practice of Associate's agents or subcontractors that Associate 
believes constitutes a material breach or violation of the agent or subcontractor's obligations under the 
Agreement or Addendum within five (5) days of discovery. 

q. Audits, Inspections and Enforcement. At any time during the term of the Agreement, with or without 
notice, County and its authorized agents or contractors may inspect Associate's facilities, systems, 
books, records, agreements and written policies and procedures as may be necessary to determine the 
extent to which Associate' s security safeguards comply with HIP AA, the HITECH Act, HIP AA 
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regulations, and this Addendum. The fact that County has the right to conduct such inspection, that 
County conducts an inspection or fails to inspect, does not relieve Associate of its responsibility to 
comply with this Addendum. County's failure to detect, or County's detection but failure to notify 
Associate of, or to require Associate to remediate unsatisfactory practices, does not constitute 
acceptance of such practice or a waiver of County's rights under the Agreement or Addendum. 
Associate shall notify County within five (5) days of discovery that it is, or that any of its agents or 
subcontractors are, the subject of a non-County audit, compliance review or complaint investigation 
regarding HIP AA or other health privacy-related matter. 

3. Termination. 

a. Material Breach. A breach by Associate of any material provision of this Addendum, as determined 
by County, shall constitute a material breach of the Agreement and will be grounds for immediate 
termination of the Agreement pursuant to the Agreement's General Conditions, paragraph 5 (b ), Failure 
to Perform. 

b. Reasonable Steps to Cure Breach. Notwithstanding County's right to terminate the Agreement 
immediately, if County knows of an activity or practice of Associate that constitutes a material breach 
or violation of Associate' s obligations under the provisions of this Addendum, County may elect to 
provide Associate an opportunity to cure such breach or end such violation. If Associate's efforts to 
cure such breach or end such violation are unsuccessful, County will either (i) terminate the Agreement, 
if feasible or (ii) if termination of the Agreement is not feasible, County will report Associate' s breach 
or violation to the Secretary. 

c. Effect of Termination. If the Agreement is terminated for any reason, Associate must, at the exclusive 
option of County, return or destroy all Protected Information that Associate, its agents and 
subcontractors, still maintain in any form. Associate may not retain any copies of such Protected 
Information. If County determines that return or destruction is not feasible, Associate may retain the 
Protected Information but must continue to extend the protections and satisfy its obligations under this 
Addendum. With regard to the retained Protected Information, Associate will limit further use of such 
Protected Information to those purposes that make the return or destruction of such Protected 
Information infeasible. If County directs Associate to destroy the Protected Information, Associate must 
act in accordance with the Secretary's guidance regarding the proper destruction of PHI and provide the 
County with written certification that the Protected Information has been destroyed. The obligations of 
Associate under this paragraph shall survive the Agreement. 

d. Indemnification. In addition to any indemnification requirements of the Agreement, Associate agrees 
to save, hold harmless and indemnify County for the costs of any mitigation undertaken by Associate. 
Associate agrees to assume responsibility for any and all costs associated with the County's notification 
of individuals affected by a breach or unauthorized access, use or disclosure by Associate or its 

DS DS 
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employees, officers, subcontractors, agents or other representatives when such notification is required 
by any state or federal law or regulation, or under any applicable contract to which County is a party. 
Associate agrees to save, hold harmless, defend at its own expense if County so requests, and indemnify 
County, including County's employees, directors, officers, subcontractors, agents or other members of 
its workforce ( each of the foregoing hereinafter referred to as "Indemnified Party"), against all actual 
and direct losses suffered by the Indemnified Party and against all liability to third parties arising from 
or in connection with any breach of this Agreement or from any acts or omissions related to this 
Agreement by Associate or its employees, directors, officers, subcontractors, agents or other members 
of its workforce. Accordingly, on demand, Associate shall reimburse any Indemnified Party for any and 
all actual and direct losses, liabilities, lost profits, fines, penalties, costs or expenses (including 
reasonable attorneys' fees) which may for any reason be imposed upon any Indemnified Party by reason 
of any suit, claim, action, proceeding or demand by any third party which results from the Associate' s 
acts or omissions hereunder. The obligations of Associate under this provision shall survive the 
Agreement. 

Penalties/Fines. Associate shall pay any penalty or fine assessed against County arising from Associate' s 
failure to comply with the obligations imposed by the Addendum, HIPAA, the HITECH Act, the HIPAA 
regulations and other state and federal laws related to security and privacy. Associate shall pay any penalty 
or fine assessed against County arising from Associate's failure to comply with all applicable Federal or 
State Health Care Program Requirements, including, but not limited to any penalties or fines, which may be 
assessed under a Federal or State False Claims Act provision. 

Disclaimer. County makes no warranty or representation that compliance by Associate with this 
Addendum, HIP AA, the HITECH Act, or the HIP AA regulations, will be adequate or satisfactory for 
Associate's own purposes. Associate is solely responsible for all decisions made by Associate regarding 
the safeguarding of PHI. 

Changes to Privacy Laws. 

a. Compliance with Law. County and Associate acknowledge that state and federal laws relating to 
electronic data security and privacy are evolving and that this Addendum may require amendment to 
ensure compliance with such developments. County and Associate agree to take such action(s) as may 
be necessary to implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations, and other applicable state and federal laws relating to the security and confidentiality of 
PHI. 

b. Amendment to Addendum. In the event that a change to state or federal law, statute, or regulation 
materially affects the terms and conditions of this Addendum, the parties agree that County may 
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unilaterally amend the Addendum, if an amendment is required to remain in compliance with state or 
federal law or regulation. 

c. Cybersecurity Risk. In addition to the obligations Associate has in the Agreement and this Addendum, 
Associate will manage cybersecurity risk by staying current with, and integrating into its security 
program where appropriate, available federal and state agency guidance regarding cybersecurity of PHI. 
This includes, but is not limited to, the National Institute of Standards and Technology Cybersecurity 
Framework, the Cybersecurity Awareness Initiative of the Office for Civil Rights and the Office of the 
National Coordinator for Health Information Technology. 

7. Miscellaneous Provisions. 

a. Assistance in Litigation or Administrative Proceedings. Associate will make itself, and any 
subcontractors, employees or agent assisting Associate in the performance of its obligations under the 
Agreement, available to County, at no cost to County, to testify as witnesses or otherwise, in the event 
of litigation or administrative proceedings against County, its officers or employees, based upon a 
claimed violation of HIP AA, the HITECH Act, the HIP AA regulations, or any other laws relating to 
security and privacy and arising out of the Agreement or this Addendum. 

b. No Third Party Beneficiaries. Nothing express or implied in this Addendum is intended to confer, nor 
shall anything herein confer, upon any person other than County, Associate, and their respective 
successors or assigns, any rights, remedies, obligations, or liabilities whatsoever. 

c. Interpretation. The provisions of this Addendum prevail over any provisions in the Agreement that 
may conflict, or appear to be inconsistent with, any provision of this Addendum. This Addendum and 
the Agreement will be interpreted as broadly as necessary to implement and comply with HIPAA, the 
HITECH Act, the HIPAA regulations and other state and federal laws related to security and privacy. 
The parties agree that any ambiguity in this Addendum will be resolved in favor of a meaning that 
complies, and is consistent, with HIP AA, the HITECH Act, the HIP AA regulations and other state and 
federal laws related to security and privacy. 

d. Survival. The obligations of Associate pursuant to Sections 2.j. and 3 .c. of this Addendum survive the 
termination or expiration of the Agreement. 
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11 Cal. Code Reg. Section 999.5(d)(5)(J) 

Description of how each health facility will comply with the Alfred E. Alguist 
Hospital Facilities Seismic Safety Act of 1983 (H&S Section 129675-130070), 
including the certified Structural Performance Category of every building 
affected by the transaction and a copy of every final determination letter 

received from the Office of Statewide Health Planning and Development (now 
referred to as the Department of Health Care Access and Information) for every 

building affected by the transaction or agreement 

NIA 
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11 Cal. Code Reg. Section 999.5(d)(5)(K) 

Description of the measure proposed by the applicant to mitigate or eliminate any potential 
adverse effect on availability or accessibility of health care services to the affected community that 

may result from the agreement or transaction 

Hospice East Bay and Chapters do not anticipate that the Transaction will result in any adverse 
effect on the availability or accessibility of health care services in Hospice East Bay's service area. 
Rather, as referenced in the responses to (d)(4)(B) and (d)(5)(H), once the Transaction has been 
completed Hospice East Bay and Chapters will evaluate opportunities to increase the health care 
services offered in Hospice East Bay's service area. 

Hospice East Bay and Chapters have agreed in Section 7.3 of the Affiliation Agreement that after 
the Closing all assets of Hospice East Bay will continue to be used for qualifying healthcare and 
charitable purposes. All assets on Hospice East Bay's balance sheet as of the Closing and any proceeds 
from the sale of any real property or health facility owned by Hospice East Bay as of the Closing net of 
any gains or losses on invested assets, including, without limitation (i) that certain real property located 
at 3470 Buskirk Avenue, Pleasant Hill, California 94523 and (ii) the Bruns House inpatient hospice 
facility located at 2849 Miranda Avenue, Alamo, California 94507, will, unless otherwise decided by 
vote of the Hospice East Bay board ( excluding board members who are also Chapters officers or 
employees), be irrevocably dedicated to use in Hospice East Bay's service area. 

Hospice East Bay and Chapters have also agreed that for at least five (5) years after the Closing, 
Chapters shall not take any action to restrict, prohibit or limit Hospice East Bay's ability to maintain 
existing "specialty" programs that include the Bruns House, Veterans Program, Bridge Program (grief 
services for children and teens) and Music Therapy as long as any operating losses from those programs 
can be funded through a combination of Hospice East Bay's fundraising efforts and non-reserved 
investments. 
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11 Cal. Code Reg. Section 999.5(d)(5)(L) 

A list of the primary languages spoken at the health facility or facility that 
provides similar health care and the threshold languages for Medi-Cal 

beneficiaries, as determined by the State Department of Health Care Services for 
the county where the health facility is located 

The threshold languages for Contra Costa County are: English, Chinese and Spanish. 
English is the primary language spoken at the facility, with Language Line Solutions (formerly 
AT&T Language Line) available for audio or video interpretation for over 290 languages. 
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POSSIBLE EFFECT ON COMPETITION 
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11 Cal. Code Reg. Section 999.5(d)(6)(A) 

For any agreement or transaction for which a Premerger Notification and 
Report Form is required to be submitted to the Federal Trade Commission 
under the Hart-Scott-Rodino Antitrust Improvements Act of 1976, a brief 

analysis of the possible effect of any proposed merger or acquisition of each 
health care facility or facility that provides similar health care that is the subject 
of the agreement or transaction on competition and market share in any relevant 

product or geographic market. 

NIA 
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11 Cal. Code Reg. Section 999.5(d)(6)(B) 

The applicant shall provide the Prem erg er Notification and Report Form and 
any attachments thereto as filed with the Federal Trade Commission pursuant to 

the Hart-Scott-Rodino Antitrust Improvements Act of 1976 and 16 C.F.R. 
Parts 801-803. The procedure for designating information as confidential set 
forth in section 999.5(c)(3) of these regulations shall apply to any information 

submitted under this subsection. 

NIA 
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11 Cal. Code Reg. Section 999.5(d)(7) 

The written notice of any proposed agreement or transaction set forth in 
section 999.S(a)(l) of these regulations shall include a section entitled "Other Public 

Interest Factors" that contains any other information the applicant believes the Attorney 
General should consider in deciding whether the proposed agreement or transaction is in 

the public interest 

None beyond the information that is already contained in this notice 
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11 Cal. Code Reg. Section 999.5(d)(8) 

The written notice of any proposed agreement or transaction set forth in 
section 999.5(a)(l) shall include a 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. 

Attached to this Section are the following: 

• A copy of the Board Chair Attestation by Hospice East Bay 

• A copy of the Board Resolution 
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ATTESTATION 

November 13, 2024 

This attestation (this "Attestation") is made consistent with California Code of Regulations 
tit. 11 § 999.5(d)(8) and relates to the proposed affiliation between Chapters Health 
System, Inc., a Florida not for profit corporation ("Chapters") and East Bay Integrated Care, Inc. 
d/b/a Hospice East Bay, a California nonprofit public benefit corporation ("Hospice East Bay"). 
As required under California Corporations Code § 5914, Hospice East Bay is providing written 
notice to the California Attorney General regarding the proposed affiliation with Chapters (the 
"Written Notice"). 

The undersigned, being the Chair of the Board of Directors of Hospice East Bay, hereby 
attests that the contents of the Written Notice are true, accurate and complete. 

** 

IN WITNESS WHEREOF, the undersigned has executed this Attestation on the date first 
written above. 

EAST BAY INTEGRATED CARE, INC. D/B/A 
HOSPICE EAST BAY 

By: 
Name: ~il3e1t~topes 
Its: Chair of the Board of Directors 

10004457.1 Chapters Hospice East Bay~ Attestation Re: Written Notice to Attorney General 
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RESOLUTION NO. 2024-8-26 

RESOLUTIONS OF THE BOARD OF DIRECTORS OF 
EAST BAY INTEGRATED CARE, INC. D/B/A HOSPICE EAST BAY 

REGARDING THE AFFILIATION WITH CHAPTERS HEAL TH SYSTEM, INC. 

WHEREAS, it is proposed that East Bay Integrated Care, Inc. d/b/a Hospice East Bay, a 
California nonprofit public benefit corporation (the "Corporation") affiliate with Chapters Health 
System, Inc., a Florida not for profit corporation ("Chapters"), pursuant to the terms of an 
Affiliation Agreement (the "Affiliation Agreement") that is summarized in Exhibit A and that is 
in substantially the form presented to the Board and attached to these Resolutions as Exhibit B; 

WHEREAS, in order to effect the transactions contemplated by the Affiliation Agreement 
(collectively, the "Affiliation"), it is proposed that the Corporation should adopt the Amended and 
Restated Bylaws in substantially the fonn presented to the Board and attached to these Resolutions 
as Exhibit C (the "Amended and Restated Bylaws"), which would become effective only if the 
Affiliation is successfully completed and the closing conditions contained in the Affiliation 
Agreement are all satisfied or waived in accordance with the Affiliation Agreement's terms; 

WHEREAS, as a result of the Affiliation Chapters will become the sole member of the 
Corporation and the Corporation will become a subsidiary of Chapters; 

WHEREAS, the Corporation and Chapters desire to enter into the Affiliation Agreement 
and consummate the Affiliation to accomplish a number of mutual goals, including the 
preservation of the Corporation's legacy and the perpetuation of the nonprofit hospice model of 
comprehensive, community-based hospice care; 

WHEREAS, the Board recognizes that the consummation of the Affiliation will require 
notice to, or the consent or approval of, various government agencies and private parties, including 
without limitation the Attorney General of the State of California (with respect to the change of 
control of the Corporation's inpatient hospice facility as contemplated by the Affiliation) and the 
California Department of Public Health (with respect to the licensing of the Corporation's facilities 
and operations) (collectively, the "Required Consents"); 

WHEREAS, the Board has had an opportunity to review the Affiliation Agreement and 
the Amended and Restated Bylaws; and 

WHEREAS, the Board believes the Affiliation is in the best interest of the Corporation, 
in furtherance of its nonprofit and charitable purposes and for the benefit of the communities 
served by the Corporation, and desires to approve the Affiliation, the Affiliation Agreement, the 
Amended and Restated Bylaws, and the documents and transactions they contemplate. 

7582605.2 Hospice East Bay Resolutions Re: Chapters Affiliation - 1 

0411 



NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE CORPORATION 
RESOLVES AS FOLLOWS: 

1. ft is in the best interest of the Corporation, in furtherance of its nonprofit corporate and 
charitable purposes and for the benefit of the communities served by the Corporation, to 
enter into the Affiliation Agreement with Chapters, upon the material tenns and conditions 
set forth in the Affiliation Agreement in substantially the form presented to this Board; 

2. The Affiliation and the form, material terms, and provisions of the Affiliation Agreement 
in substantially the form presented to this Board are hereby adopted, approved and ratified 
in all respects; 

3. The Amended and Restated Bylaws in substantially the form presented to this Board are 
hereby adopted, approved and ratified in all respects, to go into effect only upon the 
successful completion of the Affiliation and the satisfaction or waiver (in accordance with 
the Affiliation Agreement' s terms) of all required closing conditions contained in the 
Affiliation Agreement; 

4. The Corporation's officers are authorized and directed to negotiate, finalize, execute and 
deliver the Affiliation Agreement and the Amended and Restated Bylaws in substantially 
the form presented to this Board, and to approve on behalf of the Corporation any 
modifications or amendments to the form of the Affiliation Agreement or the Amended 
and Restated Bylaws presented to this Board that do not alter the material terms of the 
Affiliation Agreement or the Amended and Restated Bylaws; and 

5. The Corporation's officers are authorized and directed to seek all Required Consents, and 
to provide all necessary notices and make all necessary applications in connection with the 
Affiliation. 

OMNIBUS RESOLUTIONS 

I. All officers, agents, attorneys and employees of the Corporation are authorized and 
directed to do and perform, or cause to be done and performed, all such acts, deeds, and 
things, and to make, execute, and deliver, or cause to be made, executed, and delivered, all 
such agreements, undertakings, documents, instruments, or certificates in the name of the 
Corporation and to retain such counsel, agents, and advisors and to incur and pay such 
expenses, fees, and taxes as shall, in the opinion of the Corporation ' s Interim President & 
CEO, be deemed necessary or advisable (such necessity or advisability to be conclusively 
evidenced by the execution of such actions) to effectuate or carry out fully the purpose and 
interest of all of the foregoing resolutions, including without limitation the Affiliation 
Agreement, the Amended and Restated Bylaws, the Affiliation and all of the actions 
contemplated thereby, which at or after the closing of the Affiliation Agreement may 
include the filing of an Amendment to the Articles of incorporation of the Corporation 
reflecting that Chapters is the sole member of the Corporation ; and 

2. All actions taken prior to these Resolutions by the directors, officers, agents, attorneys and 
employees of the Corporation in connection with the Affiliation Agreement, the Amended 
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and Restated Bylaws, or the Affiliation are hereby adopted, affirmed, approved, and 
ratified in all respects as the acts and deeds of the Corporation. 

[End of Text; Certificate ofthe Secreta,y Follows.] 
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Certificate of the Secretary 

The undersigned, Susan Burroughs, Secretary of the Board of Directors of East Bay Integrated 
Care, Inc. d/b/a Hospice East Bay does hereby certify that the foregoing Resolution No. 2024-8-
26 was passed, approved, and adopted by the Board of Directors of East Bay Integrated Care, 
Inc. d/b/a Hospice East Bay at a duly called and noticed meeting held on August 26, 2024, at 
which a quorum was present and voting. 

7582605.2 Hospice East Bay Resolutions Re: Chapters Affiliation - Certificate of the Secretary 
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Exhibit A 
Summary of Affiliation Agreement and Amended & Restated Bylaws 

See attached. 

7582605.2 Hospice East Bay Resolutions Re: Chapters Affiliation - Summary of Affiliation Agreement and 
Bylaws 
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Exhibit B 
Form of Affiliation Agreement 

See attached. 
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Exhibit C 
Form of Amended and Restated Bylaws 

See attached. 
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Title 11, California Code of Regulations, § 999.5(d)(9) 

TRANSFEREE INFORMATION 
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11 Cal. Code Reg. Section 999.5(d)(9) 

The written notice of any proposed agreement or transaction set forth in 
section 999.5(a)(l) shall include a list of the officers and directors of the transferee, the 
most recent audited financial statements for the transferee, the transferee's governance 

documents, such as the articles of incorporation and bylaws, and a description of the 
transferee's policies, procedures, and eligibility requirements for the provision of 

charity care 

Attached to this Section are the following: 

• A copy of the Chapters Health System, Inc. Policy and Procedure Manual for 
Financial Assistance (Charity Care, Expanded Charity Care, & Uninsured 
Discount) dated August 27, 2024 

• A copy of the list of Directors and Officers of Chapters 

• A copy of the Chapters Health System, Inc. Consolidated Financial Statements 
for December 31, 2023 and 2022 

• A copy of the Chapters Health System, Inc. Second Articles of Amendment to 
Third Restated Articles of Incorporation 

• A copy of the Chapters Health System, Inc. Third Restated Articles of 
Incorporation 

• A copy of the Chapters Health System, Inc. Twelfth Amended Bylaws 
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POLICYANDPROCEDUREMANUAL 

Policy: Financial Assistance (Charity Care, 
Expanded Charity Care, & Uninsured Discount) 

Approved By: 
Chief Compliance Officer, 
Chief Financial Officer 

Page 
1 of 5 

Effective Date: 
08/27/2024 

This Policy applies to all Chapters Health System affiliates, associates, business lines, and subsidiaries. 

PURPOSE 
Chapters Health System is a nonprofit and consistent with the organization's mission. Chapters offers 
Charity Care to qualifying indigent patients with an inability to pay for hospice and other rendered 
services. To define eligibility, application, and approval processes for Financial Assistance (Charity Care, 
Expanded Charity Care, & Uninsured Discount) offered to underinsured, uninsured, and medically 
indigent patients who indicate an inability to pay for services rendered by Chapters Health System & 
Chapters Health System Affiliates. 

DEFINITION(S) 
Charity Care: 
Medical treatment provided to patients who are uninsured or underinsured and who cannot afford to pay 
for the care according to guidelines of this policy. Charity Care does not include bad debt or contractual 
allowances from government programs and insurance or uninsured patient discounts, but may include 
insurance co-payments or deductibles, or both. The patient will have no obligation, or a discounted 
obligation, to pay for any services received which are deemed to be community care in accordance with 
this guideline. 

Charity Care represents medical services provided to a person for which the Organization has no 
expectation of receiving full payment. Charity Care may include all or a portion of the patient's balance. 

The Organization will establish and consistently apply objective criteria to identify a medically indigent 
patient and establish the amount of charity care discounts in the manner most responsible to the needs 
of the community and the organization's long-term ability to fulfill its mission, as well as in compliance 
with IRS and other applicable rules and guidelines. Charity Care will be recognized separately from bad 
debt. A person who does not have the means to meet his/her financial obligation associated with his/her 
medical expenses is generally deemed to be medically indigent. The term medically indigent includes 
persons whose income is sufficient to pay for basic living expenses but who does not have adequate 
funds to pay for unexpected and/or large medical bills. Charity Care will be determined based upon 
family size and household income in accordance with the current years published "Federal Poverty 
Guidelines" located at on the Health and Human Services website (see reference section below for link 
to website). 
Charity Care: 
A patient is eligible for Charity Care if the patient is between 0 - 200% of the Federal Poverty Guidelines. 
Expanded Charity Care (ECC): 
A patient is eligible for Expanded Charity Care if the patient is within the Federal Poverty Guidelines of 
201 -300%. 
Uninsured Discount: 
An Uninsured Discount is limited to patients who have no third party (insurance coverage) source of 
payment or do not qualify for Charity Care, Expanded Charity Care, or Medicaid. A patient is eligible if 
they within the Federal Poverty Guidelines of 301 - 350%. 
Federal Poverty Guidelines (FPG): 
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Crowe 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Chapters Health System, Inc. and Affiliates 
Temple Terrace, Florida 

Opinion 

Crowe LLP 
lmiep15'1d~1I MembN Crowe Gl'ob.iil 

We have audited the consolidated financial statements of Chapters Health System, Inc. and Affiliates, which 
comprise the consolidated balance sheets as of December 31, 2023 and 2022, and the related consolidated 
statements of operations, changes in net assets and cash flows for the years then ended, and the related 
notes to the consolidated financial statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects. 
the financial position of Chapters Health System, Inc. and Affiliates as of December 31, 2023 and 2022, 
and the changes in their net assets and their cash flows for the years then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America (GAAS). Our responsibilities under those standards are further described in the Auditor's 
Responsibilities for the Audit of the Financial Statements ssction of our report. We are required to be 
independent of Chapters Health System, Inc. and Affiliates and to meet our other ethical responslbilities, in 
accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence 
we have obtained is sufficient and appropriate to provide a basis for our audit opinton. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America, 
and for the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of consolidated financial statements that are frae from material misstatement, whether due to 
fraud or error. 

In preparing the consolidated financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about Chapters Health 
System, Inc. and Affiliates' ability to continue as a going concern for one year from the date the consolidated 
financial statements are available to be issued. 

(Continued) 

1. 
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Auditor's Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated finandal statements as 
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's report 
that Includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance 
and therefore is not a guarantee that an audit conducted in accordance with GA.AS will always detect a 
material misstatement when It exists, 

The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from 
error, as fraud may involve collusion, forgery, Intentional omissions, misrepresentations, or the override of 
internal control. Misstatements are considered material if there is a substantial likelihood that, Individually 
or In the aggregate, they would influence the judgment made by a reasonable user based on the 
consolidated financial statements. 

In performing an audit in accordance with GAAS, we: 

• Exercise profes~ional Judgment and maintain professlonat skepticism throughout the audit 
• Identify and assess the risks of material misstatement of the consolidated financial statements, whether 

due to fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disciosures ir the 
consolidated financial statements. 

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 
are appropriate ln the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of Chapters Health System, Inc. and Affiliates' internal control. Accordingly, no such 
opinion is expressed. 

• Evaluate the appropriateness of accounting policfe-s usad and the reasonableness of siAniflcant 
accountinQ estimates made by management, as well as evaluate the overall prasentauon of the 
consolidated financial statements. 

• Conclude whether. in our judgment, there are conditions or events, considered in the aggregate, that 
raise substantial doubt about Chapters Health System. Inc. and Affiliates' ability lo continue as a going 
concern for a reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit. significant audit findings, and certain internal control-related matters 
that we identified during the audit. 

Other Matters 

Our audit was conducted for the purpose of forming an opinion on the 2023 consolidated financial 
statements as a whole. The 2023 obligated group and consolidating balance sheets, obligated group and 
consolidating statements of operations. and obligated group and consolidating statements of changes in 
net assets are presented for purposes of additional analysis of the 2023 consolidated financial statements 
rather than to present the financial position and operations and changes in net assets of the individual 
affiliates and are not a required part of the 2023 consolidated flnanclel statements. Such information is the 
responsibility of management and was derived from and relates directJy to the underlying accounting and 
other records used to prepare the 2023 consolidated financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the 2023 consolidated financial statements and 
certain additional procedures, including comparing and reconciling such informalton directly to the 
underlying accounting and other records used to prepare the 2023 consolidated flnanc!al statements or to 
the 2023 consolidated financial statements themselves. and other additional procedures in accordance with 
auditing standards generally accepted ln the United States of America. In our opinion, the information is 
fairly stated In all material respects in relation to the 2023 consolidated financial statements as a whole. 

Tampa, Florida 
April 26, 2024 

L~LLP 
Crowe LLP 

2. 
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CHAPTERS HEAL TH SYSTEM, INC. AND AFFILIATES 

CONSOLIDATED BALANCE SHEETS 
December 31 , 2023 and 2022 

2023 
ASSETS 
Current assets 

Cash and cash equi.elents $ 33,818,101 
Short-term inwstments 11.572,539 
Al!lsets limited as to use, current portlon 4,839,261 
Patient accounts recel..ebla, net 43,623,346 
Capitated accounts receivable 6,516.439 
Due from related party 675,980 
Note recel-.ebla 
Pledges receivable. current portion 423,454 
Interest rate swap agreements 282,822 
other current assets 19,547.437 

Total current assets 121,299,379 

Assets limited as to use, net 5,608,228 
Pledges receivable, net 3,667,088 
Long-term in~tments 97,711,164 
Property and equipment, net 164,962,290 
Rrght-of-use assets 50,822,821 
Beneficial interest in net assets of Cornerstone Foundation 7,926,900 
Goodwill and intangible assets, net 30,640,428 
Other assets 2,359,863 

Total assets $ 484,797,161 -

(Continued) 

2022 

$ 13,957,074 
9,291,149 
3,452,644 

19,119,599 
7,099,173 
5,729,953 
5,000,000 

480,305 
678,387 

10,073,620 

74,881,904 

1,788,383 
1,116,880 

92,165,502 
93,968,878 
28,233,549 
6,993,965 

19,828,480 
2,133,276 

$ 321,110,817 
... ' ' 

3. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED BALANCE SHEETS 

December 31, 2023 and 2022 

2023 
LIABILITIES AND NET ASSETS 
Current liabilrties 

Accounts payable and accrued expenses $ 21,639,476 
Accrued employee compensation and related benefits 25,132,183 
Estimated patient care expenses payable 12,654,636 
Third-party medical claims 2,462,980 
Lease liabilities, current 7,548,904 
Current portion of long•lefm debt 2,200,646 
Annuity obligations, current portion 109,455 
Third-party settlements 1,527,940 
Def&rrad re-.enue 

Total current liabilities 73,276,220 

Long-term debt, net of current portion 27,372,177 
Lease liabilities, net 44,708,347 
Annuity obligations, net 367,552 
Other long-term tlabllltles 3,011.719 

Total liabilities 148,736,015 

Net assets 
Without donor restrictions 316,096,599 
Noncontrolling interest in subsidiaries (3,352,699) 
Total net assets without donor restrictions 312,743,900 
With donor r&stncllons 23,317,246 

Total net assets 336,061,146 

$ 484,797,161 

See accompanying notes to consolidated financ~I statements 

2022 

$ 7,358,511 
12,425,829 
6,093,588 
1,612,982 
4,149,085 
1,552,300 

159,457 
1,814,804 

29,807 
35,196,363 

22,642,808 
25,624,707 

258,825 
2.765.560 

86,388.263 

221,336,505 
(1,042,752) 

220,293,753 
14,428,801 

234,722,554 

$ 321,110,817 

4, 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED STATEMENTS OF OPERATIONS 

Years ended December 31, 2023 and 2022 

Net a-ts without donor restrictlon1il 
Re\oenues and other support 

Net patient seiruce ravsnue s 
Capita.led non.risk rei.enue 
Contlibutions 
Nat assets released from restrictions used for operations 
Other operating re-enue 

Total revenue. gains and support 

Expeni,e& 
Salaries and benents 
Purchased S0f\1Cl3S 
Insurance and other 
Durable medical equipment, medical supplies, and drugs 
Medlcal claims expoose 
Depreciation and amortization 
Interest 
Affiliation expenses 

Total expenses 

loss from operatlonli 

Nonoperating rev1;1nues and expeneies 
Excess of fair value of assets acquired 01.er llabilillas assumed in acquisition 

ot Hope Hospice and Commonity SeNcas, Inc. (liope) and Capital 
Canng Health and its affiliates (Capital) (Saa Note 2) 

Excess of fair value of assets acquired 01.er liabllitles 
assumed in acquistion of Comers tone Hospice and 
Pallialiw Care, Inc (Comarstone) (See Noto 2) 

(Loss) gain on sale of property and equipment 
Loss oo disposal or license 
Loss oo sale of a business 
lnwstment income (lo,;s) 
Change In fair wlue or interest rate swap agreement1r, 

Total nonoperaflng (loss) income 

Change in net a!388ts without donor restrlctJons befom other changes $ 

Change In net assets with donor restrictions before other changes 
Excess of f.eir value of assets acqutred mer liabilities assumed in acquisrtion 

of Hope Hospice and Community Ser-.ices, Inc. (Hope) and Capital 
Caring Health and its affiliates (Capital) (See Note 2) 

Excess of fair 1E1lue of assets acquired O\Elr lial;)ilitios 
assumed in acqurstlon or Cornerstone Hospice and 
Palliatl-.e Care, Inc (Cornerstone) (See Note 2) 

Contributions 
lnwstrnent income (loss) 
Ctiange In beneijclal interest In net assets 

of Cornerstone Foundation 
Net asset:, released from restriction:;; 

2023 

423.243,012 
38.982,807 
6,018,503 
9,842.515 
9,640.256 

487,527,093 

311,988.176 
46,859,869 
60,212,040 
37,107,842 
33,852,997 
11,551,948 
2.269, 158 
1. 188,528 

505,030,558 

(17,503.465) 

98,229,329 

(1,623.578) 
(1,510,134) 

17,563,507 
(395,565) 

112,263,559 

94,760,094 

7,163,521 

10,153,137 
282,367 

931,935 
(9,642.515) 

$ 

s 

2022 

2HS,191,792 
31,212,715 
4,153,614 
5,490,005 
6,317.200 

262,365,502 

164,746,108 
22,342,452 
40,908,730 
15,885,746 
24,912,802 
9,183,759 
1,003,889 

375,000 
279,418,486 

(17,052, 98.() 

63,662,588 
112,817 

(344,993/ 
(18,009,439) 

1,316,604 
46,737,577 

29,684,593 

12,119,093 
4,789,698 
(308,609) 

(5,125,126} 
(5,490,065) 

Change In oat :i-ts with donor restrictions before other changes 8,888,445 S 5,984,969 
-=- _,_ 

See accompanying notes to consolidated financial statements 

5, 
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CHAPTERS HEAL TH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS 

Years ended Oe~mber 31. 2023 and 2022 

Net ueete without donor restrictona • Januuy 1 

Change In net BS&ets without donor mstriclions bekire other changes 

Member dlstribullons 
Change In non-controlling Interest 

Changlil in net assets- without dooor ffb&bictlons 

N4tt •--t• without donor -.litriction•- ~c.mb•r 31 

Nat •-ts with donor ~1trlction1. Jan1.1ary 1 

Chtl~e in nat a$$$IS with donor r08tnctlons bEJfor& other changae 

Net •-.ts wlth6ut donor relltric;tions - Deceml)(tr 31 

202:l 

$ 220.293,753 

94,760,094 

(3,079.562) 
769,615 

f.2.309;947} 

92,450,147 

$ 312,743;900 

$ 14,428,801 

8.888.4-45 

$ 23,317,246 

See accompanying notes to consolidated financial statements 

202:f 

189,613,422 

29,684.593 

(1,571.822) 
2,567,360 

996.738 

30,680.331 

220,293,753 

8,443,832 

!'i,984,969 

14.428,SOl 

6. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATED STATEMENTS OF CASH FLOWS 

Years ended December 31, 2023 and 2022 

2CY.!3 

Cuh flow rrom operetb1g a<ltlvltlH 
Cl'langs in ll&l a~seis before olhi>r changsi; $ \03,648,539 
AdjustrMnts to reconcjo ctw:w,ge in net ~ss4!1~ 

to not cash from oporating actlvdlos 
B<cess o( r11Ir VIM.JS or UMts ove,r llebll1'111a assumid 

acquired I113s cash acqulreel (92,955.215) 
Oeprecialion nnel errortllatlon 11,551,948 
Oieoge in beneficial interest ., net assets of Corneralone Foundation (931,935) 

tel reeltzed 11nd unresizoo (gains) lo11se-s on investmsnts (13,883,811) 
~nge i1 fair vRlle of illere11t rate swap agreerrenl:l 395.565 
L~~ on a..ie at a bu$ ine~s 
011,nge il non ,;,ontrolling iltere,,t 7!59,615 
Loss (gain) on &ali./disposal of ai;,ati. 3,133,712 
Change., assets and llab~th,,. 

PBlll!lnt ~count,; reclilklable (7,848,3~!l) 
Cap,talfon rec81Vable 3,601M18 
Cue rrom related party 5,053,913 
Aoogas r•celv.:ibill (101,357) 
Oher cumionl assets (9,473.817) 
Other as.sets 3,966,355 
f0ducllon in carrying 11roount of ri11ht•of•w~e as:.ets 6,144,674 
Olenge in Ol)eratlng tees1e l!!ibditie~ (6,080,760) 
Account~ payable i,nd ~~rood expe~es (1,922,235) 
8lwn,,led patient c11re expenses paya.ble 6,561.046 
Third fl'll"Y rne<;lic'"I claim, 849,998 
Accrued eITJllDY""' cOrfl]eni;afion and reli'Jled "'3MI ils (1,296,213) 
Thrd-psrty satttermnl~ (502,508) 

Deferred rBV"nue (28,807) 

Other mb,lillee (16.SllS) 

1"6l cash fromoperamg actiYtss 10.6-42.253 

Cash flow from lnv,atlng aotMll•• 
Proceeds from sale of property <l!nd equil)rnent 896,201 
R.IrchMe of property and equIprrent !3.257,e!l2! 
Proc<:teds from salell' of inv!!<'llmeont~ &9,789.5% 
F\JrcheJ"~ of m11;1atm;nts ( l9,1!'27.7321 
A:oceede from ,ale of a bu,n!;l6a 

Nate rllC•Nabl!I lldvancl\lS convl\lrted to consideration (st!te N:!tH 2 and 7) {2,000,000) 

Not cash rrom investlr,g actllt~los 25,880,222 

Cash now from flnancing activities 

Payrren1 of merroer dstri:luoor-. (3,079,562) 
Proc4;1eds from lon~term clebt 9,000,000 
Flep!lyrnimt of lon1,-termdebt (22,396,002) 
F\!yrnant o( ,;lef'1fred fw18'1cing fees. (165,024) 

Nel cash from flnaocir1g activities (16/l61,448) 

Net change in cash iind cash equi.'~!enb 19,861.027 

C83h a11d ca11h equiY at4;1nls at beginning of year 13,957,074 

Caah and caah 11qulval11nta at 11nd of ye ■r $ 33,818,101 

SupplC1m11ntal dlscloaure of c■ah flow Information 
Ca1h paid for .itare,jl $ 2,269,158 
leas<:td as11ett. oot0111e<l In exchamge tor m1w operallng lease 1111011111&11 :. J1U,f1:!U 
Leased .!SHtti obtained (!Urlng DlJSJOOSS at1I11a1I00 $ 27,633,940 

See accompanying notes to consolidated financial statements 

2022 

$ 35,669,562 

(49,951,291) 
9,183,759 

5,125.128 

21,541.502 
(1,316,604) 

344,993 
2,5~7,360 
(112.817) 

2,788.137 

(4,39-5.437) 

(4,237,650) 

(129.808) 
1,961,584 

349,174 
4,560,494 

(J,825.208) 
(1,337,900) 
1,704,964 
(828,!>ZZ) 

(2,841,081) 

(472,282) 
(7,943) 

(126A02) 

16,22:3.712 

710,388 

!9,300871) 
41,471,483 

!<15,1:124!')45) 

1,&00,000 
(5,000000) 

(16,442,345) 

(1,571.622) 

(5,318.075) 

(8,8~,{197) 

(7,108,330) 

21,066,<t04 

1 13,957.074 

$ 1,063,889 
~ £1,1J5,5!il:I 
s 6,464.209 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1 - ORGANIZATION ANO SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Qm izalion and Mi • : Chapters Health System, Inc. and Affiliates (collectively CHS), is a Florida nonprofit 
corporation that provides support and care for people in our community with or affected by advanced 
fllnesses by offering a wide variety of compassionate healthcare choices. CHS's service areas include 
Florida, Georgia, Virginia, Maryland, and Washington DC. 

CHS is the sote member of each of the following entities: 

LifePath Hospice, Inc. (LPH): LPH is a Florida nonprofit corporation whose mission Is to provide hospice and 
other end of life services for residents living in HIiisborough County, Florida. 

Good Shepherd Hospice, Inc. (GSH): GSH is a Florida nonprofit corporation whose mission is to provide 
hospice and other end of life services for residents living in Polk, Highlands, Hardee, and Monroe counties, 
Florida. 

Chapters Health Pharmacy, LLC (PHA): Pharmacy Is a Florida sing:-e member limited liabflity company that 
provides pt1armacy services to tha Affiliates. 

Chapters Health Palliative Care, LLC (PAL): Palliative Care Is a Florida single member limited liability company 
that provides palliative care seivlces in the coun6es served by the Affltlates. 

Chapters Health Staffing, LLC (HSS): Staffing is a Florida single member limited liability company that primarily 
provides physician, nursing, and therapy services to the Affiliates. 

Hernando-Pasco Hospica, Inc. (HPH): HPH is a Florida nonprofit corporatkm whose mission is to provide 
hospice and other end-of-life services for residents living in Hernando. Pasco, Citrus, and Alachua counties. 
HPH also provided home health services in Pasco, Pinellas, Hardee, Highlands, Hlllsborough, and Polk counties 
until March 2023 at which time those services were discontinued and the Medicare enrollment was voluntarily 
terminated. 

Cornerstone Hospice & Palliative Care, Inc. (COR) is a Florida nonprofit corporation whose mission is to 
provide hospice and other end of life services for residents living in Marion, Sumter, lake, Orange, Polk 
Osceola, Hardee and Highlands counties in Central Florida and Cherokee, Cobb, Gwinnett, and Fulton 
counties in Northwestern Georgia. 

Cornerstone Health Services. LLC (SVC): SVC is a Florida single member limited liability company that 
provides palliative care services in the counties served by the Affiliates, 

Care Partners, LLC (CPL): CPL is a company registered in Delaware whose purpose is to develop and 
provide consolidated financial and purchasing services to the venture partners as well as other not-for
profit hospice companies. Servlces may include general financial consulting, specialized financial 
consulting, IT consulting, operations consulting, bookkeeping, analytics for management, and discounted 
group purchasing opportunities for clients. 

Chapters Health Foundation (Foundation): Foundation is a nonprofit organization that is an affiliate of CHS 
(as sole member of the Foundation) and will support all current and future CHS affllfatas. 

Hospice of Okeechobee, Inc. (HOK): HOK is a Florida oonprofit corporation whose mission is to provide hospice 
and other end-of~life services for residents living in Okeechobee, Martin, and St. Lucie counties. 

(Continued) 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1 - ORGANIZATION ANO SUMMARY Of SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Hope Hospice and Community Services, Inc. (HOP): HOP is a Florida nonprofit corporation whose mission is 
to provide hospice and other end-of-life services for residents living in Charlotte, Collier, G1ades, Hendry, and 
Lee counties. 

Visiting Nurses Association of Southwest Florida, Inc. (VNA): VNA is a nonprofit corporation that pTD\lides home 
and community based health care services to all people in Charlotte, Collier, Glades, Hendry, and Lee 
counties. In March 2023, these services were discontinued and the Medicare enrollment was voluntarily 
tenninated. 

Capital Caring Health (CCH): CCH is a Virginia nonstock corporation and is the sole member of three supporting 
organizations: Capital Hospice d/b/a Capital Caring, Capital Caring Stay at Home Services, Inc .. and Capital 
Caring Advanced Illness, rnc. 

Capital Hospice d/b/a Capital Caring (CAP): CAP is a nonprofit organization whose mission is to provide hos::>lce 
and other end-of,life seNlces for residents IMng In Northern Virginia, Washington D.C., suburban Maryland. and 
surrounding metropolttan communities. Capital Caring is the sole member of Capital Palliative Care Consultants 
(CPCC). 

Capital Palliative Care Consultants: CPCC Is a Virginia single member limited liability company that provides 
palliative care services in the counties served by CAP. 

Capital Caring Stay at Home Services, Inc. (CCSH): CCSH is a Virginia nonprofit organization that offers 
services that sook to improve patients' social and physical environments as a means of bettering their care and 
qualrty of life so that they can ultimately stay at home. Services lnclllde care coordination, transportation, 
assistance with nutritional needs, caregiver training, home safety evaluations, helping with pet care, and tother 
general coordination of medical and homecare services. 

Capital Caring Advanced Illness, Inc. (CCAI): CCAI is a Virginia nonprofit organization that services seniors who 
are home limited or otherwise benefit from receiving most of their care in the home due to an advanced illness 
or disability. 

Allcare Medical of Florida (Allcare): Allcare provides a full range of medical equipment to hospice patients and 
those IIVith ltfe limiting condltlons. At December 31, 2021, CHS owned 90% of Allcare. CHS acquired the 
remaining 10% of Allcare in 2022 and subsequently sold the entity to an unrelated party for $1,600,000. CHS 
recorded a loss of approxjmately $345,000. 

CareNU, Inc. (CNU): GNU is a Florida for-pmfit corporation and was established to pmvide patients with a 
collaborative team based approach to chronic illness care. CNU is authorized to issue 100,000 shares of 
common stock. As of December 31, 2023, there are 100,000 common stock shares issued and outstanding. 

Assurity Direct Contracting Entity (ADCE): ADCE, a Florida limited liability company, provides and arranges 
for medical care to beneficiaries through managed care capitation agreements in the state of Florida who 
have enrolled with various health plans. ADCE' s capitation agreements with the various health plans are 
on a non-risk basis. CNU owns 60% of ADCE and has been consclldated with GNU for financial reporting 
purposes. 

SECUR, Inc (SEC): SEC, is a Florida for-profit corporation and was established as an Institutional Speclat 
Needs Medicare Advantage Plan (1-SNP). The sole shareholder of SEC is CareNu, Inc. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1 - ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued} 

~: The consolidated financial statements have been prepared on the accrual basis of 
accounting in accordance with accounting principles generally accepted in the United States of America (J.S. 
GMP). 

Basis of Cons9..!lg_j3jjQff The accompanying consolidated financial statements include the accounts of CHS 
and its affiliates. All inter-organization accounts and transactions have been ellminated in consolidation. 

Financial Statement Presentat/orr The consolidated financial statements report the changes in and totals 
of each net asset class based on the existence of donor restrictions, as applicable. Net assets are classified 
as net assets without donor restrictions or net assets with donor restrictions and are detailed as follows: 

Net assets without donor restrictions are net assets that are not subject to donor-restrictions and may 
be expended for any purpose in performing the primary objectives of CHS, 

Net assets with donor restrictions are net assets subject to stipulations Imposed by donors and granters. 
Some donor restrictions are temporary in nature and wm be met by actions of CHS or by passage of 
time, Other donor restrictions are perpetual in nature, where the donor has stipulated the funds be 
maintained In perpetuity, 

Non-c~: Non-controlling interest is the portion of the equity ownership in an affiliate not 
attributable to the parent company (CareNU), who has the controlling interest. CNU owns 60%1 of ADCE 
and has been consolidated with CNU for financial reporting purposes. 

Use of Eslirnates: The preparation of consolidated financial statements in conformity with U.S. GAAP 
requires management to make estimates and assumptions that affect the reported amounts of assets and 
HabHities and disclosure of contingent assets and liabilities at the date of the conso-lidated 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 consist of bank deposits in accounts that are 
federally insured up to $250,000. At times these amounts may exceed federally insured limits_ Additionally, 
for purposes of the consolidated statements of cash flows, CHS considers all highly liquid investments of 
operating cash purchased with an original maturity of three months or less to be cash equivalents. 

a ient coun Receivable Net The patient accounts receivable balance represents the unpaid amounts 
billed to patients and third-party payors, which include Medicare. Medicaid, and commercial insurers. 
Contractual adjustments, discounts, and implicit price concessions are recorded to report receivables at 
net realizable value, Past due receivables are detennined based on contractual terms. CHS does not 
accrue interest on any of its accounts recervable. 

~vable: Capitated accounts receivables consist of amounts due from managed 
care capitated contracts. The capitated receivables are carried at contracted amounts and capitated 
payments are received in accordance with the risk adjustment model and timeline used by the Centers for 
Medicare and Medicaid Services. 

~: Note receivable represents advances under a line of credit agreement to Capital Caring 
as well as funds loaned to a software company to help develop computer software tor hospice. The softv,are 
loans are valued at historic cost, including unpaid contractual interest payments, less a valuation allowance 
for which it is probable that Capital Caring will be unable to collect. See Notes 2 and 7 for additional 
information, 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 1-0RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

lnve!;>tments: All investments are stated at their fair values in the consolidated balance sheets. Unrealized 
gains and losses are included in the change in net assets. See Note 6 for additional information on the 
nature of CH S's investments. Investment income or loss (including realized and unrealized gains and losses 
on investments, interest, and dividends) is included within nonoperating revenues and expenses, unless 
the income or loss is related to assets with donor restrictions. 

~: Certain amounts of CHS's cash and Investments are limited as to use by 
provisions of donor restrictions. These cash and investments are classified as assets limited to use in the 
accompanying consolldated balance sheets. Amounts required to meet current liabiliUes have been 
classified as current assets in the consolidated balance sheets at December 31, 2023 and 2022. The 
Investment income or loss on Investments that are restricted by donor or law Is recorded as increases or 
decreases to net assets with donor restrictions. 

Interest Rato Swjlp~: CHS entered into interest rate swap agreements as part of their interest 
rate risk management strategy, not for speculation. CHS has elected to report the Instruments as 
freestanding derivatives with gains and losses included within change In net assets without donor 
restrictions from operations. 

The derivatives are separated into current and non-current assets or liabilities based on their expected cash 
flows. Cash inflows expected within one year, induding derivative assets that CHS intends to settle, are 
reported as current assets. Cash inflows expected beyond one year are reported as non-current assets. 
Cash outflows expected within one year, including derivative liabilities in which the counterparty has the 
contractual right to settle, are reportoo as current liabilities. Cash outflows expected beyond one year are 
reported as non-current liabilities. 

lnventodes: Inventories are stated at the lower of cost or net realizable value, using the first-in. first-out 
method. 

0 ~ rr A ets: Other current assets are comprised of primarily of prepaid expenses, deposits, other 
accounts receivable. and other miscellaneous current assets. Prepaid expenses at December 31, 2023 and 
2022 were approximately $7,851,000 and $5,982,000, respectively. Deposits at December 31, 2023 and 
2022 were approximately $3,448,000 and $1,930,000, respectively. Other accounts receivable at 
December 31, 2023 and 2022 were approximately $8,248,000 and $646,000, respectively. 

~uipm nt: Property and equipment are stated at cost or, if acquired through an affiliation 
agreement or donated to CHS, at fair value on the date of acquisition. Property and equipment acqui~ed 
through a business affiliation is also stated at fair value. Additions and improvements over $2,500 are 
capitalized. Expenditures for routine maintenance are charged to operations. Depreciation is provided 
over the estimated useful lives of the various classes of assets which range from three to thirty years and 
is computed on the straight-line method. 

Gifts of long-lived assets such as fand, buildings or equipment are reported as unrestricted support unless 
explicit donor stipulations specify how the donated assets are to be used. Gifts of long-lived assets with 
explicit donor stipulations that specify how the assets are to be used and gifts of cash and other assets that 
must be used to acquire long-lived assets are reported as support with donor restrictions. Absent explicit 
donor stipulations about how long those long-llvad assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 1-0RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

The cost of property and equipment sold or otherwise disposec of and the accumulated depreciation 
applicable thereto- are eliminated from the accounts, and any resulting gain or loss is reflected in the 
conso-lidated financial statements in the year of disposition. 

lntang!QJ.11-i!.~fil!f The Organization has acquired intangible assets through its affiliation agreements as 
described In Note 2. Intangible assets consists of tradenames, certificates of need, and a PACE license. 
The useful lives of the intangible assets range from 15 to 20 years. 

!ml2airment of Lon.9.-Lived .As.s~ts: On an ongoing basis, CHS reviews lo-ng-lived assets (property and 
equipment and intangible assets) for Impairment whenever events or clrcumstances Indicate that the 
carrying amounts may be overstated. CHS considers potential impairment losses to exist if the 
undiscounted cash flow expected to be generated by the assets are less than carrying value. The 
impairment loss adjusts the assets to fair value. During the year, CHS detennined that the Achieve 
lradename no longer had value as the home health pracUces were voluntarily dissolved. CHS recorded a 
loss of $1,510.134, which is included within loss on disposal of license within the consolidated statements 
ot operations. As of December 31, 2023 and 2022, management believes that no other impairments exist. 

Q w, 11: Goodwill of approximately $16,397,000 at December 31, 2023 and 2022, respectively, represents 
the excess of the purchase price over the assigned fair value of the identifiable net l'!Ssets acquired in 
association with CHS's purchase of Good Shepherd Hospice. Inc. {GSH). During the year ended 
December 31, 2022, CHS sold Al/care, which resulted in the decrease of gooowill of $1,082,538. Goodwill 
is tested for impairment annually unless events warrant more frequent testing. CHS has evaluated its 
existing goodwill for impairment as of December 31, 2023 and 2022 and has determined that goodwill is 
not impaired. 

ti n r EX""""'"~- nd E timated Pa - nt Ex nses P le; When a patient receives hospice 
benefits under the Medicare or Medicaid programs, the hospice provider becomes the payor for all medical 
services related to the patient's terminal diagnosis. CHS has contracts with various providers of physician, 
inpatient, and outpatient services which generally state that the provider has approximately 12 months from 
the date of service to invoice CHS for the hospice related charges. CHS estimates and records a liability 
for patient care expenses which are incurred but not reported (IBNR). This IBNR estlmate is based upon 
an analysis of invoices paid and estimated current utilization and other statistics. The difference between 
CHS's estimates of IBNR patient care expense and actual expenses is included in or deducted from patient 
care expenses in subsequent periods in which such differences are identified. Patient care expenses were 
approximately $47,532,000 and $23, t 15,000 for the years ended December 31, 2023 and 2022, 
respectively, and are included in purchased services in the consolidated statements of operations. 

Thi~pense: Medical claim expanses are costs for providing medical care to 
patients under the direct contracting entity and PACE programs. The estimated reserve for Incurred but 
not reported claims is Included In the liability for third-party medical claims expense. Actual clalms expense 
will differ from the estimated liability due to factors in estimated and actual member utilfzatlon of healthcare 
sarvices, the amount of charges, and other factors. Adjustments to these eBlimates are recognized In the 
periods in which more precise data becomes available. 
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CHAPTERS HEAL TH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 1 -ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Net Patient Service Revenues: Patient service revenues are reportoo at the amount that renects the 
ult1mate consideration CHS expects to receive in exchange for providing patient care. These amounts are 
due from third-party payors, primarily commercial health insurers and government programs {Medicare and 
Medicaid), and includes variable consideration for revenue adjustments due to settlements of audits and 
reviews. as wall as certain hospice-specific revenue capitations. Approximately 94% and 92¾ of the CHS' 
net patient service revenue was derived from the Medicare and Medicaid programs for the years ended 
December 31, 2023 and 2022, respectively. Amounts are generally billed monthly or subsequent to patient 
discharge. Subsequent changes in the transaction price initially recognized are not significant. 

Hospice services are provided on a daily basis and the type of service provided is determined based on a 
physician's deterniinatfon of each patient's specific needs on that given day. Reimbursement rates for 
hospice services are on a per diem basis regardless of the type of service provfded or the payor. 

Reimbursement rates from government programs are established by the appropriate governmental agency 
and are standard across all hospice providers. Reimbursement rates from health insurers are negotiated 
with each payor and generally structured to closely mirror the Medicare reimbursement model. 

The types of hospice services provided and associated reimbursement model for each are as follows: 

Routine Home Care occurs when a patient receives hospice care in their home, including a nursing 
home setting. The routine home care rate is paid for each day that a patient is in a hospice prog·am 
and is not receiving one of the other categories of hospice care. For Medicare patients, the routine 
home care rate reflects a two-tiered rate, with a higher rate for the first 60 days ot a hospice patient's 
care and a lower rate for days 61 and after. In addition, there ls a Service Intensity Add-on payment 
which covers direct home care visits conducted by a registered nurse or social worker in the last seven 
days of a hospice patient's life, reimbursed up to four hours per day in fifteen-minute ·increments at the 
continuous home care rate. 

General Inpatient Care occurs when a patient requires services in a controlled setting for a short period 
of time for pain control or symptom management which cannot be managed in other settf ngs. General 
inpatient care services must be provided in a Medicare or Medicaid certified hospital or long-term care 
facility or at a freestanding inpatient hospice facility with the required registere-d nurse staffing, 

Continuous Home Care is provided to patients while at home, including a nursing home setting, during 
periods of crisis when intensive monitoring and care, primarily nursing care, is required in order to 
achieve palliation or management of acute me{Jical symptoms, Continuous home care requlres a 
minimum of 8 hours of care within a 24-hour day, which begins at midnight. The care must be 
predominantly nursing care provided by either a registered nurse or licensed nurse practitioner. White 
the published Medicare and Medicaid continuous home care rates are daily rates, Medicare and 
Medicaid pay for continuous home care in fifteen-minute increments. Thts fifteen-minute rate Is 
calculated by dividing the daily rate by 96. 

Respite Care permits a hospice patient to receive services on an inpatient basis for a short period of 
lime in order to provide relief for the patient's family or other caregivers from the demands of caring for 
the patient. A hosplce can receive payment for respite care for a given patient for up to five consecutive 
days at a time, after which respite care is reimbursed at the routine home care rate. 
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NOTE 1-0RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Each level of care represents a separate promise under the contract of care and is provided independently 
for each patient, contingent upon the patient's specific medical needs as determined by a 
physician. However, the clinical criteria used to determine a patient's level of care is consistent across all 
patients, given that, each patient is subject to the same payor rules and regulations. As a result, CHS has 
concluded that each level of care is capable of being distinct and is distinct in the context of the 
contract. Furthermore, CHS has determined that each level of care represents a stand ready service 
provided as a series of either days or hours of patient care. CHS believes that the performance obligations 
for each level of care meet criteria to be satisfied over time. CHS recognizes revenue based on the service 
output. CHS believes this to be the most faithful depiction of the transfer of controt of services as the patient 
simultaneously receives and consumes the benefits provided by the performance. Revenue is recognized 
on a daily or hourly basis for each patient in accordance with the reimbursement model for each type of 
service. CHS' performance obligations relate to contracts with an expected duration of l~ss than one 
year. Therefore, CHS has elected to apply the optional exception provided ln FASB accounting standard 
"Ravemua from Contracts wflh Customers" (ASC 606) and is not required to disclose the aggregate amount 
of the transacUon price allocated to performance obligations that are unsatisfied or partially unsatisfied at 
the end of the reporting period. The unsatisfied or partially satisfied performance obligations referred to 
above relate to bereavement services provided to patients' families for up to 12 months after discharge. 

Generally, patients who are covered by third-part)' payors are responsible for related deductibles and 
coinsurance which vary in amount. CHS also provides service to patients without a reimbursement source 
and may offer those patients discounts from standard charges. CHS estimates the transaction price for 
patients with deductibles and coinsurance, along with those uninsured patients, based on historical 
experience and current conditions. The estimate of any contractual adjustments, discounts or implicit price 
concessions reduces the amount of revenue initially recognized. Subsequent changes to the estimate of 
the transaction price are recorded as adjustments to patient service revenue in the period of 
change. Subsequent changes that are determined to be the result of an adverse change in the patients' 
ability to pay (i.e., change in credit risk) are recorded as provision for uncollectlble accounts. CHS has no 
material adjustments related to subsequent changes in the estimate of the transaction price or subsequent 
changes as the result of an adverse changs in the patient's ability to pay for any period reported. 

For the CHS' patients in the nursing home setting in which Medicaid pays the nursing home room and 
board, CHS serves as a pass-through between Medicaid and the nursing home. CHS is responsible for 
paying the nursing home for that patient's room and board. Medicaid reimburses CHS for 95% of the 
amount paid to the nursing home. CHS has concluded that the 5% difference between the amount paid to 
the nursing home and the amount received from Medicaid is an adjustment to transaction price and, as a 
result. the 5% is recognized as a reduction to revenue recognized in the accompanying consolidated 
financial statements. Nursing home room and board expenses over revenues for the yaars ended 
December 31, 2023 and 2022, were approximately $2,471,000 and $1,483,000, respectively. 

Laws and regulations concerning government programs, including Medicare and Medicaid. are complex 
and subject to varying interpretation. Compliance wlth such laws and regulations may be subject to future 
government review and interpretation. Additionally, the contracts CHS has with commercial health 
insurance payors provide for retroactive audit and review of claims. Settlement 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. The variable 
consideration is estimated based on the terms of the payment agreement, existing correspondence from 
the payor and our historical settlement activity. These estimates are adjusted in future periods, as new 
Information becomes ava!lable. Management Intends to fully cooperate with any governmental agencies 
in requests for information. Noncompliance with laws and regulations can make the CHS subject to 
regulatory action, including rines, penalties, and exclusion from the Medicare and Medicaid programs. 
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Hospice organizations ere subject to two specific payment limit caps under the Medicare program. One 
limit relates to inpatient care days that exceed 20% of the total days of hospice care provided for the year. 
CHS did not exceed the 20% cap related to inpatient days in 2023 and 2022. The second limit relates to 
an aggregate Medicare reimbursement cap calculated by the CHS. CHS did not exceed the Medicare 
reimbursement cap for the years ended December 31, 2023 and 2022. 

During 2020, CHS affitiates had select Medicare claims under review. The amount of the settlement 
accrued as of December 31, 2023 and 2022 was approximately $226,000 and $1,004,000, respectively, 
and is included in third-party settlements in the accompanying consolidated balance sheets. The remaining 
balance is for miscellaneous third-party overpayments. • 

During 2022, CHS affiliates had select Medicare claims under review under a Targeted Probe and Educate 
regulatory claims review. During such review, management determined there was an en-or in the coding of 
certain claims. CHS self,reported and paid approximately $4,144,000 back to Medicare. Management 
recorded this as a reduction to net patient service revenue during the year ended December 31, 2022. 

Additionally, during 2022, the Office of Inspector General (OIG) is performing an audit Medical Part A 
services claimed by LPH. The objective of the audit is to determine whether services provided by the 
Hospice during the period January 1, 2020 to December 31, 2021 complred with Medicare requirements. 
The OIG audit is in process and LifePath has not received any findings from the OIG as December 31, 
2023 and through the date of the Independent Auditor's report and therefore has not recorded a liability as 
of December 31, 2023 or 2022. 

Beginning in November 2021, and continuing through February 2022, Medicare conducted a Supplemental 
Medical Review Contractor (SMRC) claims revraw. Capital Caring received notifications that the SMRC 
claims review identified approximately $2,555,000 of improper payments. The SMRC claims review 
identified approximately $1,433,000 as being improperly paid by the Slate of Virginia and was recouped 
against payments in 2022. The SMRC claims review identified approximately $1.122,000 as being 
improperly paid by the State of Maryland. Approximately $280,000 was recouped against payments in 2022, 
and In August 2022, Capital Caring entered into a repayment agreement for the remaining balance of 
approximately $842,000 to be repaid in 10 monthly installments, ncluding interest al an annual rate of 
9.375%.Ttie remainder of the settlement was pafd during the year ended December 31, 2023, and there is 
no payable at December 31, 2023. 

PACE Revenue: CHS operates Hope PACE (Program of All-Inclusive Care for the Elderly), a Medicare and 
Medicaid program that helps people meet their health care needs in the community instead of going to a 
nursing home or other care facilities. PACE serves individuals who: are ages 55 or older: certified by their 
state to need nursing home care; able to live safely in the community at the time of enrollment: and live in 
a PACE ser,.,ice area. Capitation revenue recognized from the PACE program relates to contracts with 
participants in which the performance obligation is to provide healthcare services to the participants. CHS 
contracts directly with Medicare and Medicaid to manage the healthcare needs of the program's participants 
and records PACE capitation revenue on a per member, per month ("PMPM") basis. Fees are recorded 
gross in revenues because CHS is acting as a principal in providing for or overseeing comprehensive care 
provided to the participants. CHS considers all contracts with participants as a single performance 
obligation to provide comprehensive medical, health, and social services that integrate acute and long-term 
care. The capitation revenues are recognized based on the estimated PMPM transaction price to transfer 
the service for a distinct increment of the series (i.e. month). CHS recognizes revenue in the month in which 
participants are entitled to receive comprehensive care benefits during the contract term. During the year 
ended December 31, 2023, CHS recognized approximately $41,402,000 in PACE revenue included within 
net patient service revenue included in the consolidated statements of operations. 
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~: Capitated contract revenue is recorded as revenue in the month that members are 
entitled to healthcare services through contracts with ADCE. As of December 31, 2023 and 2022, CHS 
had capitation agreements in place with one healthcare payer (non-risk). 

Charity Care: CHS determines each patient's ability to pay during the admission process. When a patient 
meets certain criteria, part or all of the patient's charges are deemed charity care and are not billed for 
collection. Because CHS does not pursue collection of amounts determined to qualify as charity care, 
those amounts are excluded from net patient service revenue. The cost of charity care provided was 
approximately $7,093,000 and $6,743,000 for the years ended December 31, 2023 and 2022, respectively. 
This cost estimate was based on the organization-wide cost to charge ratio. 

In addition to providing charity care in Its continuing effort to further i'.s mission, CHS also provides a variety 
of programs and services that receive lfttle or no funding. These include medical research, medical 
education programs, caregiver programs, extensive community bereavement programs, and children's grief 
centers, including twice-yearly camps. 

Contributions: Contributions received and unconditional promises to give are recorded as revenue without 
donor restrlctlons or revenue with donor restrictions depending on the existence of donor restrictions and 
the nature of such restrictions If lhey exist. Gonditlonal promises to give are recognized In the consolidated 
statements of operations only when the conditions on whicl1 they depend are substantially met and the 
promises become unconditional. 

When a donor restriction expires, t11at is, when a stipulated time restriction ends, or purpose restriction is 
accomplished, net assets with donor restrictions are reclassified to net assets without donor restrictions 
and reported in the consolidated statements of operations as net assets released from restrictions. 

Donor restricted gifts that are received for which their restricted purpose is met during the same year are 
initfally recorded as net assets with donor restrictions and then reported as net assets released from 
restrictions and reclassified as net assets without donor restrictions. 

Dolll!ted Services: Donated services are reflected in the consolidated financial statements at the fair value 
of services received. The contributions of services are recognized if the services received (a) create or 
enhance non-financial assets or (b) require specialized skills that are provided by individuals possessing 
those skills and would typically need to be purchased if not provided by donation There were no donated 
services recognized. 

Pru:f.!?i.l!!!l!-1~: The consolidated statements of operations include change in net assets without 
donor restrictions before other changes which is designated as CHS' performance indicator. 

Jnoome Taxfa§: Chapters and the affiliate organizations, except for GNU, are exempt from income taxes on 
income from related activities under Section 501(c)(3) of the U.S. Internal Revenue Coda and 
corresponding .state tax law. Accordingly, no provision has been made for federal or state income taxes. 

A tax position is recognized as a benefit only if it is "more likely ttian not" that the tax position would be 
sustained in a tax examination, with a tax examination being presumed to occur. The amount recognized 
is the largest amount of tax benefit that is greater than 50% likely to be realized on examination, For tax. 
positions not meetlng the "more likely than not" test, no tax benefit is recorded. 
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The applicable Forms 990 have not been subject to examinat[on by the Internal Revenue Service or the 
state of Florida for the last three years. CHS does not expect the total amount of unrecognized tax benefits 
to significantly change in the next 12 months. CHS recognizes interest and/or penalties related to income 
tax matters in [ncome tax expense. CHS did not have any amounts accrued for interest and penalties at 
December 31, 2023 and 2022. 

CNU is a C-oorporation and is subject to income taxes. The provision for income taxes is determined using 
the asset and liability approach of accounting for income taxes. Under this approach, the provision for 
income taxes represents income taxes paid or payable (or received or receivable} for the current year plus 
the change in deferred taxes during the year. Deferred taxes represent the future tax consequences 
expected to occur when the reported amounts of assets and liabilities are recovered or paid, and result 
from differences between the financial and tax basis of lhe Company's assets and liabllltles and are 
adjusted for changes in tax rates and tax laws when enacted. Tax benefits related to uncertain tax positions 
taken or expected to be taken on a tax return are recorded when such benefits meet a more likely than not 
threshold. otherwise, these tax benefits are recorded when a tax position has been effectively settled, 
which means that the statute of llmltatlon has expired or the appropriate taxing authority has completed 
their examination even though the statute of limitations remains open. As of December 31, 2023, CNU 
believes none or its Income tax positions are uncertain and, accordingly, has no amount provided for 
uncertain tax posltions. The Company does not expect the total amount of unrecognized tax benefits to 
significantly change in the next twelve months. Interest and penaltias related to uncertain tax positions are 
recognized as part or the provision for income taxes and are accrued beginning in tha period that such 
int6rest and penalti6S would be applicable undor relevant tax law until such time that the related tax benefits 
are recognized. 

Reclassifications: Certain prior year amounts have been reclass fied to conform with the current year 
presentation. These reclassifications did not have any impact on the total net assets or change in net assets. 

~~: Management has performed an analysis of the activities and transactions subsequent 
to December 31, 2023 to determine the need for any adjustments to and/or disclosures within the 
consolidated financial statements for the year ended December 31, 2023. Management has performed 
their analysis through April 26, 2024, which is the date the consolidated financial statements were available 
to be issued. 

In January 2024, Chapters and Good Shepherd sold certain assets to Medcare Hospice Services, LLC. tn 
exchange for $500,000 cash, $300,000 note receivable and a 20% equity interest in Medcare Hospice 
Services, LLC. The purpose of this transaction is to enter the hospice marl<et in Miami•Dade County, 
Florida. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 2-AFFILIATION AGREEMENTS 

Current year: 

Hope Hospice and Community Services, Inc.: 

On December 8, 2022, CHS signed an affiliation agreement with Hope Hospice and Community Services, 
Inc. and Its affiliates to expand CHS' market in Southwest Florida. On March 1, 2023, CHS and Hope 
Hospice and Community Services, Inc. {collecUvely, the "Hope Parties") closed their affiliatlon agreement 
making CHS the sole member of the Hope Parties. Beginning on March 1, 2023, the financial position, 
results of activities and cash flows of all Hope entitles were consolidated with CHS. This transaction was 
accounted for under the acquisition accounting method of business comblnatfons. As a result, CHS 
recorded an lnherent contribution of $80,261,224 In 2023. No consideration was exchanged, and no 
~nancfal commitments were made. CHS incurred approximately $874,000 In acquisition costs. 

The following table summarizes the recognized amounts of ldenUflable assets acquired and liabilities 
assumed at March 1, 2023: 

Cash $ 9,531,656 
Patient accounts receivable 

Other accounts receivable 

Investments 

Intangible assats and tradenames 
Righi-of-use assets 

Property and equipment 

Other assets 

Total assets 

Accounts payable 

Accrued expenses 

Accrued payroll liabilities 
Long~term debt 

Lease liabilities 

Oher liabilities 

Total tiabilities 

Excess of fair value of assets acquired over 
liabilities assumed 

Included within net assets v.-ithout donor restrictions 

Included \Mthin net assets IMlh donor restrictions 

$ 

4,989,452 

3,026,684 

26,060,170 
5,375,000 

4.792,536 

61,864,819 

3,348,273 

118,988,590 

6,009,569 

1,387,540 

7,197,485 

19,000,000 

4,811,293 
321,479 

38,727,366 

$ 80,261,224 

$ 80,024,844 

$ 236,380 

During the period March 1, 2023 to December 31, 2023, the acquired debt was paid in full. 

(Continued) 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 2 - AFFILIATION AGREEMENTS (Continued) 

The following methods were used to determine fair value: 

Property and equipment fair value was determined using the cost and sales comparison approach. 
Tradenames - fair value was determined using the royalty relief method, a form of the income 
approach. 
Certificate of Need and PACE license - fair value was determined using the cost approach. 
Contractual accounts receivable approximates the fair value of accounts receivable. 

Capital Caring Health: 

On December 27, 2022, CHS signed an affiliation agreement with Capital Caring Health and its affiliates to 
expand CHS' market into the Virginia, Maryland and the Washington D.C. metropolitan areas, On May 1, 
2023, CHS and Capital Caring Health (collectively, the ·capital Partles" or "Capital Caring~) closed their 
affiliation agreement making CHS the sole member of Capital Caring Health. Beginning on May 1, 2023, 
the financial posmon, results of actlvlties and cash l'lows of all Capital entities were consolidated with CHS. 

This transaction was accounted for under the acquisition accounting method of business combinations. As 
a result, CHS recorded an Inherent contribution of $25,131,626 In 2023. Prior to the closing of the affiliation 
agreement on May 1, 2023, CHS loaned the Capital Parties $7,000,000 in two tranches of $5,000,000 (prior 
to December 31, 2022) and $2,000,000 (prior to May 1, 2023). As part of the affiliation transaction, the 
$7,000,000 was accounted for as consideration patd to the Capital Parties. CHS incurred approximately 
$612,000 in acquisition costs. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 2-AFFILIATION AGREEMENT (Continued) 

The following table summarizes the estimated fair value of Capital earing's assets and liabilities at May 1, 
2023: 

Cash 

Patient accounts receivable 
Pledges rece>Aable 

Investments 
lntangibles and tradenames 

Rlghl-of-use assets 

Property and equipment 

other assets 

Total assets 

Accounts payable 

Accrued e)q)enses 
Accrued payroll liabilities 

Lease liabilities 
Other liabilities 

Total liabilities 

Excess of fair value of assets acquired over 
liabilities assumed 

Less consideration 

Included \Nitllin net assets "Mthout donor restrictions 

Included witflin net assets with donor restrictions 

The following methods were used to determine fair value: 

$ 2,905,979 

11,665,956 
2,392,000 

3,231,356 
7,200,000 

23,741,410 

19,729,999 
844,669 

71,711,369 

$ 3,098,597 

5,707.494 
6,805,082 

23,752.926 
215,644 

39,579,743 

$ 32,131,626 

$ ( 7. 000, 000) 

$ 25,131,626 

$ 18,204,485 
$ 6,927,141 

Property and equipment- fair value was determined using the cost and sales comparison approach. 
Tradenames - fair value was determined using the royalty relief method, a form of the income 
approach. 
Contractual accounts receivable approximates the fair value of accounts receivable. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 2 - AFFILIATION AGREEMENT (Continued} 

Prior year: 

Cornerstone Hospice & Palliative Care, Inc.: 

On December 2, 2021, CHS signed an affiliation agreement with Cornerstone to expand CHS' market in 
Central Florida and four counties in Northwest Georgia. On April 1, 2022, CHS and Cornerstone 
(collectively, the "Parties") closed their affiliation agreement making CHS the sole member of Cornerstone. 
Beginning on April 1, 2022, the balance sheet, results of activities and cash flows of all Cornerstone entities 
were consolidated with CHS. This transaction was accounted for under the acquisiUon accounting method 
of business comblnatfons. As a result, CHS recorded an inherent contribution of $75,781,681 in 2022. No 
consideratfon was exchanged, and no financial commitments were made. CHS incurred approximately 
$375,000 In acquisition costs. 

The following table summarrzes the estimated fair value of Cornerstone's assets and liabilities at April 1, 
2022: 

Cash 
Patient accounts racaiVc'lble 
Prepaids 
Interest in net assets of Cornerstone Foundation 
Intangibles and Tradenamss 
Right-of-use assets 
Property and equipment 
Other assets 
Due from related party 

Total assets 

Accounts payable 
Accrued expenses and payroll liabilities 
Right-of-use liabilities 
Note payable 
Other liabilities 

Total liabilities 

Excess of fair ~lue of assets acquired o-.er 
liabilities assumed 

Included within net assets without donor restrictions 
Included within net assets with donor restrictions 

The following methods were use-cl to determine fair value: 

$ 25.830,390 
5,205,884 
2,590,145 

12,119,093 
1,600,000 
6.464.209 

37,583,339 
1,026,207 
1.492,303 

93,911,570 

2.092,997 
6,555.139 
6,464,209 
2,510,039 

507.505 

18,129,889 

$ 75,781,681 

$ 63,662,588 
$ 12,119,093 

Property and equipment• fair value was determined using the cost and sales comparison approach. 
Tradanames fair value was determined using the royalty relief method, a form of the income 
approach. 
Contractual accounts receivable approximates the fair value of accounts receivable. 

(Continued} 

21. 

0445 



CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 3 - LIQUIDITY AND AVAILABILITY 

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their 
use, within one year of the balance sheet date, comprise the following: 

2023 2022 

Cash and cash equi~lents $ 33,818.101 $ 13,957,074 
Short-term investments 11,572,539 9,291,149 
Patient accounts receivable, net 43,623,346 19,119,599 
Capitation receivable 6,516,439 7,099,173 
Due from related party 675,980 5,729,953 
Pledges recei'vable. current portion 423.454 480,305 

Other current assets 5,396,021 1,717,744 

$ 102,025,880 $ 57,394,997 

As part of CHS' liquidity management plan, management invests cash in excess of daily requirements in 
short-term investments and money market funds. CHS has a goal to maintain financial assets, which 
consist of cash and short-term investments, on hand to meet sixty days of normal operating expenses. 
CHS has a policy to structure its financial assets to be available as its general expenditures, liabilities, and 
other obligations come due. The CHS treasury management function is consolidated at the parent level 
and pays expenses on behalf of its affiliates. CHS typically collects patient acoounts receivable within sixty 
days of the date of service and its Florida based hospice affiliates participate in the Medicare Periodic 
Interim Payment program (PIP) which provides bi-weekly cash payments based on management's estimate 
of census_ CHS reconciles PIP with actual billings Lhree times per year and the net PIP position is recorded 
in patient accounts receivable. In the event of an unanticipated liquidity need, CHS could utilize the long
term investments that are not donor restricted. CHS could utilize the line of credit as described In Note 1 0 
should liquidity needs arise. 

NOTE 4 - PATIENT ACCOUNTS RECEIVABLE 

At December 31, patient accounts receivable by payor category consists of the following: 

Medicare 
Medicaid 
other third"party payors 
Less Medicare Periodic Interim Payments (PIP) 
Less implicit price concessions 

(Continued) 

2023 

$ 55,529,123 $ 
11,426.481 
9,751,401 

(12,776,227) 
{20,307,432) 

$ 43,623,346 $ 

;?O~ 

35,704.938 
8,200,953 
7,683,526 

(14,045.031) 
( 18,424.787) 

19.119,599 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 5 -ASSETS LIMITED AS TO USE 

The composition of assets limited as to use at December 31 is as follows: 

2023 

Cash and cash equl\8lents $ 6,629,801 
Money market funds 1,953,565 
Mutual funds 1,864,123 

10,447,489 
Less currant portion (4,839,261) 

$ 5,608,228 

NOTE 6 - INVESTMENTS 

Investments, stated at fair value, at December 31 include: 

2023 

Cash and caah equlwlents $ 859,729 
Money market funds 3,252,303 
U.S. government agencies 1,527,559 
Corporate bonds 991,281 
Equity mutual funds 74,242,791 
Bond mutual funds 9,802,093 
Corrrroditles rrutual funds 1.422,439 
Real estate fund 1,010,474 
Equity securities 16,175,034 

109,283,703 
Less current portion (11 572.~~) 

$ 97,711,164 

2022 

$ 3,452,644 
60,097 

1,728.286 

5,241,027 
(3,452,644) 

$ 1. 788,383 

2022 

$ 1,780,247 
7,420,132 

673,813 
258,390 

71,095,887 
8,818,080 
1,509,974 

943,147 
.............. 8.956,981 
101,456,651 

{9,291, 149) 

~ 92,165,502 
' 

Investment Income from assets limited as to use and investments Is comprised of the following for the years 
ended December 3i: 

Interest and di~dends, net of fees 
Nat realized gains on sa~s of securities 
!'-et unrealized gains (losses) 

(Continued) 

$ 3,962,063 
5,655,183 
8,228,628 

2022 

$ 3,223,454 
119,521 

(21,661,023) 

$ 17,845,874 $ (18,318,048) 
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CHAPTERS HEAL TH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 7 - NOTES RECEIVABLE 

Capital Caring: During 2022, CHS entered into a line of credit agreement with Capital Caring. The note is 
a revolving line of credit (i) for lhe period prior to the occurrence of the affiliation even!, an amount of up to 
$5,000,000 and (ii) after the occurrence of the affiliation event, an amount of up to $10,000,00D. In the 
occurrence of an affiliation termination Event the revolving line of credit shall be reduce to $0 and no further 
advances may be requested or made without the written consent of CHS. Capital Caring may borrow, repay, 
and reborrow hereunder and CHS may advance and readvance under this note from time to time until the 
expiration date. The affiliation event Is defined as the consummation of the affiliation agreement whereby 
CHS becomes the sole member of Capital Caring, which occurred in May 2023. The affiliation termination 
event is defined as the time that Capital Caring notifies CHS that they will no tonger execute or consummate 
the affiliation agreement. The note bears an interest rate at the sum of the Wall Street Journal Prime rate 
plus 2%. 

On closing of the affiliation agreement, the note receivable balance between CHS and Capital Caring was 
settled. As of May 1, 2023, Capital Caring had a balance outstanding of $7,000,000, which CHS recognized 
as consideration paid to Capital Caring as part of the affiliation agreements. CHS and Capital Caring 
continue to utilize the credit agreement to lend and repay funds between the organizations. The terms did 
not change post-affiliation. The outstanding balance on the note receivable was $3,000,000 as of 
December 31, 2023. As of and subsequent to the Affiliation Event the note receivable eliminates in the 
consolidated financial statements. 

Software company: Capital Caring advanced funds to a software company headquartered in New Orleans, 
Louisiana. The software company develops computer software for the hospice industry. All advances are 
to be used solely for business purposes and are stated at unpaid principal balances. The loans are secured 
by the assets of the borrower and gL1arantor of the advances. There were no fees involved in these 
transactions. No new loans will be made to the software company beyond those listed tJelow. 

Interest on the loans is recognlzed over the lives of the loans and is calculated on the outstanding principal 
balance. 

Loan receivable originating in April 2015: $1,000,000 payable in full in April 2020 or payable upon sale 
or transfer as defined below; interest accrues quarterly at the 12% (12% at December 31, 2023). An 
allowance for doubtful accounts in the amount $1,000,000 has been recorded for the outstanding 
receivable balance at December 31, 2023. 

Loan receivable originating in April 2016 for $1,500,000 original note was amended several times for a 
total balance or $2,970,000; payable in full in February 2021 or payable upon sale or transfer as defined 
below: interest accrues quarterly at 12% (12% at December 31, 2023). Interest on the amended 
amounts accrues at an annual interest at of 12%. An allowance for doubtful accounts in the amount 
$2,970,000 has been recorded tor the outstanding receivable talance at December 31, 2023. 

If a sate or transfer of the borrower occurs prior to the loan maturity dates, principal and any unpaid interest 
is due in full plus a percentage of the gross sale proceeds in excess of $10,000,000. If no sale or transfer 
occurs within five years of the origination date, the repayment amount is equal to the principal plt.s a 
percentage ot the borrower enttty's current value based on a mulHple of the borrower entity's earnings 
before interest, depreciation, and amortization. 

An allowance for doubtful accounts of $1,154,265 has been establish for the remaining interest amounts 
contractually due from the software company as management has determined it is probable the 
organization may not be able to collect such amounts. Per the related note agreements, Capital Caring can, 
in the event of default and after notice to the borrower, commence such legal actions or proceedings against 
the borrower and guarantor, as permrtted under the agreement or otherwise at law or at e-quity. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 6 - PROPERTY ANO EQUIPMENT 

Property and equipment as of December 31 is as follows: 

2023 

Land and land improwments $ 26,083,826 
Building and leasehold imprm,sments 207,509,257 
Furniture, fixtures, and equipment 74,430,027 
Vehicles 2,225,084 
Projects in process 960,430 

311,208,624 
Less accumulated depreciation {146,246,334) 

$ 164,962,290 

2022 

$ 15,688,782 
99,819,814 
50,147,656 

281,948 
12,459.483 

178,597,683 
(84,628,805) 

$ 93,968,878 

Projects in process at December 31, 2023 consist primarily of software implementation and general facility 
upgrades to be placed in service in calendar year 2024. There are not any significant projects planned or 
commitments entered into. 

Depreciation expense for the years ended Decemb-er 31, 2023 and 2022, was approximately $11,262,800 
and $9,033,000, respectively. No interest expense was capitalized during 2023 or 2022. 

NOTE 9 - LEASES 

At the inception of an arrangement, CHS determines if an arrangement is a lease based on all relevant 
facts and circumstances. Leases are classified as operating or finance leases at the lease commencement 
date. Operating leases are rncluded in operating lease ROU assets, current operating lease liabilities and 
long-term operating lease llabiliHes on the balance sheets. Finance leases are Included in property and 
equipment, current maturities of long-term debt and finance leases and long-term debt and finance leases, 
net of current maturities, on the balance sheets. Leases are classified between current and long-term 
liabHities based on their payment terms. Lease expense for operating leases is recognized on a straight
line basis over the lease term. Leases with a term of 12 months or less (short-term leases) are not recorded 
on the balance sheets. ROU assets represent CHS's rlght to use an underlying asset for the lease term 
and lease liabilities represent the obligation to make lease payments arising from the lease. ROU assets 
and lease liabilities are recognized at the lease commencement date based on the estimated present value 
of lease payments over the lease term. ROU assets also lnclude prepaid rent and are adjusted by the 
unamortized balance of lease Incentives. 

As the implicit rate is generally not readily determinable for all of CHS's leases, CHS utilized the risk free 
rate, which is derivoo from information available at the lease commencement date, in determining the 
present value of lease payments. Some leases include one or more options to extend the lease, with 
extension terms that can extend the lease term by one to five years. The exercise of lease extension options 
is at CHS's sole discretion. The lease term includes options to extend or terminate the lease when it is 
reasonably certain that CHS will exercise that option. CHS generally concluded options to extend the lease 
are reasonably certain to be exercised when it is cost prohibitive to relocate operations or pursue altarnaUve 
leased assets. Certain teases contain early termination penalties: however, as of December 31, 2023, it is 
not reasonably certain that CHS will exercise or become subject to such early termination penalties. 
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December 31 , 2023 and 2022 

NOTE 9- LEASES (Continued) 

Nonperformance-related default covenants. cross-default provisions, subjective default provisions and 
material adverse change clauses contained in material lease agreements, if any, are also evaluated to 
detennine whether those dauses affect lease classification Real estate and vehicle leases comprise the
majority of CHS's leasing activities. 

CHS accounts for lease agreements with lease and non-lease components separately. Operating expenses 
and property tax.es due for leased facilities are accounted for as non-lease components. Leases with a term 
greater than one year are recognized on the consolidated balance sheet as ROU assets and lease liabilities. 
CHS has elected not to recognize on the consolidated balance sheet leases with terms of one year or less. 

At December 31, 2023 and 2022, the right-of-use asset related to operating leases was approxlmately 
$50,623,000 and $28,234,000. respectively, and is recorded in the accompanying consolidated balance 
sheets. 

Lease expense is recognized on a straight-line basis over the tenn of the lease and presented as a single 
charge in the consolidated statements of operations. During the years ended December 31, 2023 and 2022, 
CHS recorded approximately $8,278,00 and $4,560,000, respectively, in lease expense, The weighted
average remaining operating lease life was 8.14 years at December 31, 2023. The weighted average 
discount rate Is 1.60%. 

A summary of future operating lease payments at December 31, 2023 is as follows: 

A summary of maturities for operating leases at December 3', 2023 is as follows: 

2024 
2025 
2026 
2027 
2028 
Thereafter 

Total lease payments 
Lass: Amount representing interest 

Present -.alue of lease liabilities 

NOTE 10-LINES OF CREDIT 

$ 9,020,207 
8,176,284 
7,070,256 
6,182,386 
5.621,209 

22,820,227 
58,890,569 
(6,633,318) 

$ 52,257,251 
-: -

Cornerstone t;as obtained two lines of credit, a revolving line of credit and a non-revolving line of credit, 
from a flnancial institution. The revolving line of credit has availability of $7,500,000, however, of that 
balance, $330,000 Is restricted as a letter of credit for the workers compensation insurance policy. There 
is no outstandlng balance on this line ot credit at December 3·1. 2022. Cornerstone's non~revolvlng Hne of 
credit has an available borrowing limit of $11,250,000. There is no outstanding balance on this line of credit 
at December 31, 2022. Both lines of credit accrue interest at a variable rate of Bloomberg Short-Term Bank 
Yield Index rate plus 1.75%. The lines of credit are secured by a Negative Pledge agreement which will 
expired on April 30, 2023. Management did not ex.tend the lines of credit after April 30, 2023. 

In May 2023, Chapters obtained a revolving line of credit with a financial institution. The line has availability 
of $7,500,000 and Incurs interest at a rate of monthly simple SOFR plus 1.45%. As of December 31, 2023, 
there was no outstandlng balance on the line of credit. The line matures in May 2024. 
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December 31 , 2023 and 2022 

NOTE 11 - LONG-TERM DEBT 

A summary of long-term debt and capital lease obligations as of December 31 is as follov,,s: 

City ofTemple Terrace, Florida Revenue Refunding Bond, 
(Chaptel"3 Healtti System Project), Series 2017, with 
Regions Bank as bondholder, commencing ,'lprll 2017, 
maturing April 2031, secured by certain assets of CHS, 
principal maturing in wr)ing amounts, interest payable 
monthly at 0.67% ofone-monlh simple SOFR plus 1.12% 
(4.79% at December 31, 2023) (Series 2017 Bond). 

Con~11tional taxablr;, loan, wilh Regions Bank as 
bondholder, commencing A{>ril 2017, maturing 
December 2035, secured by certain assets of CHS, 
principal maturing In wr:iing amounts, Interest pa~ble 
monthly at 0.67% of one,rnonlh sim pie SOFR plus 1.75% 
(7.22% at December 31. 2023) due through 2035 
(Taxable Loan). 

Conwntional tam, loan. with Regions Bank, commencing 
May 2023, secured by certain assets of CHS, principal 
maturing in varying amounts. interest payable at 1.75% 
plus one-month simple SOFR (5.41% at December 31, 
2023) due through ~t:ly 2027 

Less current portion of long.term debt 
Less unamortized debt issuance costs 

$ 

$ 

~ 

9,620,300 $ 10,749,600 

13,256,000 13.679,000 

7,160,089 

30,036,389 24.428,600 
(2,200,646) (1,552,300) 

(463,566) (333,492) 

27,372.177 $ 22,542,808 

The agreement underlying Iha bond Issues and lhe 2017 Taxable Loan as described above ware modi'ied 
in May 2023 to change the Obligated Group. The Obligated Group now includes Chapters Health Palliative 
Care, LLC, Chapters Health Pharmacy, LLC, Chapters Health Staffing, LLC, Chapters Health Heme 
Connect, Inc., Hosplce of Okeechobee, and Cornerstone Health Services, LLC. The addition was to add 
Cornerstone. 

The agreements underlying the bond issues and the 2017 Taxable Loan described above contain 
covenants that provided for, among other things, the maintenance of certain ratios, conditions for issuance 
of additional indebtedness and the transferability of funds. At December 31, 2023, CHS was out of 
compliance with certain financial covenants. CHS obtained a waiver from the financial institution 
subse-quent to year end. The Series 2017 Bond and 2017 Taxable Loan are secured under a Master Trust 
Indenture and Supplemental Indentures and are collateralized by pledged revenues, all rights, titles, 
interests and estates in and to all real property and the revenue fund as out1ined in the agreements. 
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NOTE 11 - LONG-TERM DEBT (Continued) 

§b §S ao t : Debt issuance costs are netted against the related oblfgation and amortized over the 
term of the related obligation. In conjunction with the issuance of the Series 2017 Bond, 2017 Taxable 
Loan, 2023 Term Loan, and 2023 Revolver, CHS recorded debt issuance costs of approximately $185,000. 

Unamortized debt issuance costs as of December 31, 2023 and 2022, was approximately $463,000 and 
$333,000, respectively, and is included in the non-current portion of long-term debt in the accompanying 
consolidated balances sheets. Amortization expense was approximately $60,000 for the years ended 
December 31, 2023 and 2022 and is included In Interest in the accompanying consolidated statements of 
operations. 

Debt Maturities: Maturities of long-term debt and capital lease obligations are as follows: 

Series 2017 & 2023 
Bonds & Loans 

2024 $ 2,200,646 
2025 2,284,337 
2026 2,367,458 
2027 6,986,097 
2028 1,795,400 
Thereafter 14,402,451 

$ 30,036,389 

~~§.111--~nllr CHS utilizes interest rate swap agreements to modify CH S's exposure to 
fnterest rate risk by converting a portion of its variable rate borrowings to a ftxed-rnte basis, thus reducing 
the impact of Interest-rate changes on future interest expense. These agreements involve the receipt of 
variable-rate payments amounts In exchange for fixed-rate imerest payments over the life or the 
agrnements without an exchange or the underlying principle amount. In conjunction with the Series 2017 
Bond and 2017 Taxable Loan, in March 2017, CHS entered into lwo interest rate swap agreements with 
Regions Bank to convert a portion of its variable-rate borrowings to a fixed-rate basis. These swap 
agreements matured on April 1, 2024. 

CHS pays a fixed rate of 1 .45% and receives a variable-rate payment based on 67% of SOFR for one swap 
and pays a fixed rate of 2.182% and receives a variable-rate payment based on SOFR for the other swap. 
Al December 31, 2023 and 2022. the notional amount of these swap agreements totaled approximately 
$22,876,000 and $24.429,000, respectively. 

NOTE 12-EMPLOYEE BENEFIT PLANS 

CHS sponsors noncontributory supplemental executive retirement plans (SERP) for a select group of 
management or highly compensated employees. The plans call for benefits to be paid in a lump sum 
amount on the 45th day following separation from service as long as the participant has attained the vesting 
dates for employer-contributed amounts. Employee-contributed amounts may be distributed based on a 
list of options provided in the plans. 

(Continued) 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31 , 2023 and 2022 

NOTE 12- EMPLOYEE BENEFIT PLANS (Continued) 

Distributions equal to 100% of the amount credited to the participant's account will be made to the 
participant or beneficiary if the event of total and pennanent disability, death, termination due to change in 
the control of the employer or tannrnation without cause prior to the vesting date. Total assets held to fund 
the liability and total accrued liabilities to the plans were approximately $2,117,000 and $1,851,000 at 
December 31, 2023 and 2022, respectively, and are included in other assets and other long-term liabilities 
in the accompanying consolidated balance sheets. 

CHS, in its sole discretion, may at any time make additional deposits of cash or other property in trust with 
the plans' trustee to augment the principle to be held, administered, and disposed of by the Plans' trustee 
as provided in the trust agreement. Expenses related to these plans were approximately $1,021,000 and 
$697,000 for the years ended December 31, 2023 and 2022, respectlvely. 

CHS has established a retirement plan under Section 403(b) of the Internal Revenue Code whereby eligible 
employees may elect to defer a portion of their salary. The plan allows employees to make deposits to self
directed savings accounts through payroll deductions. CHS has the option to make discretionary 
nonelective contributions for eligible participating employees, as waif as matching contributions based upon 
the amount of eligible compensation contributed by the employee up to certain specified limitations. 
E:mployeas vest in the employer discretionary nonelecUve contributions and matching contribution over a 
six-year period. Participants' forfeitures are used to offset CHS's future plan conttibulions. Employer 
contributions to the plan were approximately $2,247,000 and $1,829,000 for the years ended December 31, 
2023 and 2022, respectively. 

Cornerstone has established a retirement plan under Section 403(b) of the Internal Revenue Code whereby 
eligible employees may elect to defer a portion of their salary. The plan allows employees to make deposits 
to self-directed savings accounts through payroll deductions. CHS has the option to make discretionary 
nonelective contributions for eligible participating employees, as well as matching contributlons based upon 
the amount of eHgible compensation contributed by the employee up to certa1n specified limitations. 
Employees must normally work in excess of twenty hours a week to participate in the plan and over 1.000 
hours a year to vest in the employer's contribution. Empl-oyer contributions to the plan were approximately 
$234,000 for the period of April 1, 2022 through December 31, 2022 and are included in salaries and 
benefits on the consolidated statements of operations. Cornerstone migrated to the CHS plan on October 1, 
2022. 

Hope has established 3 retirement plans under Section 403(b) of the Internal Revenue Code whereby 
eligible employees may elect to defer a portion of their salary. Two of the plans only allow for employee 
contributions. Hope does not contribute to either of those two plans. The third plan is a retirement plan 
under Section 403(b) of the Internal Revenue Code in whfch eligible employees who are at least 21 years 
of age and have one year of service, This retirement plan is solely funded by Hope, at the discretion of the 
board of directors and is determined annually. Employer contributions to the plan were approximately 
$798,000 for the period of March 1, 2023 through December 31, 2023, and are lncluded in salaries and 
benefits on the consolidated statements of operations. 

Capital Caring has established a retirement plan under Section 403(b) of the Internal Revenue Code 
whereby eligible employees rnay elect to defer a portion of their salary. Capital Caring matches employee 
contributions dollar for dollar up to 1% of each eligible employee's salary. Employer contributions to the 
plan were approximately $158,000 for the period of May 1, 2023 through December 31, 2023, and are 
included in salaries and benefits on the consolidated statements of operations. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 13- RELATED PARTY TRANSACTIONS 

Cornerstone Foundation was established lo exclusively foster, promote, support, develop, and encourage 
the functions of Cornerstone. U.S. GMP requires Cornerstone to recognize as an asset its interest in the 
net assets of Cornerstone Foundation, and to reflect in its changes in net assets the changes in the net 
assets of Cornerstone Foundation. Total net assets held by the Foundation as of December 31, 2023 and 
2022 amounted to $7,925,900 and $6,993,965, respectively, and are classified as interest in net assts of 
Cornerstone Foundation on the consolidated balance sheets and with donor restrictions by Cornerstone 
because Cornerstone does not control the timing or amount of the contributions made by Cornerstone 
Foundation. The change in beneficial interest in the net assets of Cornerstone Foundation is recorded 
within the consolidated statements of operations within the changes in net assets with donor restrictions. 

During the period ended December 31, 2023 and 2022, Cornerstone Foundation made grants to 
Cornerstone totaling approximately $1,500,000 and $5,619,000, respectively to provide funding for certain 
programs of Cornerstone. Cornerstone Foundatlon owed Cornerstone $536,633 and $1,492,303 at 
December 31, 2023 and 2022, respectively, for operating expenses paid on Cornerstone Foundation's 
behalf and unpaid grants to Cornerstone. Such amounts are recorded as due from related party in the 
consolidated balance sheets at December 31, 2023 and 2022. 

NOTE 14- COMMITMENTS AND CONTINGENCIES 

~: During the normal course of business, CHS may be subject to various threatened or asserted 
claims related to professional liability, employment or other matters. CHS maintains commercial insurance 
on a claims-made basis for medical malpractice, as wall as other commercial insurance to cover general 
liabilities. Management is not aware of any threatened claims that are not covered by its risk management 
programs or that, in the event of an adverse outcome, would have a si~nificant impact on the finar:cial 
position of CHS. 

~: CHS maintains workers' compensatfon insurance through a captive insurance 
company, Accruals for workers' compensation claims have been estimated by management based upon 
loss runs and claims data provided by the insurance company. Estimated accruals for workers' 
compensation claims totaled approximately $1,299,000 and $632 000 at December 31, 2023 and 2022, 
respectively, and are included in accrued employee compensation and related benefits in the 
accompanying consolidated balance sheets. 

NOTE 15 - SELF-FUNDED INSURANCE 

E.m.12LC&'.M.~: CHS is self-insured for employee health care to provide medical and other 
health care benefits lo eligible employees and covered dependents. Reinsurance, covering costs above 
$200,000, for years ended December 31, 2023 and 2022, per individual is maintained through a commercial 
excess coverage policy. Estimated accruals for claims incurred but not yet reported totaled approximately 
$2,092,000 and $1,420,000 at December 31, 2023 and 2022, respectively, and are included in accrued 
employee compensation and related benefits in the accompanying consolidated balance sheets. The 
estimate of the liabillly for unasserted claims arising from Incurred but not reported claims is based on an 
analysis of historical claims data. CHS incurred approximately $20,819,000 and $10,512,000 In expense 
related to self-insured employee health benefits in the accompanying consolidated statements of operations 
during the years ended December 31, 2023 and 2022, respectively. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 15 - SELF-FUNDED INSURANCE (Continued) 

Cornerstone was self-insured for a portion of employee health benefits and migrated to CHS' plan in 
October 2022. Estimated accruals for claims incurred but not yet reported totaled approximately $589,000 
at December 31, 2022 and are included in accrued employee compensation and related benefits in the 
accompanying consolidated balance sheets. The estimate of the liability for unasserted claims arising from 
incurred but not reported claims is based on an analysis of historical claims data. Cornerstone incurred 
approximately $3,370,000 in expense related to self-insured employee health benefits in the accompanying 
consoltdated statements of operations during the period of April 1 through December 31, 2022. 

Capital Caring is self-insured for employee health care to provide medical and other health care benefits to 
eligible employees and covered dependents. Estimated accruals for claims incurred but not yet reported 
totaled approximately $722,000 at December 31, 2023 and are included fn accrued employee 
compensation and related benefits in the accompanying consolida'.ed balance sheets. The estimate of the 
ltabllity for unasserted claims arising from rncurred but not reported claims Is based on an analysis of 
historical claims data. Capital Caring incurred approximately $3.179,000 ln expense related to self-insured 
8mployee health benefits in the accompanying consolidated statements of operations during the period of 
May 1, 2023 through December 31, 2023. 

NOTE 16- LIABILITY FOR UNPAID CLAIMS 

Medical claims expense and 11,e liability for unpaid claims include estimates of CHS' obligations for meclical 
care services that nave been rendered by third parties on behalf of insured consumers for which the CHS 
is contractually obligated to pay (through the CHS' capitation arrangements), but for which claims have 
either not yet been received, processed, or paid. CHS develops estimates for medical care services 
incurred but not reported ("IBNR"), which includes estimates for claims that have not been received or fully 
processed, utilizing actuarial modaJs. CHS recorded a liability for accrued third-party medical expense 
claims of approximately $2.463,000 and $1,613,000 at December 31, 2023 and 2022, respectively. 

CHS purchases provider excess insurance to protect against significant. catastrophic claims expenses 
incurred on behalf of its patients. The total amount of provider excess insurance premiums was $4,065,215 
and $440,509 for the years ended December 31, 2023 and 2022, respectively. The provider excess 
insurance premiums less reimbursements are reported in medical claims expense in the consolidated 
statements of operations. Recoveries due are included in capitated accounts receivable in the consolidated 
balance sheets. CHS' provider excess insurance deductible for the plan was $17 .52 and $17. 70 per 
member per month for the years ended December 31, 2023 and 2022, respectively. 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 17 - NET ASSETS WITH DONOR RESTRICTrONS 

Net assets with donor restrictions are available for the following purposes at December 31: 

2023 2022 

Beneflcial interest in the net assets of Cornerstone 
Foundation $ 7,925,900 $ 6,993,965 

For the operations of LifePath Hospice 4,178,730 3,125,461 
For the operations of Good Shepherd Hospice 2,254,725 2,157,307 
For the operations of Hernando-Pasco Hospice 1,805,032 732,700 
For the operations of Capital Caring Hospice 3,492,559 
For the opsrations of Hope Healthcare 223,591 
End01Nment - UfePath Hospice 844,605 844,605 
Endowment - Gooo Shepherd Hospice 166,994 166,994 
Endowment - Capital Caring 2,-481,515 
For the operations of Chapters Health Foundation (56,405) 407.769 

$ 23,317,246 $ 14,428,801 

NOTE 18 - FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS 

U.S. GAAP defines fair value as the price that would be received for an asset or paid to transfer a liability 
(an exit price) in the CHS's principle or most advantageous market for the asset or liability in an orderly 
transaction between market participants on the measurement date. The fair value hierarchy requires an 
entity to maximize the use of observable inputs and minimize the usa of unobservable inputs when 
measuring fair value. There are three levels of Inputs that may be used to measure fair value as follows: 

Laval 1: Quoted prices for identical assets or liabilities in active markets that the entity has lhe 
ability to access as of the measurement dale. The fair values of cash and cash equivalents, money 
market funds, mutual funds, equity securities, and real estate funds are determined by obtaining 
quoted prices on nationally recognized securities exchanges. 

Level 2: Significant other observable inputs other than Level 1 prices such as quoted prices for 
similar assets or liabilities; quoted prices in markets that are not active: or other inputs that are 
observable or can be corroborated by observable market data. The fair values of CHS's 
government debt securities and corporate bonds are determined by matrix pricing, a marl<et 
method, which is a mathematical technique widely used in the industry to value debt securities 
without relying exclusively on quoted prices for the specific securities but rather by relying on the 
securities' relationship to other benchmark quoted securities. CHS's derivatives, which are 
comprised of two interest rate swap agreements, are also reported at fair value using Level 2 inr:;uts. 
CHS obtained the fair value from a financial institution which utilizes internal models with 
observabte market data inputs to estimate the value of this instrument (market approach valuation 
technique). 
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December 31, 2023 and 2022 

NOTE 18 - FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS (Continued) 

Level 3: Significant unobservable inputs that reflect a reporting entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. The interest in net 
assets of Cornerstone Foundatlon is based on the underlying assets of Cornerstone Foundation, 
which are not redeemable upon request by Cornerstone or CHS. The interest in net assets of 
Cornerstone Foundation is largely composed of underlying investments that have observable 
inputs and market activity allowing for pricing based on the market prices of the items ln the 
investments (market approach valuation technique). 

In many cases, a valuation technique used to measure fair value includes Inputs from multiple levels of the 
fair value hierarchy. The lowest level of significant input determines the placement of the entire fair value 
measurement in the hierarchy. 

The following tables present the financial instruments carried at fair value on a recurring basis as of 
December 31, 2023 and 2022, by valuation hierarchy, all of which were based on the market approach, 
which uses prices and other relevant information generated by market transactions involving Identical or 
comparable assets. 

Assets and liabilities measured on a recurring basis are as follows: 

Fair Value Measurement at [)ecember 31, 2023 
Lew11 Le',i;tl 2 Lewi 3 Total 

Assets 
Assets limited as to use: 
Cash and cash equi\elents $ 6,629,801 $ $ $ 6,629,801 
Money market funds 1,953,565 1,953,565 
Mutual funds 1,864,123 1,864,123 

Total assets limited as to use 10,447,489 10,447,489 

Investments 
Cash and cash equil.elents 859,729 859,729 
Money market funds 3,252,303 3,252,303 
U.S. go.emment agencies 1,527,559 1,527,559 
Corporate bonds 991,281 991,281 
Equity mutl.lAI funds 74,242.791 74,242,791 
Bond mutual funds 9,802,093 9,802,093 
Commodities mutual funds 1,422.439 1,422,439 
Real estate fund 16,175.034 16,175,034 
Equity securities 1,010,474 1,010,474 

Total in1JeStments 106,764,863 2,518,840 109,283,703 

Interest rate swap agreements 282,822 282,822 

Interest in net assets of 
Cornerstone Foundation 7,925,900 7,925.900 

Total assets $ 117,212,352 $ 2,801,662 $ 7,925,900 $ 127,939,914 
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NOTE 18 - FAJR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS (Continued) 

Fair Value Measurement at December 31, 2022 

Assets 
Assets limited as to use: 

Gash and cash equi'.Glents 
Money market funds 
Mutual funds 

Total assets limited as to use 

lmestments 

Cash and cash equi\0lents 
Money market funds 
U.S. government agencies 
Corporate bonds 
Equity mutual funds 
Bond mutual funds 
Commodities mutual funds 
Real estata fund 
Equity securities 

Total in-..estments 

Interest rate swap agreements 

lnterast In net assets of 

Cornerstone Foundation 

Total assets 

$ 3,452,644 $ 
60,097 

1,728,286 

• $ - $ 3,452,644 
60,097 

1,728,286 

5,241,027 

1,780,247 
7,420,132 

71,095,887 
8,818,080 
1,009,974 

943.147 
8,956,981 

100,524,447 

673,813 
258,390 

932,203 

678,387 

5,241,027 

1,780,247 
7,420,132 

673,813 
258,390 

71,095,887 
8,818,080 
1,509,974 

943,147 
8,956,98~ 

101,456,65' 

678,387 

$ - $ - $ 6,993,985 $ 6,993,965 
===~= --==-

$105,765,476 $ 1,610,590 $ - $107,376,065 -·~----
A reconciliation of beginning and ending balances for Organization's fair value measurements using level 
3 Inputs is as follows; 

Assets at January 1, 2023 

Change in interest in net assets of 
Cornerstone Foundation 

Assets at December 31, 2023 

(Continued) 

Interest in Net 
Assets of 

Cornerstone Founda 

$ 6,993,965 

931,935 

$ 7,925,900 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

December 31, 2023 and 2022 

NOTE 19 - FUNCTIONAL EXPENSES 

The consolidated 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 appHed. The expenses that are allocated include depreciation, interest, 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. 

Total 
Program Management Expenses 

Year ended December 31 2023 Ser.,,ces and General Fundraisi g 2023 

Salaries and benefits $ 299,526,441 $ 6,663,622 $ 5,798,112 $311,988,176 
Purchased seNces 44,733,195 1,194,317 932,357 46,859,869 
Durable medical equipment, 

supplies and drugs 35.448,878 956,932 702,032 37,107,842 
Medical claims expense 32,857.719 2,62,227 633,051 33,852,997 
Insurance and other 57,729,664 1,389,153 1,093,302 60,212,040 
Depreciation and amortization 11,113,640 220.485 217,823 11,551,948 
Interest 2,184,514 64,67~3 39,971 2,269,158 
Affiliation expenses 1,188,528 1,188,528 

$483,573,972 $ 12,039,937 $ 9,416,649 $ 505,030,558 

Program Management Expenses 
Year ended December 31 2022 Se~ces and General Fundraisi g ~022 

Salaries and benefits $135,224,058 $ 26,684,925 $ 2,837,125 $164,746,108 
Purchased seNces 21,612,084 463,010 267,358 22,342,452 
Durable medical equipment, 

supplies and drugs 15,885,746 15,885,746 
Medical claims expense 24,912,802 24,912,802 
Insurance and other 35,855,789 3,048.320 2,204,621 40,908,730 
Depreciation and amortization 9,183.759 9,183,759 
Interest 1.(}63.889 1,063,889 
Affiliation expenses 375,000 375,000 

$ 233,290,479 $ 40,818,903 $ 5,309,104 $279,418,486 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATING BALANCE SHEET 

December 31, 2023 

Obligated Capital Caring Tol!II Be/ore Eliminationw Con&oliall,d 

G<oup HoP! He!!f\hc:B,.. ~ Other Eliminations Tolal Total 

ASSETS 
Curr,.,nt asael~ 

ca.,h and cash 11qu,.,.,lenl!s $ 16,198.692 $ 1°'453,92◄ $ 6,675,674 $ 269,811 $ 33,818,101 $ $ 33,818,101 

Short~erm ln1101trnenll! 3,610,391 7,962,148 11,572,539 11,572,539 

Aseelli limited lo uae, current por11on 4,839,261 4,839,261 4,839,261 

P&Wenl ~ccouni. reC<!liWbll'l, mil 24,104,174 8,791,271 10,388,811 339,090 43,823,348 43,623,348 

Capitation r11c11i~ble 6,516.439 6,516,43(1 6,516.439 

Due rrom related party 1,100,770 169,993 1,270,763 (594,783) 675,980 

Nole recelwble 3,000,000 3,000,000 (3,000,000) 
Pl,.,dQel re~l'llllllbll'l, cur....,nl por11on 412,084 11,370 423,454 423,454 

lntennl rala swap agreements 282,822 262,822 282,822 

Olher currenl aa a els 15,412,802 3,136,091 9110,871 47,673 19.5H.437 !!/,547,,437 

Tollll currenl 11ase1A 75,477 .. (35 30,343,434 18.396,719 676,574 124,894.162 (3,59.(,783) 121,299,379 

~sets limit"d as to UH, net 1,963,314 3,644,914 S,608,:>211 5,608,228 

Pledges receiwble, net 1,-407,974 2,259,114 3.857,088 3,667,088 
Long-term ln..eslmenls 97,711,164 97.I 11,164 97,711,164 
Property and equipmen~ nel 91,097,905 54,935,2B1 18,929,124 H!IA.El42 ,290 16-4,962,290 
Right-of.use ;,seem 24,124.288 3,823,101 22,675,432 50 6228:> I 50,622,821 
lnterMlin net esselA of ....,Isled parly 7,926,900 t.9l5.'100 7,925,900 
Goodwill and Intangibles, net 18,0M,428 5,3n,ooo 7,200,000 '.l0,640,428 30,1140,428 
Othernsels 2.348,022 11,841 2 359.asJ 2.3~9.863 

Tola! asaels $ 320,121,430 $ 94,476,796 $ 73,117,144 $ 676,674 $ 488,391,94-4 s (3,59-4,783) $ 484,797,161 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
CONSOLIDATING BALANCE SHEET 

December 31, 2023 

Obligated Capital Caring Total B8fore Eliminations Consolidated 

Group Hoe HBa~r" Hospice ~ Elimindr:ma Total Total 
LIABILITIES AND NET ASSETS 
Currentli11blllHM 

l'ccounb; p1;1:,eble end accrued expenses $ 10,237,3Q6 $ 5,267,853 $ 6,069,539 s 64,688 $ 21,631),<176 $ - $ 21,639,476 
Accrued emplo)'8e compensdon 

and related benefits 15,096,735 4,434.489 5,506,679 94,280 25,132,183 25,132,183 
E"Hmllle pllHent care expenses pe)'lble 8,784,170 1,135,711 2,734,755 12,654,636 12,654,636 
Third-party medical claim e,qienza 2,462,980 2,462,980 2,-462,980 
Dua lo related party 335,227 259,556 694,783 (594,783) 
Lease llabillllas, current 4,291,777 1,066,835 2,190,292 7,MB,90-4 7.MS,904 
Current portion of long-term debt 2,200,646 3,000,000 /l,200,M!I (3,000,000) 2,200,646 
Current portion of annuityobligatlom1 34,285 75,170 109,456 109,455 
Third-party s9tllemenls 1,939,14◄ (795,726) 384,621 1,527,940 1,527,940 

Total currenlllabllitle~ 45,047,133 11.444,390 19,960,956 418,524 76,871,003 (3,594.783) 73,278,220 

Lon11-term debt, n9t of current portion 
and debt issuance costs 27,372,177 27,372,177 27,372,177 

Lease llabllltias, net 21,176,407 2,802,414 20.727,526 ◄4,708,347 44,708,347 
Mnulty Obligations, net 1-49,795 217,757 367,552 367,552 
Other long-term liabilities 2,901,050 90,196 20.473 3,01t.7HI 3,011,719 

Total llabllltles 98,648,662 14,554,757 40.708,955 418,524 162,330,798 (3,694.7831 148,736,015 

Nateneta 
N9t ass11ls wlWlout donor rnslnolion 209,765,651 79,698.4-48 26,-434,116 196,386 316,096,599 316,096,699 
Nonconlrolllng Interest (3,352,699) (3,352,699) (3,352,699) 

Tol&I Nel asa&ts without donor reslJictlon 208,412,952 79,698.448 26.434, 115 198,385 312,743,900 312,743,900 
Net us8ts with donor rHbicUons 17,059,916 223,591 5,974,074 51il.e65 23,317,245 23,317,248 

Total net ass el!! 223,472,868 79,922,039 32,◄08,169 256,050 336,061,148 336,061.146 

$ 320,121.430 $ 94,476,796 $ 73,117,144 s 616,674 $ 488,:)Bl,"J.4◄ $ [3.594,71'13\ s 48-4,797,181 
-· 

See accompanying notes to consolidated financial statements 
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CHAPTERS HEALTH SYSTEM, INC. AND AFFILIATES 
NOTE TO CONSOLIDATING FINANCIAL STATEMENTS 

Year ended December 31, 2023 

NOTE 1-CONSOLDATING DETAIL 

The accompanying consolidating balance sheet and consolidating statement of operations reflect the 
financial position and operations and changes in net assets of Chapters Heatth System, Inc. (CHS) and 
its major operating entities. The amounts included in GNU are comprised of GNU, Assurity Direct 
Contracting Entity, Inc., and eliminations between the two companies. 

The amounts included in other within the Obligated Group includes: Chapters Health Palliative Care, LLC, 
Chaptera Health Pharmacy, LLC, Chapters Health Staffing, LLC, Chapters Health Home Connect, Inc., 
Hospice of Okeechobee, and Cornerstone Health Services, LLC. 

The amounts Included in Capital Caring includes: Capital Caring Health and Capital Hospice. 

The amounts Included in other that are not in the Obligated Group are comprised of Allcare Medical of 
Florida, Care Partners, LLC, Achieve Home Care, LLC, Capttal Caring Health, Capital Pallfatlve Cara 
Consultants, Capital Caring Stay at Homa Services, Inc., and Capital Caring Advanced llfness Services, 
Inc. 

See accompanying independent auditor's report. 
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FLORIDA DEPARTMENT OF STATE 
Division of Corporations 

January 11 , 2022 

CORPORATION SERVICE COMPANY 

Re: Document Number 763935 

The Articles of Amendment to the Articles of Incorporation of CHAPTERS HEALTH 
SYSTEM, INC., a Florida corporation, were filed on January 10, 2022. 

Should you have any questions regarding this matter, please telephone (850) 245-
6050, the Amendment Filing Section. 

Irene Albritton 
Regulatory Specialist Ill 
Division of Corporations 

Account number: 120000000195 

Letter Number: 622A00000783 

Amount charged: 35.00 

www .sunbiz.org 

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 
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SECOND ARTICLES OF AMENDMENT 

to 

THIRD RESTATED ARTICLES OF INCORPORATION 

of 

CHAPTERS HEALTH SYSTEM, INC. 

Pursuant to the provisions of Sections 617.1001, 617.1002 and 617.1006 of the Florida 
Statutes, Chapters Health System, Inc., a Florida not for profit corporation, hereby adopts the 
following amendments to its Third Restated Articles of Incorporation (the II Articles of 
Incorporation" or "Articles"), to be effective upon filing: 

1. 

2. 

Name of Corporation. The name of the corporation is Chapters Health System, Inc. (the 
"Corporation"). 

Text of Amendments. 

FIRST: Article I of the Articles of Incorporation is hereby deleted in its entirety and 
replaced with the following: 

ARTICLE I 

N a:tne and Address 

The name of the Corporation is Chapters Health System, Inc. (the 
"Corporation"). The principal office address of the Corporation is 12470 Telecom 
Drive, Suite 301, Temple Terrace, Florida 33637. 

SECOND: Article III of the Articles of Incorporation is hereby deleted in its entirety and 
replaced with the following: 

ARTICLE III 

Purposes 

The Corporation is a not for profit corporation that is (i) organized 
exclusively for charitable, religious, educational, and scientific purposes, 
including, for such purposes, the making of distributions to organizations that 
qualify as exempt organizations under Section 501(c)(3) of the Internal Revenue 
Code, as a:tnended, or the corresponding section of any future federal tax code 
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(the "Code"), (ii) established, organized and operated in accordance with Section 
501(c)(3) of the Code; (iii) incorporated under the Florida Not For Profit 
Corporation Act; and, (iv) organized and operated exclusively for the benefit of, 
to perform the functions of, or to carry out the tax-exempt purposes and missions 
of LifePath Hospice, Inc., Good Shepherd Hospice, Inc., Hernando-Pasco 
Hospice, Inc., Hospice of Okeechobee, Incorporated and Chapters Health Home 
Connect, Inc., each an organization described in Section 501(c)(3) and classified 
as a public charity under Section 509(a)(2) of the Code (collectively, the 
"Supported Organizations"), for so long as the Supported Organizations qualify 
as organizations described in Section 501(c)(3) of the Code and classified as pubic 
charities under Section 509(a)(2) of the Code. In connection with its relationship 
with the Supported Organizations, no less than a majority of the directors of the 
Corporation must also be persons who are directors of the Supported 
Organizations. The Corporation is also authorized to perform any lawful act or 
activity for which corporations not-for-profit may be formed under the Florida 
Not For Profit Corporation Act, including, without limitation: 

1. To own, lease, establish, support, manage or furnish, directly or 
indirectly, any asset, facility, single-member limited liability company (the 
single-member of which shall be the Corporation) or service for the support and 
care of persons with or affected by advanced illness. 

2. To promote the philosophy that the quality of life is important 
and that life should be lived to its fullest extent by those persons with or affected 
by advanced illness. 

3. To promote understanding of the needs of persons with or 
affected by advanced illness. 

4. To obtain public involvement and support by disseminating the 
aims, purposes and activities of the Supported Organizations, this Corporation 
and its single member limited liability companies to the general public. 

5. To solicit, raise and receive funds and endowments for the 
purpose of carrying out the purposes of the Corporation. 

6. To operate without regard to race, creed, age, sex, religion or 
national origin. 

7. To do all other tasks, including the conducting of all activities, 
necessary, suitable, convenient, useful or expedient in connection with, or 
incidental to, the accomplishment of any of the purposes set forth herein to the 
full extent permitted by the laws of the sovereign State of Florida. 
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Restrictions. Notwithstanding any other provisions of these Articles to 
the contrary, the Corporation shall not have or exercise any power which would 
cause it not to qualify as a tax-exempt organization under Sections 501( c)(3) or 
509(a)(3) of the Code; nor shall the Corporation engage directly or indirectly in 
any activity which would cause the loss of such qualification. 

Notwithstanding any other provision of these Articles to the contrary, the 
Corporation shall not pay dividends and no part of the net earnings, current or 
accumulated, or property of the Corporation, shall inure to the benefit of, or be 
distributed to, the Corporation's members, directors, officers or other private 
persons, except that the Corporation may pay compensation in a reasonable 
amount to its members, directors, or officers for services rendered, may confer 
benefits upon its members in conformity with the Corporation's purposes so long 
as such members are qualifying exempt organizations under Section 501(c)(3) of 
the Code at the time of conferring such benefits, and upon dissolution, final 
liquidation or partial liquidation, may make distributions to its qualifying 
members to the extent permitted by these Articles of Incorporation and 
applicable law. 

Notwithstanding any other provision of these Articles to the contrary, no 
substantial part of the activities of the Corporation shall be carrying on of 
propaganda, or otherwise attempting to influence legislation. 

Notwithstanding any other provision of these Articles to the contrary, the 
Corporation shall not participate in, or intervene in (including the publishing or 
distribution of statements) any political campaign on behalf of any candidate for 
public office. 

Notwithstanding any other provision of these Articles to the contrary, the 
Corporation shall not be controlled directly or indirectly by one or more 
disqualified persons (as defined in Section 4946 of the Code) other than 
foundation managers and other than one or more organizations described in 
Sections 509(a)(l) or 509(a)(2) of the Code. 

THIRD: Article IV of the Articles of Incorporation is hereby deleted in its entirety and 
replaced with the following: 
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ARTICLE IV 

Registered Agent and Office Address 

The Registered Agent for this Corporation is Andrew K. Molosky. The 
Registered Office address for this Corporation is 12470 Telecom Drive, Suite 301 
Temple Terrace, Florida 33637. 

FOURTH: Article V of the Articles of Incorporation is hereby deleted in its entirety and 
replaced with the following: 

ARTICLE V 

Management 

The affairs of the Corporation shall be managed by its Board of Directors. 
The number of directors, election and terms of office shall be determined by the 
By-Laws of the corporation. An elected Director may be removed from the 
Board of Directors for cause at any time by a majority vote of all Directors then 
entitled to vote. An elected Director may be removed from the Board without 
cause at any time by a vote of two-thirds of the Directors then entitled to vote. 

3. Date and Manner of Adoption. There are no members or members entitled to vote on 
these Articles of Amendment. These Articles of Amendment were approved by the 
Corporation's Board of Directors at a regularly scheduled meeting held on December 7, 
2021 at which a quorum of directors was present, to be effective upon filing. The 
number of votes cast in favor of approval of these Articles of Amendment was sufficient 
for approval. 

IN WITNESS WHEREOF, the President of the Corporation has executed these 
Second Articles of Amendment to Third Restated Articles of Incorporation on this 7th day of 
December, 2021, to be effective upon filing. 

CHAPTERS HEAL TH SYSTEM, INC. 

B 
An8.-n[w y Molosky, President/CEO 
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illepurtment of ~tute 

I certify the attached is a true and correct copy of the Restated Articles of 
Incorporation, filed on December 17, 2012, for CHAPTERS HEAL TH SYSTEM, 
INC., a Florida corporation, as shown by the records of this office. 

The document number of this corporation is 763935. 

CR2E022 (1-11) 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Seventeenth day of December, 2012 

1!lr-n @.ehrn .r 
,l'crntaru of ,htfo 
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THIRD REST A TED 

ARTICLES OF INCORPORATION 

of 

CHAPTERS HEALTH SYSTEM, INC. 

(A Corporation Not for Profit) 

These Third Restated Articles of Incorporation restate the original provisions of 

the Second Restated Articles of Incorporation of Clrnpters Health System, Inc., f/k/a HPC 

Healthcare, Inc., f/k/a LifePath Hospice and Palliative Care, [nc., f/k/a LifePath, Inc., f/k/a 

Hospice of Hillsborough, Incorporated, filed on May 1, 2008, as amended on January 24, 

2011, May 25, 2011 and June 1, 2011, and as amended by the Articles of Restatement 

dated November 27, 2012, to be effective as of December 17, 2012. 

ARTICLE I 

Name and Address 

The name of the Corporation is Chapters Health System, Inc. (the Corporation"). 

The principal office address of the Corporation is 12470 Telecorn Drive, Suite 300 West, 

Temple Terrace, Florida 33637. 

ARTICLE II 

Tenn of Existence 

This not for profit corporation shall have perpe tual existence. 

ARTICLE III 

Purposes 

The Corporation is a not for profit corporation that is (i) organized exclusively 

for charitable, religious, educational, and scientific purposes, including, for such 

purposes, the making of distributions to organizations that qualify as exempt 

organizations under Section 501(c)(3) of the Internal Revenue Code, as amended, or the 
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corresponding section of any future federal tax code (the "Code"), (ii) established, 

organized and operated in accordance with Section 501(c)(3) of the Code; (iii) 

incorporated under the Florida Not For Profit Corporation Act; and, (iv) organized and 

operated exclusively for the benefit of, to perform the functions of, or to carry out the 

tax-exempt purposes and missions of LifePath Hospice, Inc., Good Shepherd Hospice, 

Inc., and Chapters Health Senior Independence, Inc., each an organ ization described in 

Section 501(c)(3) and classified as a public charity under Section 509(a)(2) of the Code 

(collectively, the "Supported Organizations"), for so long as the Supported 

Organizations qualify as organizations described in Section 501(c)(3) of the Code and 

classified as pubic charities under Section 509(a)(2) of the Code. In connection with its 

relationship with the Supported Organizations, no less than a majority of the directors of 

the Corporation must also be persons who are directors of the Supported Organizations. 

The Corporation is also authorized to perform any lawful act or activity for which 

corporations not-for-profit may be formed under the Florida Not For Profit Corporation 

Act, including, without limitation: 

1. To own, lease, establish, support, manage or furnish, directly or 

indirectly, ,my asset, facility, si11gle-member limited liability company (the single

member of which shall be the Corporation) or service for the support and care of 

persons with or affected by advanced illness. 

2. To promote the philosophy that the quality of life is important and that 

life should be lived to its fullest extent by those persons with or offected by advanced 

illness. 

3. To promote understanding of the needs of persons with ot' affected by 

advanced illness. 

4. To obtain public involvement and support by disseminating the aims, 

purposes and activities of the Supported Organizations, this Corporation and its single 

member limited liability companies to the general public. 

5. To solicit, raise and receive hinds and endowments for the purpose of 

cc1rrying out the pmposes or the Corporation. 
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6. To operate without regard to race, creed, age, sex, religion or national 

origin. 

7. To do all other tasks, including the conducting of all activities, necessary, 

suitable, convenient, useful or expedient in connection with, or incidental to, the 

accomplishment of any of the purposes set forth herein to the full extent permitted by 

the laws of the sovereign State of Florida. 

Restrictions. Notwithstanding any other provisions of these Articles to the 

contrary, the Corporation shall not have or exercise any power which would cause it not 

to qualify as a tax-exempt organization under Sections 501(c)(3) or 509(a)(3) of the Code; 

nor shall the Corporation engage directly or indirectly in any activity which would 

cause the loss of such qualification. 

Notwithstanding any other provision of these Articles to the contrary, the 

Corporation shall not pay dividends and no part of the net earnings, current or 

accumulated, or property of the Corporation, shall inure to the benefit of, or be 

distributed to, the Corporation's members, directors, officers or other private persons, 

except that the Corporation may pay compensation in a reasonable amount to its 

members, directors, or officers for services rendered, may confer benefits upon its 

members i.n conformity with the Corporation's purposes so long as such members are 

qualifying exempt organizations under Section 50l(c)(3) of the Code at the time of 

conferring such benefits, and upon dissolution, finnl liquidntion 01· partial liquidation, 

may make distributions to its qualifying members lo the extent permitted by these 

Article,c; of Incorporation and applicable law. 

Notwithstanding any other provision of these Articles to the contrary, no 

substantial part of the activities of the Corporation shall be carrying on of propaganda, 

or otherwise attempting to influence legislation. 

Notwithstanding any other provision of these Articles to the contrary, the 

Corporation shall not participnte in, or intervene in (including the publishing or 

distribution of statements) any political campaign on behalf of any candidate for public 

office. 
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Notwithstanding any other provision of these Articles to the contrary, the 

Corporation shall not be controlled directly or indirectly by one 01· more disqualified 

persons (as defined in Section 4946 of the Code) othe1· than foundation managers 

and other than one or more organizations described in Sections 509(a)(l) or 509(a)(2) 

of the Code. 

ARTICLE IV 

Registered Agent and Office Address 

The Registered Agent for this corporation is Kathy L. Fernandez. The Registered 

Office address for this corporation is 12470 Telecom Drive, Suite 300 West, Temple 

Terrace, Florida 33637. 

ARTICLE V 

Management 

The affairs of the Corporation shall be managed by its Board of Directors. 

Number of members, election and terms of office shall be determined by the By-Laws of 

the corporation. Any member of the Board of Directors ff1ay be removed by at least a 

two-thirds majority vote of the Board of Directors present at a regularly called meeting 

containing a quorum of 50% plus one person. 

ARTICLE VI 

By-Laws 

The By-Laws of this Not for Profit Corporation shall be adopted by the Board 

of Directors and said By· Laws may be thereafter altered, amended, added to or 

rescinded by at least a majority vote of the dfrectors then in office. 

ARTICLE VII 

Amendments 

The Corporation reserves the right to amend these Third Restated Atticles of 

Incorporation at any regular or special meeting of the Board of Directors by at least a 

majority vote of the directors then in office. 
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ARTICLE VIII 

Distributions on Liquidation or Dissolution 

Upon dissolution of the Corporc1tion, or liquidation of its assets, whether 

voluntary or involuntarily or by operation of law, except as, and to the extent otherwise 

provided or required by law, the net assets remaining after payment of all debts and 

obligations of the Corporation and of all costs and expenses of such liquidation or 

dissolution, shall be distributed to an organization which shall have qualified for a 

Federal Income Tax Exemption under the terms of section 501(c)(3) of the Code, as 

amended, or to the State of Florida, Educational Trnst Fund, subject always to the 

provisions of these Articles, a specific condition of which is that none of the net assets of 

this Corporation shall be distributed to or used for the benefit of any officer or director 

of the Corporation or any other private individual; provided, however, that nothing 

contained in these Articles shall be construed to prevent a distribution from the net 

assets of the Corporation to a distributee otherwise properly made in accordance with 

the provisions of these Articles and applicable law. 

ARTICLE IX 

Indemnification 

The Corporation shall indenu1ify any officer, director or employee, or any former 

officer, director or former employee, to the fullest extent pern1itted by law. 

WHEREFORE, the undersigned Chair of the Board of Directors of Chapters 

Health System, Inc., has executed these Third Restated Articles of Incorporation this 27th 

day of November, 2012, to be effective as of December 17, 2012. 
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FIRST ARTICLES OF AMENDMENT 

to 

THIRD REST A TED ARTICLES OF INCORPORATION 

of 

CHAPTERS HEAL TH SYSTEM, INC. 

(Document No. 763935) 

Pursuant to the provisions of Sections 617.10Dl, 617.1002 and 617.1006 of the Florida 
Statutes, Chapters Health System, Inc., a Florida not for profit corporation, hereby adopts the 
following amendments to its Third Restated Articles of Incorporation (the" Articles of 
Incorporation" or" Articles"), to be effective as of February 1, 2015: 

1. Name of Corporation. The name of the corporation is Chapters Health System, Inc. 
(the "Corporation"). 

2. Text of Amendments. 

FIRST: Article III of the Articles of Incorporation is hereby deleted in its entirety and 
replaced with the following: 

ARTICLE III 

Purposes 

The Corporation is a not for profit corporation that is (i) organized 
exclusively for charitable, religious, educational, and scientific purposes, 
including, for such purposes, the making of distributions to organizations that 
qualify as exempt organizations under Section 501 ( c)(3) of the Internal 
Revenue Code, as amended, or the corresponding section of any future federal 
tax code (the "Code"), (ii) established, organized and operated in accordance 
with Section 501 (c)(3) of the Code; (iii) incorporated under the Florida Not For 
Profit Corporation Act; and, (iv) organized and operated exclusively for the 
benefit of, to perform the functions of, or to carry out the tax-exempt purposes 
and missions of Life Path Hospice, Inc., Good Shepherd Hospice, Inc., 
Hernando-Pasco Hospice, Inc., and Chapters Health Home Connect, Inc., each 
an organization described in Section 501 (c)(3) and classified as a public 
charity under Section 509(a)(2) of the Code (collectively, the "Supported 
Organizations"), for so long as the Supported Organizations qualify as 
organizations described in Section 501(c)(3) of the Code and classified as pubic 
charities under Section 509(a)(2) of the Code. In connection with its 
relationship with the Supported Organizations, nn less than a majority of the 
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directors of the Corporation must also be persons who are directors of the 
Supported Organizations. The Corporation is also authorized to perform any 
lawful act or activity for which corporations not-for-profit may be formed 
under the Florida Not For Profit Corporation Act, including, without 
limitation: 

1. To own, lease, establish, support, manage or furnish, directly or 
indirectly, any asset, facility, single-member limited liability company (the 
single-member of which shall be the Corporation) or service for the support 
and care of persons with or affected by advanced illness. 

2. To promote the philosophy that the quality of life is important 
and that life should be lived to its fullest extent by those persons with or 
affected by advanced illness. 

3. To promote understanding of the needs of persons with or 
affected by advanced illness. 

4. To obtain public involvement and support by disseminating 
the aims, purposes and activities of the Supported Organizations, this 
Corporation and its single member limited liability companies to the general 
public. 

5. To solicit, raise and receive funds and endowments for the 
purpose of carrying out the purposes of the Corporation. 

6. To operate without regard to race, creed, age, sex, religion or 
national origin. 

7. To do all other tasks, including the conducting of all activities, 
necessary, suitable, convenient, useful or expedient in connection with, or 
incidental to, the accomplishment of any of the purposes set forth herein to the 
full extent permitted by the laws of the sovereign State of Florida. 

Restrictions. Notwithstanding any other provisions of these Articles to 
the contrary, the Corporation shall not have or exercise any power which 
would cause it not to qualify as a tax-exempt organization under Sections 
501(c)(3) or 509(a)(3) of the Code; nor shall the Corporation engage directly or 
indirectly in any activity which would cause the loss of such qualification. 

Notwithstanding any other provision of these Articles to the contrary, 
the Corporation shall not pay dividends and no part of the net earnings, 
current or accumulated, or property of the Corporation, shall inure to the 
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3. 

benefit of, or be distributed to, the Corporation's members, directors, officers 
or other private persons, except that the Corporation may pay compensation 
in a reasonable amount to its members, directors, or officers for services 
rendered, may confer benefits upon its members in conformity with the 
Corporation's purposes so long as such members are qualifying exempt 
organizations under Section 501(c)(3) of the Code at the time of conferring 
such benefits, and upon dissolution, final liquidation or partial liquidation, 
may make distributions t(1 its qualifying members to the extent permitted by 
these Articles of Incorporation and applicable law. 

Notwithstanding any other provision of these Articles to the contrary, 
no substantial part of the activities of the Corporation shall be carrying on of 
propaganda, or otherwise attempting to influence legislation. 

Notwithstanding any other provision of these Articles to the contrary, 
the Corporation shall not participate in, or intervene in (including the 
publishing or distribution of statements) any political campaign on behalf of 
any candidate for public office. 

Notwithstanding any other provision of these Articles to the contrary, the 
Corporation shall not be controlled directly or indirectly by one or more 
disqualified persons (as defined in Section 4946 of the Code} other than 
foundation managers and other than one or more organizations described in 
Sections 509(a)(l) or 509(a}(2) of the Code. 

SECOND: Article V of the Articles of Incorporation is hereby deleted in its entirety 
and replaced with the following: 

ARTICLE V 

Management 

The affairs of the Corporation shall be managed by its Board of 
Directors. The number of directors, election and terms of office shall be 
determined by the By-Laws of the corporation. Any member of the Board of 
Directors may be removed by at least a two-thirds majority vote of the Board 
of Directors present at a regularly called meeting containing a quorum of 50% 
plus one person. 

Date and Manner of Adoption. There arc no members or members entitled to vote 
on these Articles of Amendment. These Articles of Amendment were approved by 
the Corporation's Board of Directors at a regularly scheduled meeting held on 
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December 2, 2014, at which a quorum of directors was present, to be effective upon 
filing. The number of votes cast in favor of approval of these Articles of Amendment 
was sufficient for approval. 

IN WITNESS WHEREOF, the President of the Corporation has executed these First 
Articles of Amendment to Third Restated Articles of Incorporation on this 2nd day of 
December, 2014, to be effective as of February 1, 2015. 

CHAPTERS HEALTH SYSTEM, INC. 
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Twelfth Amended Bylaws 

of 

Chapters Health System, Inc. 

ARTICLE I: Name 

The name of the corporation shall be Chapters Health System, Inc. (the "Corporation"), a not-for
profit, non-political, non-sectarian Florida corporation. 

ARTICLE II: Purpose 

The purposes of this Corporation are those stated in Article Ill of its Articles of Incorporation. 

ARTICLE Ill: Place of Business 

The principal office of the Corporation shall be located at 12470 Telecom Drive, Suite 300 West, 
Temple Terrace, Florida, or at such other location in Hillsborough County, Florida, approved by 
the Board of Directors. 

ARTICLE IV: Fiscal Year 

The fiscal year of the Corporation shall be from January 1 to December 31, both inclusive, of each 
year. 

ARTICLE V: Board of Directors 

SECTION 1. Membership 

The Board of Directors of the Corporation (the "Board" or the "Board of Directors") shall consist 
of the President and Chief Executive Officer ("President/CEO") of the Corporation and not less 
than fourteen (14) or more than twenty (20) other duly elected members (each individually, a 
"Director," collectively, the "Directors"). 

SECTION 2. Qualifications 

Each Director shall be eighteen ( 18) years of age or older, of good moral character and reputation 
and shall possess by reason of education, experience and background the technical skills and 
judgment to be a director of the Corporation. 
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SECTION 3. Election 

A. Any Director or other person may submit a name to the Nominating Committee for 
consideration c;is an elected director. Election of persons to replace elected 
Directors whose terms have expired shall occur at the annual meeting. Election 
of persons to fill vacated or newly created seats on the Board may occur at any 
meeting of the Board. The Nominating Committee shall submit its slate of 
nominees for election as directors at the applicable meeting of the Board. 
Directors may· also make nominations from the floor. Those persons who are 
approved by a majority vote of the Directors present at such meeting at which a 
quorum is present shall be deemed elected. 

B. Effective April 1, 2022, through March 31, 2027, the Board shall include eight (8) 
individuals elected by the Board in its discretion from among individuals 
presented to the Nominating Committee for consideration by Cornerstone 
Hospice & Palliative Care, Inc., a Florida not-for-profit corporation 
("Cornerstone"). During the five (5) year period following April 1, 2022, the 
Cornerstone board of directors (the "Cornerstone Board") will present to the 
Nominating Committee individuals to succeed such Directors ( or for renewal 
of their existing terms), and the Board will only elect successors (or renewals) 
of such eight (8) Directors from individuals designated by the Cornerstone 
Board. In the event the Board fails to elect an individual designated by the 
Cornerstone Board, then any vacancy in such eight (8) Board seats shall be 
filled by a representative designated by the Cornerstone Board and such 
representative( s) shall have full rights and authority as any other member of the 
Board. From April 1, 2022 through March 31, 2027, in the event of an increase in 
the maximum number of Board seats as set forth in Article V, Section 1 of these 
Bylaws, the Cornerstone Board shall have the sole authority to designate 
individuals to additional seats (in addition to the eight (8) Board seats 
referenced above) if necessary to assure that the ratio of individuals 
designated by the Cornerstone Board to serve on the Chapters Board shall not 
be less than one-third (1/3) of the total members of the Chapters Board. For 
purposes of designating individuals to serve on the Chapters Board as 
referenced in this Article V, Section 3.B., all references to "Cornerstone Board" 
shall be interpreted as excluding all officers and employees of the Corporation 
serving thereon. 

SECTION 4. Term of Office 

A. Directors elected by the Board of Directors at the annual meeting shall hold office 
until a successor has been elected or until death, resignation, removal or 
declaration of vacancy. Each term of an elected Director who is not an employee 
of the Corporation shall consist of three (3) years or any portion thereof. 

B. An elected Director who is not an employee of the Corporation may serve no longer 
than three (3) consecutive terms, or, if his or her initial term was less than one (1) 
year as required by Article V, Section 4.C below, no longer than four (4) 
consecutive terms, and may be re-elected to the Board after a one (1) year hiatus 
following the completion of his or her service as a Director. If an elected Director 
reaches the maximum term limit described above while he or she is serving as the 
Immediate Past Board Chairperson on the Executive Committee, his or her term 
shall be extended until he or she is replaced by a new Immediate Past Board 
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Chairperson on the Executive Committee. 

C. The initial term of a Director elected at a regular meeting to fill a vacancy created 
by reason of the departure of a Director or an increase in the number of directors 
shall expire at the next annual meeting at which Directors are elected. 

SECTION 5. Attendance 

If an elected Director is absent unreasonably from two (2) consecutive Board meetings, a letter 
may be sent asking that his or her intent be clarified. If an elected Director is absent unreasonably 
from three (3) consecutive Board meetings, the Director may be removed for cause from the 
Board of Directors and his or her seat on the Board declared vacant by a majority vote of all 
Directors then entitled to vote. The Director who is removed and whose seat is declared vacant 
will be notified of such declaration. 

SECTION 6. Resignation 

An elected Director may resign at any time by giving written notice of such resignation to the 
Chairperson of the Board of Directors: Such resignation will be effective on the date specified in 
the resigning Director's notice of resignation, but if no effective date is set forth in such notice, 
then the effective date of such resignation shall be the date of such notice of resignation. If a 
resignation is made effective at a later date, then the vacancy created by such resignation may 
be filled before the vacancy occurs, provided, however, the new Director may not take office until 
the vacancy occurs. 

SECTION 7. Removal 

An elected Director may be removed from the Board of Directors for cause at any time by a 
majority vote of all Directors then entitled to vote. An elected Director may be removed from the 
Board without cause at any time by a vote of two-thirds (2/3) of the Directors then entitled to vote. 
Any Director who is removed from the Board is not eligible to stand for election again until the 
next annual meeting at which directors are elected. Any Director removed from the Board of 
Directors shall turn over to the Board within 72 hours any and all records of the Corporation in his 
or her possession. 

SECTION 8. Vacancies 

Any seat on the Board that becomes vacant through resignation, removal or death of an elected 
Director, or through an increase in the number of directors, shall be filled without undue delay. At 
the next regular meeting of the Board after a vacancy occurs where a quorum is present, following 
a nomination by the Nominating Committee, a new Director shall be elected to fill the vacant seat 
by a majority vote of the Directors present, with vacancies in the eight (8) Board seats filled by 
individuals designated by the Cornerstone Board to be filled in the manner described in Article V, 
Section 3.8. of these Bylaws. 

SECTION 9. Quorum 

A. A quorum of the Directors shall be 8 if the total number of Directors on the Board 
is then 15, 16 or 17. 

B. A quorum of the Directors shall be 9 if the total number of Directors on the Board 
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is then 18 or 19. 

C. A quorum of the Directors shall be 1 0 if the total number of Directors on the Board 
is then 20 or 21. 

D. A quorum of the Directors shall be a simple majority if the total number of Directors 
on the Board is then less than 15 due to any vacancy or vacancies not yet filled as 
prescribed in these Bylaws. However, under no circumstances shall a quorum of 
Directors be fewer than five (5). 

E. If no quorum is present at a meeting of the Board and if written notification of the 
meeting and agenda has been given to all Directors, the Executive Committee may 
act on all matters on the agenda, except as limited by Article VII, Section 1, of 
these Bylaws. 

SECTION 10. Meetings 

A. Regular meetings of the Board of Directors shall be held not less than quarterly in 
each calendar year, or as often as deemed necessary by at least one-third of the 
Directors present at a meeting at which a quorum is present, at a date, time, and 
place that they determine. Meeting notices shall be given to all Directors at least 
ten (10) days in advance, either orally (by telephone or in person) or by written 
notice delivered via hand delivery, overnight commercial courier, United States 
mail or facsimile, or by correct delivery of the notice to an electronic mail ("e-mail") 
address at which the Director has consented to receive notice. 

B. Special meetings of the Board of Directors may be called by the Chairperson of 
the Board or by any three Directors. All requests for special meetings must be 
given to the Secretary or Assistant Secretary in writing signed by the requesting 
Director(s). The Secretary or Assistant Secretary shall notify all Directors of the 
date, time and place of such special meetings, specifying the purpose, at least two 
(2) days in advance, either orally (by telephone or in person) or by written notice 
delivered via hand delivery, overnight commercial courier, United States mail or 
facsimile, or by correct delivery of the notice to an e-mail address at which the 
Director has consented to receive notice. 

C. The annual meeting of the Corporation shall be convened by the Board of Directors 
on or before May 31 st of each year. 

D. Directors may participate in a meeting of the Board of Directors or a committee 
thereof by means of a conference telephone or similar electronic communication 
device whereby all persons can hear each other at the same time. Such 
participation shall constitute presence in person at the meeting. 

E. Any action required to be taken or that may be taken at a meeting of the Board of 
Directors or a committee thereof, may be taken without a meeting if a consent in 
writing, setting forth the action so taken or to be taken, signed by all of the Directors 
or all of the members of the committee, as the case may be, is filed in the minutes 
of the proceedings of the Board of Directors or of the committee, as the case may 
be. Such consent shall have the same effect as a unanimous vote. 
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SECTION 11. Waiver of Notice of Meeting 

Notice of a meeting of the Board of Directors need not be given to any Director who signs a waiver 
of notice either before or after the meeting. 

SECTION 12. Powers and Duties 

The powers and duties of the Board of Directors shall be as follows: 

A. To assume ultimate responsibility and full legal authority for the Corporation; 

B. To ensure that proper policies are in place for governance of the Corporation's 
total operation; 

C. To develop and implement an effective organizational planning process 
addressing the needs of external and internal customers of the Corporation; 

D. To define the Corporation's long range strategic and operational plans, budget and 
resource allocation; 

E. To ensure the organizational m1ss1on, core purpose and core values of the 
Corporation are sustained over time; 

F. To ensure that ethical and legal standards are practiced and monitored by 
exercising reasonable oversight with respect to the adoption and implementation 
of an effective corporate compliance plan and reporting system; 

G. To hold meetings of the Board and its committees as specified; 

H. To elect and remove Directors of the Corporation; 

I. To appoint and remove the principle executive officer of the Corporation; 

J. To ensure that proper financial controls are in place for disbursement of the funds 
of the Corporation; 

K. To ensure that an annual financial statement audit is conducted in accordance with 
generally accepted auditing standards by an independent certified public 
accountant selected by the Audit and Compliance Committee; 

L. To appoint and elect officers of the Corporation as set forth in these Bylaws; 

M. To take all actions that the Corporation or Board or Directors are required or 
authorized to take in accordance with the articles of incorporation, articles of 
organization, bylaws or operating agreements of all not-for-profit corporations or 
limited liability companies of which the Corporation is the sole member; and 

N. To devise and carry into execution such other policies and programs as the Board 
deems necessary or proper to promote the objectives of the Corporation. 

SECTION 13. Conflict of Interest 
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A. No contract or other business or personal transaction or relationship between the 
Corporation and one or more of its Directors or any other corporation, firm, 
association, entity in which one or more of its Directors are directors, officers, or 
employees or are financially interested, or a person with which one or more of its 
directors are related, shall be void or voidable because of such interest or kinship, 
because such Director or Directors are present at the meeting of the Board of 
Directors or a committee thereof which authorizes, approves, or ratifies such 
contract, transaction or relationship, or because his or her or their vote(s) are 
counted for such purpose, if: 

1. The fact of such interest or kinship is disclosed by the interested or related 
Director(s) as soon as practicable and in no case later than five (5) days 
following knowledge of its existence, or the fact of such interest or kinship 
is otherwise known to the Board of Directors or committee which 
authorizes, approves or ratifies the contract, transaction or relationship by 
a vote or consent sufficient for the purpose without counting the vote(s) or 
consent(s) of such interested or related Director(s); or 

2. The contract, transaction or relationship is fair and reasonable as to the 
Corporation at the time it is authorized by the Board, a committee, or the 
Directors entitled to vote on such contract, transaction or relationship. 

B. Common or interested Directors may be counted in determining the presence of a 
quorum at a meeting of the Board of Directors or a committee thereof which 
authorizes, approves or ratifies such contract, transaction or relationship. 

SECTION 14. Compliance 

A. The Board of Directors shall abide by the authority and objectives set forth in all 
applicable federal and state laws and rules, governmental third party program 
requirements, accreditation standards, and these Bylaws as adopted and 
amended. 

B. The Board of Directors shall act with the highest integrity to advance the best 
interests of the Corporation and to help the Corporation achieve its mission and 
operate in a manner consistent with its charitable purposes. 

C. Any Director who contributes to or participates in activities that are not in 
compliance with or that contribute to the Corporation's non-compliance with any 
applicable federal or state law or rule, governmental third party program 
requirement, accreditation standard, or these Bylaws as adopted and amended, or 
who fails to act with the highest integrity to advance the best interests of the 
Corporation and to help the Corporation achieve its mission and operate in a 
manner consistent with its charitable purpose, shall be subject to removal from the 
Board for cause. 

SECTION 15. Compensation 

Directors who are not employees of the Corporation shall receive no compensation for their 
services as members of the Board of Directors or any committee thereof; provided, however, 
Directors may, pursuant to Article V, Section 13 of these Bylaws, receive compensation that is 
fair and reasonable for services rendered to the Corporation in a separate capacity. The Board 
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of Directors may authorize the reimbursement of expenses incurred by any Director for the benefit 
of the Corporation. 

ARTICLE VI: Officers 

SECTION 1. Categories 

The officers of the Corporation shall be the Chairperson, Vice Chairperson, Secretary and 
Treasurer of the Board, the President/CEO, and one or more other senior executive officers who 
have the word "chief' in their titles ("C-Suite Officers"). There may also be one or more Assistant 
Secretaries. 

SECTION 2. Election/Appointment and Term of Office 

A. At the annual meeting of the Board of Directors, the Directors shall elect, by a 
majority of those present, one Director to serve as Chairperson, one Director to 
serve as Vice Chairperson, one Director to serve as Treasurer and one Director to 
serve as Secretary of the Board. Notwithstanding any other provision of these 
Bylaws to the contrary, the Chairperson, Vice Chairperson, Treasurer and 
Secretary of the Board must be elected at a meeting of the Board of Directors at 
which a quorum is present. The Chairperson, Vice Chairperson, Treasurer and 
Secretary of the Board shall serve for a term of two (2) years. 

B. The President/CEO of the Corporation shall be appointed by the Board of Directors 
and serve until resignation, removal or death. 

C. The C-Suite Officers shall be appointed by the President/CEO and shall serve until 
resignation, removal or death. 

D. The Executive Assistant to the President/CEO shall serve in the capacity as an 
Assistant Secretary until his or her resignation, removal or death. In the temporary 
absence of the Executive Assistant to the President/CEO, an Executive Assistant 
or Administrative Assistant appointed by the President/CEO shall serve as an 
Assistant Secretary. 

SECTION 3. Vacancies 

Any officer position that becomes vacant through resignation, removal or death shall be filled 
without undue delay. Should the position of Chairperson, Vice Chairperson, Treasurer or 
Secretary become vacant, at "the next regular meeting of the Board after the vacancy occurs 
where a quorum is present, the Directors shall elect a director to fill the vacant office by a majority 
vote of those present. 

SECTION 4. Powers and Duties 

The powers and duties of the respective officers of the Corporation shall be as follows: 

A. Chairperson of the Board 

1. The Chairperson of the Board shall preside over all Board meetings and 
perform all duties incident to the office of Chairperson and such duties as 

7 

I 

0491 



from time to time may be assigned to him or her by the Board of 
Directors. 

2. The Chairperson of the Board shall chair the Executive Committee of the 
Board of Directors 

B. Vice Chairperson of the Board 

In the temporary absence of the Chairperson of the Board, the Vice Chairperson 
of the Board shall act as the Chairperson and perform all duties assigned to that 
position. 

C. Secretary and Assistant Secretaries 

1. The Secretary shall keep the minutes of the meetings of the Board of 
Directors, insure that all notices are duly given in accordance with the 
provisions of these Bylaws, be custodian of the Corporation's records, and, 
in general, perform all duties incident to the office of Secretary and such 
duties as from time to time may be assigned to him or her by the Board of 
Directors or the Chairperson of the Board. 

2. Each Assistant Secretary shall assist the Secretary in keeping the minutes 
of the meetings of the Board of Directors, insuring that all notices are duly 
given in accordance with the provisions of these Bylaws, and being 
custodian of the Corporation's records, and, in·general, shall perform all 
duties incident to the office of Assistant Secretary and such duties as from 
time to time may be,assigned to him or her by the Board of Directors, the 
Chairperson of the Board, the President/CEO or the Secretary. 

D. Treasurer 

1. The Treasurer shall be responsible for the financial affairs of the 
Corporation and shall generally perform all duties and possess such 
powers incident to the office of treasurer of a Florida corporation; including 
such other duties and powers as may from time to time be assigned or 
delegated to that office by the Board of Directors, or by the Chairperson. 
The day-to-day implementation of financial policy decisions of the Board of 
Directors shall be the responsibility of the President/CEO. 

2. The Treasurer shall chair the Finance Committee of the Board of Directors. 
The Treasurer shall submit to the Finance Committee an unaudited fiscal 
report monthly. 

3. The Treasurer shall provide all financial reports and statements to the 
Board of Directors and Executive Committee as they may require or 
request. 

E. President/CEO 

1. The President/CEO shall be the principal executive officer of the 
Corporation and shall, in general, supervise and control all of the business 
and affairs of the Corporation. He or she may sign on behalf of the 
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Corporation all contracts, deeds, mortgages, bonds and other financial or 
transactional instruments, as well as any other instruments which the Board 
has authorized to be executed, except where execution thereof is expressly 
delegated by the Board of Directors or by these Bylaws, or by statute, to 
some other officer or agency of the Corporation. 

2. The President/CEO shall perform all duties incident to his or her office, and 
other duties as may be prescribed by the Board of Directors from time to 
time. The President/CEO or his or her designee shall represent the 
Corporation in matters of policy and negotiation with other agencies, and 
shall be responsible for administering the work of the Corporation in 
conformity with these Bylaws, the Corporation's Policies and Procedures, 
and other policies established by the Board of Directors. 

F. C-Suite Officers 

The C-Suite Officers shall have such powers and duties that may be assigned to 
them from time to time by the President/CEO or the Board of Directors. 

SECTION 5. Chain of Command - Absence of President/CEO 

In the temporary absence of the President/CEO, the Corporation's Chain of Command Policy and 
Procedure will dictate the individual responsible to perform the duties of the President/CEO. 
Except for the powers inuring to the President/CEO as a member of the Board of Directors, this 
individual shall have all the powers of and be subject to all the restrictions upon the 
President/CEO. 

ARTICLE VII: Committees 

SECTION 1. Executive Committee 

A. The Executive Committee shall carry out the work of the Board of Directors 
between meetings and at meetings in accordance with Article V, Section 9.E, of 
these Bylaws and make recommendations to the Board of Directors for its action. 
The Executive Committee shall have all the authority of the Board of Directors 
except that the Executive Committee is not authorized to: (1) recommend actions 
or proposals required to be approved by Board members; (2) fill vacancies on the 
Board or any committee thereof; or (3) adopt, amend, supplement, restate, repeal, 
or rescind these Bylaws. 

B. The members of the Executive Committee shall be as follows: 

1. Chairperson, Vice Chairperson, Treasurer and Secretary of the Board; 

2. Immediate past Chairperson of the Board; 

3. President/CEO of the Corporation; 

4. Effective April 1, 2022, and continuing until March 31, 2027, four (4) of 
the eight (8) individuals elected to the Board in its discretion from 
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among individuals presented to the Nominating Committee for 
consideration by the Cornerstone Board; and 

5. No less than two (2) additional elected Directors and/or elected directors of 
affiliate boards as appointed by the Board Chairperson. 

C. The Chairperson of the Board shall chair the Executive Committee. 

D. The appointed Directors shall serve on the Executive Committee for a term of two 
(2) years. A Director appointed to the Executive Committee may be re-appointed 
by the Board Chairperson without any hiatus following the applicable two (2) year 
term. 

E. The Executive Committee shall meet monthly, or as necessary or appropriate. 

SECTION 2. Other Standing Committees 

A. Other standing committees and their purposes shall be as follows: 

1. Finance Committee 

The Finance Committee oversees, reviews and approves budgets and 
Corporation funding, recommends fiscal policies affecting operations, and 
monitors all fiscal operations. Its members shall be the Treasurer of the 
Board, President/CEO of the Corporation, all members of the Executive 
Committee and any other members appointed at the discretion of the 
Chairperson of the Finance Committee. Appointed Committee members 
shall serve a term of two (2) years. The Committee shall be chaired by the 
Treasurer and shall meet as necessary and appropriate, but at least six (6) 
times per year. 

2. Investment Committee 

The Investment Committee assists the Board and the Corporation in 
ensuring that the Corporation's financial resources are preserved and 
increased through prudent investment strategies. Its members shall be 
appointed by the Chairperson of the Investment Committee and shall 
include the President/CEO of the Corporation. The Committee may 
include, from time to time, qualified individuals who are not Directors. 
Appointed Committee members shall serve a term of two (2) years. The 
Chairperson of the Investment Committee shall be appointed by the 
Chairperson of the Board. The Investment Committee shall meet as 
necessary and appropriate. 

3. Development Committee 

The Development Committee oversees and assists the Board and the 
Corporation in development and fund raising. Its members shall be 
appointed by the Chairperson of the Development Committee and may 
include, from time to time, qualified individuals who are not Directors. 
Appointed Committee members shall serve a term of two (2) years. The 
Chairperson of the Development Committee shall be appointed by the 
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Chairperson of the Board. The Development Committee shall meet as 
necessary and appropriate. 

4. Bioethics Committee 

The Bioethics Committee reviews ethical issues and provides 
recommendations and guidance to the standards and policies governing 
the delivery of health care services by the Corporation and its affiliates. 
The Bioethics Committee shall be composed of multi-disciplinary 
community leaders experienced and qualified to participate in discussions 
related to current ethical topics, some of whom may be Directors of the 
Corporation. The Bioethics Committee serves as an educational resource 
for Staff Ethics Committee(s) of the Corporation and/or its affiliates and 
reviews cases involving ethical dilemmas presented to Staff Ethics 
Committee(s) for additional insight and recommendations, The Bioethics 
Committee also serves as an advisory and review committee for research 
activities of the Corporation and, in that capacity, provides review of 
appropriate organizational studies, evaluates potential risk, privacy and 
other research-related related issues. 

The Bioethics Committee members shall be appointed by the Chairperson 
of the Bioethics Committee and may include, from time to time, qualified 
individuals who are not Directors. Appointed Committee members shall 
serve a term of two (2) years. The Chairperson of the Bioethics Committee 
shall be appointed by the Chairperson of the Board. The Bioethics 
Committee shall meet as necessary and appropriate. 

5. Nominating Committee 

The Nominating Committee develops, in accordance with these Bylaws, 
the slate of candidates to serve as elected Directors, and recommends 
nominees to fill vacancies. The Nominating Committee also develops and 
submits to the Board a slate of candidates to serve in the offices of 
Chairperson, Vice Chairperson, Secretary and Treasurer of the Board, and 
recommends nominees to fill vacancies in those offices. 

The members of the Nominating Committee shall be appointed by the 
Chairperson of the Nominating Committee from among the sitting Board of 
Directors and shall include the Immediate Past Chairperson of the Board, 
the President/CEO of the Corporation and a minimum of three (3) additional 
Directors. Appointed Committee members shall serve a term of two (2) 
years. The Nominating Committee shall be chaired by the Immediate Past 
Chairperson of the Board and shall meet as necessary and appropriate. 

6. Compensation Committee 

The Compensation Committee establishes a compensation philosophy for 
the Corporation and evaluates the performance and development of the 
Corporation's President/CEO on an annual basis in achieving corporate 
goals and objectives and to assure that the President/CEO of the 
Corporation is compensated effectively in a manner consistent with the 
strategy of the Corporation, competitive practice, and all tax, accounting, 
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legal and regulatory requirements. With the assistance of the 
President/CEO and external compensation specialist(s), as needed, the 
Compensation Committee also oversees and approves the administration 
of all compensation, equity and executive staff/disqualified persons benefit 
plans and programs and approves or disapproves all requests for additions 
and/or deletions of corporate officer positions. The Compensation 
Committee shall have the resources and authority necessary to discharge 
its duties and responsibilities, including but not limited to, the sole authority 
to select, retain and terminate such compensation consultants, outside 
legal counsel and other advisors as the Committee may deem necessary. 

Voting members of the Compensation Committee shall be composed of all 
members of the Executive Committee and shall be independent and free 
of conflicts of interest. The Corporation's President/CEO and most senior 
Human Resources staff member shall be ex officio, non-voting members 
of the Committee. Voting members of the Committee members shall serve 
a term of two (2) years. The Compensation Committee shall be chaired by 
the Chairperson of the Board and shall meet at least annually, or as 
necessary and appropriate. 

7. Audit and Compliance Committee 

The Audit and Compliance Committee oversees the establishment and 
implementation of accounting policies and processes that ensure the 
integrity of the Corporation's financial statements and the effectiveness of 
the Corporation's internal control over financial reporting. The Audit and 
Compliance Committee oversees the selection and performance of the 
Corporation's internal audit function and independent public accountants. 
The Audit and Compliance Committee oversees the effectiveness of the 
Corporation's compliance and risk processes with respect to high risk areas 
and assists the Board of Directors in promoting an organizational culture 
that encourages a commitment to compliance with the law. In addition to 
ensuring that the Corporation implements and maintains a corporate 
information and reporting system designed to prevent and detect violations 
of the law, the Audit and Compliance Committee exercises reasonable 
oversight with respect to the effectiveness of such system and educates 
the Board about its content and operation. The Audit and Compliance 
Committee ensures that legally appropriate document retention policies 
and procedures are in place and that "non-retaliation" protections are in 
place for employees who disclose potential legal violations under the 
reporting system. The Corporation's Chief Compliance Officer shall have 
direct access and report to the Audit and Compliance Committee. The 
Chief Compliance Officer shall have direct, overall responsibility for the 
Corporation's compliance system and be given adequate resources and 
authority to carry out such responsibility. The Audit and Compliance 
Committee shall report to the Board of Directors regularly including an 
annual report regarding the Corporation's independent audit results and 
compliance activities. 

The Audit and Compliance Committee members shall be appointed by the 
Chairperson of the Audit and Compliance Committee from among the 
sitting Board of Directors and shall include a minimum of three (3) 
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independent elected Directors. Non-voting members shall include the 
Corporation's President/CEO, Chief Operating Officer, Chief Medical 
Officer, Chief Financial Officer, Chief Compliance Officer, Chief Information 
Officer and most senior Human Resources staff member. Appointed 
Committee members shall serve a term of two (2) years. The Chairperson 
of the Audit and Compliance Committee shall be appointed by the 
Chairperson of the Board. The Audit and Compliance Committee shall 
meet quarterly, or as necessary and appropriate. 

8. Bylaws Committee 

The Bylaws Committee reviews the bylaws of the Corporation and its 
affiliate corporations annually, or more frequently if necessary and 
appropriate, and submits recom·mendations for amendments, if any, to the 
Board of Directors. Its members shall include the Chairperson and 
Immediate Past Chairperson of the Board, the vice chairperson of the 
board of directors of each of the Corporation's affiliate corporations, and 
the Corporation's President/CEO. The Bylaws Committee shall be chaired 
by the Immediate Past Chairperson of the Board and shall meet as 
necessary and appropriate. When a member of the Bylaws Committee is 
acting in his or her capacity as a vice chairperson of one of the 
Corporation's affiliate corporations at a Bylaws Committee meeting, he or 
she shall only be entitled to vote at such meeting concerning recommended 
amendments to the bylaws of the corporation for which he or she serves 
as vice chairperson. 

B. Unless otherwise indicated, standing committees shall meet as necessary or 
appropriate. 

SECTION 3. Ad Hoc Committees 

Ad Hoc committees may be appointed at the discretion of the Chairperson of the Board and meet 
as necessary or appropriate. 

SECTION 4. Committee Chairpersons 

Unless otherwise stated in Article VII, Section 2 of these Bylaws, the Chairperson of the Board 
shall appoint committee chairpersons and may serve as a chairperson and/or voting member of 
one or more committees. 

SECTION 5. Quorum 

Unless otherwise designated by the Board of Directors, a majority of the whole committee shall 
constitute a quorum. 

SECTION 6. Rules 

Each committee may adopt rules for its own government not inconsistent with these Bylaws or 
with the rules adopted by the Board of Directors. 
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SECTION 7. Removal 

The Chairperson of the Board may remove any committee member at will. 

ARTICLE VIII: Fiscal Policies 

SECTION 1. Contracts 

The Board of Directors may authorize any officer or agent, in addition to the officers so authorized 
by these Bylaws or the Corporation's Contracting Policy and Procedure and/or Guidelines, to 
enter into any contract or execute and deliver any instrument in the name of or to the Corporation. 

SECTION 2. Checks, Drafts, Etc. 

All checks, drafts, or orders for the payment of money, notes or other evidence of indebtedness 
issued in the name of the Corporation shall be signed by such officer( s) or agent( s) as determined 
by resolution of the Board of Directors. 

SECTION 3. Deposits 

All corporate funds shall be deposited to the credit of the Corporation in such bonds, trusts, or 
other depositories as the Board of Directors may select. 

ARTICLE IX: Books and Records 

SECTION 1. Minute Book 

The Corporation shall keep at its principle office, or such other place as the Board of Directors 
may order, a book of the minutes of all meetings of directors, with the times and places of holding, 
whether regular or special, how authorized, the notice given, the names of those present, and the 
proceedings thereof. 

SECTION 2. Corporate Records 

The Corporation shall keep and maintain at its principle office, or such other place as the Board 
of Directors may order, adequate and correct accounts of its properties and business transactions, 
including accounts of its assets, liabilities, receipts, disbursements, gains and losses. 

SECTION 3. Confidentiality of Patient/Family Information 

The records of any committee or board of the Corporation which contain information relating 
specifically to any patient served by the Corporation or any of its affiliates shall be considered 
confidential. Any disclosure of such information shall be in accordance with statutes and rules of 
the State of Florida and the United States, in effect at the time, pertaining to disclosure of 
confidential patient information. 
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ARTICLE X: Waiver of Notice 

When notice is required under the provisions of the Florida Not for Profit Corporation Act, the 
Corporation's Articles of Incorporation or these Bylaws, a written waiver signed by the person or 
persons entitled to such notice, whether before or after the time stated herein, shall be deemed 
equivalent to the giving of such notice. 

ARTICLE XI: Amendments 

The Board of Directors may amend, supplement, restate, repeal, or rescind these Bylaws or any 
of them or any combination of them by a majority vote of those Directors present at any meeting 
of the Board at which a quorum is present, provided that written notice of the meeting and of the 
proposed change is mailed or otherwise delivered or communicated to all sitting Directors at least 
ten (10) days prior to the meeting date. Notwithstanding the prior sentence, from April 1, 2022 
through March 31, 2027, before any amendment, restatement, repeal or rescission of any of the 
following Bylaws provisions becomes effective, to the extent it impacts on the rights of those 
Directors designated by Cornerstone then serving on the Board, at least one such Director 
designated by Cornerstone must be among the Directors approving such amendment, 
restatement, repeal or rescission: Article V, Section 3.B.; Article V, Section 8; and Article VII, 
Section 1. B.4. 

ARTICLE XII: Indemnification 

To the fullest extent permitted by applicable law, the Directors, Officers and committee members 
of the Corporation shall be indemnified and held harmless by the Corporation for any and all 
claims made against them personally while acting within the scope of their duties for the 
Corporation. 

Approved by the Corporation's Board of Directors on December 2, 2021 to be effective as of April 
1, 2022. 

CHAPTERS HEAL TH SYSTEM, INC. 
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Title 11, California Code of Regulations,§ 999.S(d)(l0) 

PUBLIC COMMUNICATIONS 
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11 Cal. Code Reg. Section 999.5(d)(l0) 

The written notice of any proposed agreement or transaction set forth in 
section 999.5(a)(l) shall include a description of the applicant's efforts to inform local 
governmental entities, professional staff and employees of the health facility or facility 
that provides similar health care and the general public of the proposed transaction. 

This description shall include any comments or reaction to this effort. 

An internal announcement was issued to employees of Chapters on October 29, 2024. 
An internal announcement was issued to employees of Hospice East Bay on October 31, 
2024. A public press release was issued by Chapters on October 30, 2024. Copies of the 
Chapters internal announcement and public press release are attached and the Hospice East 
Bay internal announcement is part of this application as the response to (d)(l)(c). A video 
related to the proposed affiliation titled Chapters Health West Affiliation Announcement was 
also published on YouTube and can be accessed at the following link. 
https ://www.youtube.com/watch?v=cUqdBtT4T04 

In addition, once the affiliation transaction was announced "town hall" meetings were 
held with employees of Hospice East Bay. 
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TO: 

FROM: 

n, , 
CHAPTERS 
HEALTH ®SYSTEM 

Chapters Health System All Staff 

Andrew Molosky, President/CEO, Chapters Health System 
Bill Musick, Interim CEO, Hospice East Bay 
Cathy Conway, CEO, Hospice of Santa Cruz County 
Karen Rubel, President/CEO, Nathan Adelson Hospice 
Iria T. Nishimura, Willamette Vital Health 

SUBJECT: Creation and Launch of Chapters Health West 

DATE: October 29, 2024 

We have exciting news to share with you. Chapters Health System, in partnership 
with Hospice East Bay, Hospice of Santa Cruz County, Nathan Adelson Hospice and 
Willamette Vital Health, have joined together to create and launch Chapters Health 
West. A press release announcing the launch of Chapters Health West is scheduled 
for distribution to the media on Wednesday, October 30, 2024. 

Chapters Health and all the Chapters Health West affiliates share missions that 
historically demonstrate the preservation as well as enhancement of the not-for-profit 
hospice model of comprehensive, community-based care. In 2024, a new era in 
chronic disease management begins for Chapters Health, and the other Chapters 
Health West affiliates as together we are destined to change the healthcare landscape. 
Combining resources, we continue to support ongoing innovation and critical care 
expansion with increased opportunities for team members. 

We recognize questions may arise regarding the creation of Chapters Health West but 
wanted to emphasize the commitment to not only preserving but promoting and 
advancing our combined legacy of exceptional care for the communities we 
collectively serve. 

As always, thank you for your commitment and for all you do for patients, families 
and communities! 
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FOR IMMEDIATE RELEASE 

Chapters Health System Launches New Chapters Health West Division 
Pioneering a New Era of Not-for-Profit Hospice Care in Western States 

Temple Terrace, FL (October 30, 2024): Chapters Health System, in collaboration with four highly 
respected not-for-profit organizations - Hospice East Bay (Pleasant Hill, CA), Hospice of Santa Cruz 
County (Santa Cruz, CA), Nathan Adelson Hospice (Las Vegas, NV) and Willamette Vital Health 
(Salem, OR) - is proud to announce the creation and official launch of Chapters Health West. This 
landmark partnership signifies the beginning of a new era in not-for-profit hospice care across the 
Western United States, blending innovation with a commitment to compassionate, community-based 
care. 

"We are building a future where we can do more, innovate more and serve more," said Andrew 
Molosky, MBA, CHPCA, president and chief executive officer for Chapters Health. "By aligning our 
strengths, we will continue to deliver exceptional care while expanding our capacity to meet the 
growing needs of those navigating serious illness and grief in our communities." 

The launch of Chapters Health West comes at a critical time when the healthcare landscape is rapidly 
changing, with a growth prevalence of for-profit entities in hospice care. The new partnership 
underscores the mission of all involved affiliates to preserve and enhance the not-for-profit hospice 
model, prioritizing patient care over profit. 

"Chapters Health West will leverage the combined strengths of its partner organizations to enhance 
services, foster innovation and ensure the legacy of compassionate care remains intact," continued 
Molosky. "While joining forces under the broader Chapters Health System, each hospice will maintain 
its local leadership, culture and deep-rooted community relationships. This ensures that care remains 
personal, meaningful and aligned with the values of each unique community." 

The Chapters Health West partnership unites the pioneering spirit of the Western United States with the 
long-standing values of not-for-profit care. Patients, families and caregivers can expect expanded 
services, advanced resources and continued support at eve1y stage of serious illness and grief. 

"As we officially welcome Hospice East Bay, Hospice of Santa Cruz County, Nathan Adelson Hospice 
and Willamette Vital Health into the Chapters Health family, we are excited to work in lock step with 
our shared mission to constantly elevate home and community-based, end-of-life care while at the same 
time preserve their long-standing tradition in the community," added Molosky. 

--more--
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CHAPTERS 
HEALTH ® SYSTEM 

Page 2: Chapters Health Launches New Chapters Health West Division Press Release 

About Chapters Health System 
As a forward-thinking leader and distinguished healthcare organization, Chapters Health System is committed to 
pioneering care across the spectrum of chronic illness and beyond. Established in 1983 as a community-centered, not-for
profit entity, Chapters Health has continually expanded its reach and offerings to meet evolving healthcare needs . 
Dedication to innovation and excellence is evident through its diverse portfolio of companies, including 10 hospices, 
comprehensive behavioral health services, PACE Centers and an integrated phannacy company. As part of its ongoing 
mission to enhance the patient and family experience, Chapters Health continues to evolve and innovate, ensuring that 
individuals facing advanced illness receive compassionate, comprehensive care tailored to their unique needs. To learn 
more, visit www.chaptershealth.org, like us on Facebook or follow us on X and Linkedln . 

About Hospice East Bay 
Hospice East Bay is a nonprofit hospice agency dedicated to providing compassionate care, supportive services, and grief 
counseling to individuals and families facing life-limiting illnesses. Founded in 1977, our mission is to enhance the 
quality of life for patients and support the journey of their loved ones . 

About Hospice of Santa Cruz County 
Since 1978, Hospice of Santa Cruz County has committed to ensuring dignified living and dying for the people of Santa 
Cruz and Northern Monterey County. As the leading nonprofit provider of hospice care for individuals of all ages, the 
organization has consistently demonstrated exemplary end-of-life care. Its broad spectrum of services includes community 
grief support for adults, Camp Erin for bereaved children, palliative care services, KidWISE for concurrent care for 
children, pet companion, and music therapy programs, hospice care for veterans, and bilingual end-of-life education and 
outreach. Accredited by ACHC, Hospice of Santa Cruz County boasts the highest quality scores in the region. 

About Nathan Adelson Hospice 
Hospice Nathan Adelson Hospice, the trusted partner in hospice care and palliative medicine, is the largest and longest
established hospice in southern Nevada. Founded in 1978, Nathan Adelson Hospice provides comprehensive end-of-life 
care to more than 400 patients and families every day. Recognized as a national model for superior care, the vision of 
Nathan Adelson Hospice is that no one should end the journey of life alone, afraid or in pain. For more information, visit 
www.nah.org . 

About Willamette Vital Health 
Willamette Vital Health has been the area's non-profit, mission-driven provider of hospice and supportive care services in 
the mid-Willamette Valley for over 45 years . In addition to expert care and support for patients facing life-limiting 
illnesses and their families , Willamette Vital Health offers the Tokarski Home and a range of community Grief Care 
services . 

Contacts: 
Phoebe Ochman 
ochmanp@carenu.com 
813/532-7221 

### 

Anna Grace Thompson 
annagrace. thompson@pinkston.co 
571/429-2482 
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Title 11, California Code of Regulations,§ 999.S(d)(l l) 

ADDITIONAL ATTACHMENTS 
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11 Cal. Code Reg. Section 999.5(d)(ll)(A) 

Any board minutes or other documents relating or ref erring to consideration by 
the board of directors of the applicant and any related entity, or any committee thereof 
of the agreement or transaction or of any other possible transaction involving any of the 

health facilities or facilities that provide similar health care that are the subiect of 
agreement or transaction. 

Please see (d)(l l)(D) for all documents related to the consideration of this transaction. 
HEB has considered numerous alternative transactions, but that none of them were in direct 
competition with this transaction. 

0506 



11 Cal. Code Reg. Section 999.5(d)(ll)(B) 

Copies of all documents relating or ref erring to the reasons why any potential 
transferee was excluded from further consideration as a potential transferee for 
any of the health facilities or facilities that provide similar health care that are 

the subject of the agreement or transaction. 

NIA 
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11 Cal. Code Reg. Section 999.5(d)(ll)(C) 

Copies of all Requests for Proposal sent to any potential transferee, and all 
responses received thereto. 

NIA 
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11 Cal. Code Reg. Section 999.5(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. 

Book Club is a code word that was used for Chapters Health Systems in meetings prior to 
announcement. Attached to this Section are the following: 

• A copy of the Strategic Planning Committee Minutes dated March 5, 2024 

• A copy of the Board of Directors Minutes dated March 7, 2024 

• A copy of the Board of Directors Minutes dated April 25, 2025 

• A copy of the Board of Directors Minutes dated May, 21 2024 

• A copy of the Board of Directors Minutes dated July 15, 2024 

• A copy of the Board of Directors Minutes dated August 26, 2024 

• A copy of the Strategic Planning Committee Minutes dated October 14, 2024 
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:,d Hospice East Bay Group Name: EBIC STRATEGIC PLANNING COMMITTEE Minutes 

Here When You Need Us 

Date: March 5, 2024 Facilitator: Marcia Gerg 

Time: 11:00am-12:00pm Note Taker: Bill Musick 

Location: Zoom Board Committee Members: Marcia Gerg, Sue Burroughs, Frank Puglisi, Cindy Silva 

Emeritus Committee Members: Lynn Brady, Sharon Iversen 

HEB Staff: Bill Musick 

Guests: Karen Rubel - CEO, Nathan Adelson Hospice (Las Vegas), Cathy Conway- CEO, Hospice of Santa Cruz 

Ground Rules: 

• Start and end meetings on time • One person talks • Come prepared • Everyone listens 

• Focus on solutions • Respect and honor ideas • Silence means agreement 

Agenda Topics Time Leader Discussion Action/Timelines/Responsible 

Welcome/Introduction of Marcia Marcia Gerg called the meeting to order at 11:03am 
-

Guests Gerg 

Bill Karen Rubel and Cathy Conway discussed why their organizations are considering 

Musick, affiliation as a subsidiary of a parent sole member and why they consider Chapters 

CEO Perspectives on Karen Health to be an option worth exploring. Both answered questions from the 

Affiliation Ruebel, committee members. 

Cathy 
Conway 

Motion: Move to approve minutes of the January 24, 2024 meeting without Motion to approve the 

corrections. Strategic Planning Committee 

Strategic Planning Committee 
Meeting Minutes for January 

Meeting Minutes Approval 
Marcia 24, 2024 

for January 24, 2024 
Gerg Motion: Frank Puglisi 

Second: Sue Burroughs 

Vote: Unanimously approved 

Submitted by: Bill Musick Date: 03.11.2024 
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Review 2017 document with an eye toward addressing a merger in which HEB 

Strategic Filters/Criteria for Bill 
becomes a subsidiary of a larger organization. 

This item was tabled 

Member Substitution Model Musick Proposed Motion: Recommend revised criteria document as discussed to the full 

board. 

The committee discussed the Book Club opportunity. 
Motion: Marcia Gerg 

Actively pursue Book Club 
All Motion: Recommend to the full board that HEB continue to participate in Western 

Second: Frank Puglisi 
Project? 

States exploration of the Book Club opportunity. 
Vote: Approved unanimously 

The committee's charter was updated during our committee transition process 

that included Sue Burroughs, Marcia Gerg and Bill Musick. The revised version is Motion: Cindy Silva 

Committee Charter Update 
Bill provided to the full committee for review and approval. Second: Frank Puglisi 

Musick Vote: Approved unanimously 
Proposed motion: to recommend revised charter to the Governance Committee. 

Future Meeting Schedule - June 4th 
- Retreat Planning -

a. Adjournment The meeting was adjourned at 12:22pm 
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- Mechanism for follow up- at end of every year, we would ask board 

members to self-evaluate; we would provide them with the 

information on meeting attendance, giving, getting, etc. and having Motion to approve the Give 

*Governance Committee: 
conversation with each board member to discuss where we might be AND Get Policy as presented 

Vote to approve Give AND 5 min Cindy Silva 
able to provide assistance. Motion: Cindy Silva 

- At the end of year, management will send out report showing what Second: Lori McAdams 
Get Policy 

each board member (no name listed) has contributed monetarily, Vote: Approved unanimously 

volunteering, amount of "get". 
- Will send out the report of min, max, avg and median for past 3 

years. 

*Finance Committee - May - Introduction regarding financials provided by Bill Musick. 

Financials (Intro 
20 

John Kopchik - July 2024 financial update provided by Rahel Legesse -

PPT /Overview PPT) 
min 

*Committee has met since the last board meeting, draft minutes attached. 
- See draft minutes beginning at pp. 23 

- Investment- Investment committee meeting held and we are doing 

Other Committee Reports very well with an approximate $29 million in our portfolio. We did 

- *Investment - Eric Rudney 
our review of John Pogue and decided to continue working with him. 

- Audit- Financial audit presented and approved earlier in today's 
- * Audit - Cindy Silva agenda 
- Strategic Planning - Marcia - Strategic Planning- deferred to CEO Update- Book Club 

Gerg - Bruns House- No update 
20 

- Bruns House - Cindy Silva Michelle Lopes - Quality, Safety & Compliance- Discussion regarding audits (Advance 
min - Lorna will have Mats 

- *Quality, Safety & 
directives, pulse, etc) ... moving to audit in real time so that we can 

send info on Hops for 
Compliance- Lindsay 

make adjustments accordingly. 
Hospice and Mo Town to 

- Retail Ops- No update 
Duggan the Board members 

- Development-Mo Town in Rossmoor event taking place on August 
- Retail Ops- Dennis Ross 8th

. Hops for Hospice in Moraga on September 26th
. Working on the 

- *Development- Lorna Lee next gala and looking for venue. As part of engagement activities we 
have partnered with a company to publish a Hospice Information 

guide, which is free to us, with the costs being subsidized by 

advertisers. Will be used as a marketing tool for us. 
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- Standby pay investigation update provided by Bill Musick. 
CEO Update: HR Concerns 10 

Bill Musick 
(PPT) min 

- Book Club update provided by Bill Musick - Education 
- Schedule Committee meeting prior to August 25 th Board meeting to session/assessment on 

discuss succession planning/local leadership recommendation whether there should be 
- It would be critical for Bill to know if there are certain things that any restrictions in 

board members would like to know or have before the August 25 th agreement re: Bruns 

board meeting so that we can, potentially, make yes/no decision at House and specialty 

that meeting. programs prior to 
- Quality of care for patients August meeting? 
- Level of employee satisfaction 
- Financials of all affiliates on par - Lynn and Sharon to talk 
- Bruns House- research any contracts/agreements in place with to Bruns family to see if 

20 
the Bruns family and/or stipulations that we want to put in there are any 

CEO Update: Book Club (PPT) 
min 

Bill Musick place in definitive agreement. agreements in place 
- What types of losses are we willing to incur if we continue to 

have losses at Bruns House (internal decision)? - Bill- What has Chapters 

done with other hospice 
houses to "turn them 

around"? Track record 

on other IPU's within th 

system. 

- Rahel- Financials for 

Bruns for the past few 

years for its 

performance. 
- August 25 th

, lpm- Spm- potential vote on definitive agreement - Mexico timeshare 
Future Meeting Schedule 5 min Michelle Lopes 

(could require special meeting if timing does not align) - In person decision 

Meeting Review - Motion to adjourn meeting 

a. What worked? at 9:22pm 

b. What needs to be Motion: Cindy Silva 

done differently? Second: John Kopchik 
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I Vote: Approved unanimously 
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:,d Hospice East Bay Group Name: BOARD OF DIRECTORS MEETING MINUTES 

Here When You Need Us 

Date: March 7, 2024 Facilitator: Michelle Lopes 

Location: HEB Offices, 3470 Note Taker: Bill Musick 

Buskirk Avenue, Pleasant Hill, 
Board Committee Members: Michelle Lopes, Marcia Gerg, Sue Burroughs, John Kopchik, Frank Puglisi, Lindsay Duggan, Lorna Lee, 

CA 94523 
Anneke Reza, Cindy Silva, Paulina Van 

Board Emeritus Members: Lynn Brady 

HEB Staff: Bill Musick, Rahel Legasse (Virtual), Emma Baron, Dr. Mina Chang, Stacey Manley, Marlo Johnston 

Guest: Andrew Malasky, CEO - Chapters Health System 

Ground Rules: 

• Start and end meetings on time • One person talks • Come prepared • Everyone listens 

• Focus on solutions • Respect and honor ideas • Silence means agreement 

Agenda Topics Time Leader Discussion Action/Timelines/Responsible 

Welcome/Mission Moment/ - The meeting was called to order by Michelle Lopes at 

Award 
Michelle Lopes 5:31pm 

- Bill Musick introduced Rahel Legesse, Interim CFO, 
Introductions of New Leaders 

Bill Musick and Stacey Manley, VP - Community Engagement 
and Guests 

- Motion: Cindy Silva 

Approval of December 12, 
Michelle Lopes 

Second: Frank Puglisi 

2023 Board meeting minutes Vote: Unanimously 
approved 

- East Bay Integrated Care Board of Directors 

Resolution 
Motion: Marcia Gerg 

Approval of Consent 
Change of "Designated Ownership" of Vindanta 

Second: Frank Puglisi 
Calendar Michelle Lopes Vote: Approved 

Timeshare 
- Mexico Timeshare RESOLVED, that this Board of Directors authorizes and 

unanimously 
-

directs Mats Wallin, Chief Development Officer to 

Submitted by: Bill Musick Date: 03.26.2024 
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replace former Chief Executive Officer, Cynthia 

Hatton, as the designated owner of the Vindanta 

Timeshare on behalf of East Bay Integrated Care, Inc 
for communications, reservations, etc. 

- Bill Musick introduced Andrew Malasky, CEO -

Hard Start at 5:45pm 
Chapters Health System, who provided an overview of 

Andrew Malasky Chapters Health and Care Nu, and provided thoughts 
Chapters Health System 

about the creation of a Western Region of Chapters. 
- Andrew responded to questions from those in 

attendance 

Board Chair Report Michelle Lopes - Michelle Lopes ceded the time for other discussion 

- Bill Musick alluded to the CEO Report in the board 

CEO Update Bill Musick 
packet and asked for questions. He noted that the 

Value Based Insurance Design pilot to carve in hospice 

will be terminated early on 12/31/2024. 
- Bill Musick called attention to the Annual Quality and 

Annual Quality & Safety 
Emma Baron Safety Update in the board packet and asked for 

Update 
questions that Emma Baron responded to. 

Committees 
- Rahel Legesse reported that the Investment 

- * Investment - Eric Rudney 
Committee met in February and that the committee 
will be reviewing the investment manager's 

- * Finance - John Kopchik performance at its next meeting. 
- John Kopchik reported that the committee was 

- Audit - Cindy Silva working on revising the content and format of the 

- * Strategic Planning -
financial reports to the board, and that January net 

Michelle Lopes operating income was lower than anticipated due to 
Marcia Gerg 

high labor costs. 
- * Governance - Frank - Cindy Silva reported that the Audit Committee would 

Puglisi be meeting March 14 for a kick-off meeting with 
- * Human Resources/ HEB's external auditors 

Compensation - Sue - Marcia Gerg deferred discussion to the next item on 
Burroughs the agenda 
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- *Quality, Safety & - Frank Puglisi reported that the committee had met to 
Compliance- Lindsay discuss a Give/Get Policy and was expecting to arrive 
Duggan at a policy that including expectations for a 

- * Development- Lorna Lee meaningful financial contribution and participation in 

fund development activities to get contributions from 

others. He reported that he and Bill Musick are 

scheduling a meeting with a board candidate 

identified by Lindsay Duggan. 

- Sue Burroughs reported that virtual interviews were 

being scheduled with four candidates for the CEO 

position next week. 

- Lindsay Duggan reported that the Quality, Safety & 

Compliance Committee had met and referenced the 

Annual Report discussed earlier. 

- Lorna Lee called the board's attention to the Giving in 

the Garden Event on May 18, and reminded board 

members to drop off bottles of wine for a Board 

"Cellar" auction item, to purchase tickets and share 

information with others. Stacey Manley will ensure 

that ticket information is sent to all board members. 

- Bill Musick led a discussion of the pros and cons of Motion: Cindy Silva 

45 
this project. Second: Frank Puglisi 

Book Club Project Marcia Gerg/Bill Musick - Motion: To continue to explore this opportunity and Vote: Approved 
min 

participate in the April 16 meeting in Las Vegas. unanimously 

Future Meeting Schedule - Next meeting: April 25 (Virtual) -

- Motion to adjourn at 7:41pm Motion: Frank Puglisi 
Second: Marcia Gerg 

Adjournment Vote: Approved 

unanimously 
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:,d Hospice East Bay Group Name: BOARD OF DIRECTORS MEETING 

Here When You Need Us 

Date: April 25, 2024 Facilitator: Michelle Lopes 

Time: 5:30pm-8:30pm Note Taker: Cynthia Lo 

Location: Zoom Board Members Present: Michelle Lopes, Marcia Gerg, Sue Burroughs, John Kopchik, Frank Puglisi, Lindsay Duggan, Lorna Lee, 

Anneke Reza, Eric Rudney, Paulina Van, Larry Sly 

Board Absent: Cindy Silva 

Emeritus Board Present : Lynn Brady, Jamie Gerson, 

Emeritus Board Absent: Burt Bassler, Sharon Iversen, Dennis Ross, Ernie Wintter 

Staff Present: Bill Musick, Rahel Legesse, Emma Baron, Dr. Mina Chang, Stacey Manley, Marlo Johnston, Debra Batten 

Ground Rules: 

• Start and end meetings on time • One person talks • Come prepared • Everyone listens 

• Focus on solutions • Respect and honor ideas • Silence means agreement 

Agenda Topics Time Leader Discussion Action/Timelines/Responsible 

- Meeting called to order at 5:30pm by Michelle Lopes 

Welcome/Mission Moment - Mission moment reflected on the volunteer appreciation dinner that was -

held last night. 

Approval of the March 7, Michelle - Motion to approve the 

2024 Board meeting minutes Lopes March 7, 2024 minutes 

Motion: Marcia Gerg 

Second: Frank Puglisi 

Vote: Approved unanimously 

The Board's Role in an 15 Debra - Debra Batten gave presentation on the Board's Role in an Effective Marlo- Send Standards of 

Effective Compliance min Batten Compliance Program Business Conduct to all Board 

Program members. 

Committees 30 Michelle *Committee has met since the last board meeting, draft minutes attached. 

min Lopes - See draft minutes beginning at pp. 7 

Submitted by: Cynthia Lo Date: 04.25.2024 
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- Investment - Eric Rudney - Investment- Last 15 months have been a good time for the equity and fixed 

- Finance - John Kopchik income market. We have been able to grow our endowment to a very 

- * Audit - Cindy Silva 
encouraging amount. 

- Finance- To be reported in pt quarter finances topic below. 
- Strategic Planning - Marcia - Audit- Financial audit pt draft was due on April 15th which is being reviewed 
- * Governance- Frank Puglisi by Rahel. 403b audit is going very smoothly this year and will be completed 

- * Human Resources/ on time. 

Compensation - Sue - Strategic Planning-tabled until later in meeting 

Burroughs - Governance- Has met several times and has a recommendation on the 

- Quality, Safety & agenda tonight to approve a new director. Working on give/get policy and 

Compliance- Lindsay anticipate it will be presented at the July board meeting for approval. 

Duggan - HR/Compensation- CEO recruitment will be discussed later in the agenda. 

- Development- Lorna Lee 
Committee met with labor attorney to review bargaining strategy. 

- Quality, Safety & Compliance- Committee met in February 2024. Quality 

measures look good and there is nothing further to report. 
- Development- Gearing up for Giving in the garden on May 18th • All Board 

members are encouraged to attend and invite friends. Bottles of wine need 

to be turned into Mats/Fund Development. 2 Board donations received for a 

Board match challenge. 

Board Chair Report 5 min Michelle - No report as everything is later in the agenda to be discussed. 

Lopes 

CEO Update 10 Bill - Nothing additional to add to the CEO report in the agenda packet 

min Musick 

1st Quarter Financials 15 Rahel March YTD financials (See attachment at pp. 21) reviewed and discussed. 

min Legesse 

/John 
Kopchik 

Vote to elect new Director 10 Frank Discuss and vote on Governance Committee recommendation to elect Lori Motion to elect Lori 
min Puglisi/ McAdams as a director of EBIC. (bio attached at pp. 15) McAdams as a director of 

Bill EBIC. 

Musick Motion: John Kopchik 

Second: Lindsay Duggan 
Vote: Approved unanimously 
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Book Club Decision 45 Michelle Recommendation from the Executive Committee to: authorize the Executive Motion to authorize the 

min Lopes/ Committee to negotiate a Letter of Intent with Book Club. Executive Committee to 

Sharon Meeting notes: pp. 28; Slides: pp. 35 negotiate a Letter of Intent 
Iversen with the Book Club 

/ Bill Motion: Anneke Reza 

Musick Second: Eric Rudney 
Vote: Approved unanimously 

CEO Search Decision 20 Sue Recommendation from the Executive Committee: to pause the CEO Search while Motion to pause the CEO 
min Burroug the Book Club project remains under consideration. Search while the Book Club 

hs project remains under 

consideration. 

Motion: Anneke Reza 

Second: Eric Rudney 

Vote: Approved unanimously 

Future Meeting Schedule Michelle Next scheduled meeting: July 15 th via Zoom Cynthia- poll Board members 

Lopes Proposal to set a meeting in late May to vote on final LOI. Cynthia will send out a for availability for meeting on 

Doodle poll to see if the time scheduled for an Executive Committee meeting on 5/21/24 at 5pm (complete) 

Tues May 21st 5:00pm-6:00pm will work for others. If so, an Executive Committee 

meeting will be rescheduled. 

Meeting Review Motion to adjourn meeting at 

a. What worked? 8:13pm 

b. What needs to be Motion: Marcia Gerg 

done differently? Second: Sue Burroughs 

Vote: Approved unanimously 
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:,d Hospice East Bay Group Name: BOARD OF DIRECTORS MEETING- SPECIAL MEETING ON BOOK CLUB LOI 

Here When You Need Us 

Date: May 21, 2024 Facilitator: Michelle Lopes 

Time: 5:00pm-6:00pm Note Taker: Cynthia Lo 

Location: Zoom Board Members Present: Michelle Lopes, Sue Burroughs, John Kopchik, Frank Puglisi, Lorna Lee, Anneke Reza, Eric Rudney, Larry Sly, 

Lori McAdams, Paulina Van 

Board Absent: Cindy Silva, Marcia Gerg, Lindsay Duggan 

Emeritus Board Present : Sharon Iversen 

HEB Staff Present: Bill Musick, Mina Chang 

Guests: Robert Miller, Hooper Lundy 

Ground Rules: 

• Start and end meetings on time • One person talks • Come prepared • Everyone listens 

• Focus on solutions • Respect and honor ideas • Silence means agreement 

Agenda Topics Time Leader Discussion Action/Timelines/Responsible 

Welcome/Mission Moment 
- Meeting called to order by Michelle Lopes at 5:01pm 

-
- Introduction of our newest Board member, Lori McAdams 
- Motion to approve the April 25, 

Board of Directors Meeting 
2024 minutes. 

Michelle Motion: Eric Rudney 
Minutes Approval for April 2 min 

Lopes Second: Frank Puglisi 
25, 2024 

Vote: Approved unanimously 

- Bill provided an update on the Book Club project. Meeting scheduled in 

Book Club Update 
15 Bill Tampa with the hospice CEO's, Andrew Malasky and the Book Club 

-
min Musick leadership. One day of this meeting will be to work out details of 

leadership and governance for a Western Region 

Submitted by: Cynthia Lo Date: 05.21.2024 
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- Bill reviewed the key items/key terms that have been discussed and 

included in the LOI sent via email on 5/20/24. 
- The Book Club has set a desired timeline to have all LOl's signed by May 

31st. The next step would be all due diligence completed by end of Motion to approve the LOI 

July/beginning of August. A Definitive Agreement would then follow. The (sent via email by Bill Musick 

next step would be regulatory approvals. The timeline for regulatory on 5/20/24). 

LOI 
20 Bill approvals is more an unknown as it is out of our control. We could close 

min Musick the deal after we receive regulatory approvals. The first three months Motion: Frank Puglisi 
following the close are planned as an assessment period with no changes, Second: Larry Sly 

with a focus on integrating functions across the local, regional or parent Vote: Approved unanimously 

level. 
- Bill referred to the draft due diligence request that was sent out with the 

draft LOI. There were no comments. He will plan to send that with the 

signed LOI. 

Bill provided a quick review of the proposed agenda topics for the July 15 board 
meeting. 

- 2023 Audit Presentation 
- Guest Speaker: The Board's Fiduciary Responsibilities 
- May YTD Financials 

Preview for July 15 Board 
5 min 

Bill 
Give AND Get Policy -

Meeting Musick 
Labor Strategy/Update -

- Book Project Update 
- Decision on August Meeting (planned as retreat - likely to change with 

Book Club project) 

- July 15th at 5:30pm Motion to adjourn meeting at 
- There was consensus that this meeting be held In-Person (with Zoom 6: 02pm 

Future Meeting Schedule option) Motion- Frank Puglisi 

Second- John Kopchik 
Vote: Approved unanimously 
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:,d Hospice East Bay Group Name: BOARD OF DIRECTORS MEETING 

Here When You Need Us 

Date: July 15, 2024 Facilitator: Michelle Lopes 

Time: 5:30pm-8:30pm Note Taker: Cynthia Lo 

Location: HEB Offices/ Zoom Board Members Present in Person: Michelle Lopes, Sue Burroughs, John Kopchik, Lindsay Duggan, Lorna Lee, Cindy Silva, Larry Sly, 

htt12s:LLus06web.zoom.usLiL8 
Lori McAdams, Anneke Reza 

7687625755?12wd=7as8zuub 
Board Members Present via Zoom: Eric Rudney, Paulina Van 

08eAcccEQ8libwEDmUay12L.l 

Meeting ID: 876 8762 5755 
Board Members Absent: Marcia Gerg, Frank Puglisi 

Passcode: 615018 

Board Emeritus Present via Zoom: Lynn Brady, Sharon Iversen 

HEB Staff: Bill Musick, Emma Baron, Stacey Manley, Rahel Legesse, Mina Chang, Marlo Johnston, Stacie Chin 

Guests: Noel Caughman, Best, Best & Krieger LLP; Renee Gravalin, Eide Bailey 

Ground Rules: 

• Start and end meetings on time • One person talks • Come prepared • Everyone listens 

• Focus on solutions • Respect and honor ideas • Silence means agreement 

Agenda Topics Time Leader Discussion Action/Timelines/Responsible 

- Moment of silence for Catherine McLanahan (Jamie Gerson's 
Welcome/Mission Moment 2 min Michelle Lopes mother) -

- Congratulations- Paulina Van-Luminary Fellowship 

Guest Speaker: The Board's - Noel Caughman presented. Cynthia- Send out documents 

Fiduciary Responsibilities 
30 

Noel Caughman & PPT provided by Noel to 

(PPT) 
min 

board members 

- Renee Gravalin presented the financial audit. Motion to accept the 2023 
- On the balance sheet what/who are "Funds held for others"? financial audit, as presented. 

20 - That line is related to stale dated checks as part of the Motion: Cindy Silva 
Financial Audit presentation 

min 
Renee Gravalin 

escheatment process. They are held in that account until we Second: Sue Burroughs 

need to send them to the state Vote: Approved unanimously 

Submitted by: Cynthia Lo Date: 07.15.2024 
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- Motion to approve the May 

Board of Directors Meeting 
21, 2024 minutes 

Minutes Approval for May 2 min Michelle Lopes 
Motion: Sue Burroughs 
Second: Cindy Silva 

21,2024 
Vote: Approved 

anonymously 

Board Chair Comments 5 min Michelle Lopes - Deferred comments for discussion on topics later on the agenda 

- Sue Burroughs gave an overview of the 403b audit and letter of Motion to approve the 403b 

HR Committee: Vote on 
corrections for 5 findings. audit as presented 

- We will be going back to review all employees to ensure that all Motion: Cindy Silva 
recommendation to approve 5 min Sue Burroughs 

corrections needed are made. Second: Larry Sly 
403b audit 

- We will report back to the board once we have developed the action Vote: Approved unanimously 

plan and how we will be moving forward. 
- Mediation currently scheduled for August 2nd for PAGA case. Motion to authorize Michelle 

Lopes, Sue Burroughs and 

John Kopchik to work with 

HEB staff to set PAGA 

Authorization for Task Force 
5 min Bill Musick 

negotiating cap and strategy 
to Set PAGA Negotiating Cap on behalf of the Board 

Motion: Cindy Silva 

Second: Linday Duggan 

Vote: Approved unanimously 

- Reminder: Buddies for Lori McAdams and Marta Hudson Motion to elect Marta 
- Lori McAdams- Cindy Silva Hudson as Director for term 

Governance Committee: - Marta Hudson- Bill will follow up with Board of July 15, 2024-December 

Vote to elect Marta Hudson 
5 min Cindy Silva 

31,2026 

as director with term Jul Motion: Cindy Silva 
15,2024 - Dec 31, 2026 Second: Anneke Reza 

Vote: Approved unanimously 
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Hospice East Bay Group Name: BOARD OF DIRECTORS MEETING DRAFT 

Here When You Need Us 

Date: August 26, 2024 Facilitator: Michelle Lopes 

Time: 12:00pm-5:00pm Note Taker: Cynthia Lo 

Location: Hospice East Bay, Board Members Present In person: Michelle Lopes, Sue Burroughs, John Kopchik, Frank Puglisi, Lorna Lee, Anneke Reza, Cindy Silva, 
3470 Buskirk Avenue, Larry Sly, Lori McAdams, Marta Hudson 
Pleasant Hill, CA/ Zoom 

Join Zoom Meeting 
Board Members Present via Zoom: Eric Rudney, Paulina Van, Marcia Gerg 

htt~s:LLus06web.zoom.usLiL Board Absent: Lindsay Duggan 
82943543767 

Meeting ID: 829 4354 3767 Emeritus Board Present In person: Sharon Iversen, Lynn Brady 

Emeritus Board Present via Zoom: Jamie Gerson 

HEB Staff: Bill Musick, Rahel Legesse, Emma Baron, Dr. Mina Chang, Stacey Manley, Marlo Johnston 

Guests: Robert Miller- Hooper Lundy; Andrew Malasky-CHS 

Agenda Topics Time Leader Discussion Action/Timelines/Responsible 
In-Person Lunch 12:00 All - Meeting called to order at 12:19pm by Michelle Lopes -

- Moment of Silence in acknowledgement of the passing of Patricia Joyce 

Welcome/Mission 
12:20 

Michelle Sobeck (Sue Burrough's mother) 

Moment/Chair Comments 
-

Lopes - Congratulations to Marcia Gerg and Larry Sly on the births of their 

grandchildren. 
- 14 active voting members (11 in person, 3 via Zoom- Marcia Gerg had to 

Role Call/Quorum of Active 
leave meeting at 1:45pm) 

12:25 Cynthia Lo - 3 emeritus members (2 in person, 1 via Zoom) 
Members 

- 5 members of the HEB leadership team 
- We have met quorum 

Board of Directors Meeting - Motion to approve the July 
Michelle 

Minutes Approval for July 12:30 
Lopes 

15, 2024 minutes 

15,2024 Motion: Frank Puglisi 

Submitted by: Cynthia Lo Date: 08.26.2024 
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Second: Cindy Silva 

Vote: Approved unanimously 

Committee Reports *Committee has met since the last board meeting, draft minutes attached 

- Investment - Eric Rudney 
(Governance & Development). See draft minutes beginning at pp. 11 

- Investment- will be meeting tomorrow. Market increases recently have 
- Finance - John Kopchik us in a very good position. We have made the decision to continue with 
- Audit - Cindy Silva John Pogue of KCM Investment Advisors for another 3 years. 

- Strategic Planning - - Finance- have not met since last Board meeting. Census is still low but 

Marcia we can see improvements in rate of expenditures. Bruns House is having 

- Human Resources/ 12:35 
Michelle one of its better years financially. 

Compensation - Sue Lopes - Audit- Nothing to report 

Burroughs - Strategic Planning- Nothing to report 
- HR/Comp- have not met since last Board meeting. Issues reported in 

- Quality, Safety & 
CEO Report 

Compliance- Lindsay 
- QSC- will be meeting tomorrow 

Duggan 
- Development-Upcoming events include Hops for Hospice, Bruns Brick 

* Development- Lorna Lee Ceremony, Tree Of Lights. Gala planning has started for 2025. 

* Governance - Frank Puglisi - Governance- Conflict of interest vote below 

Move to approve Conflict of Interest Policy (see Governance Committee Motion to approve Conflict of 

Governance Committee: Frank 
draft minutes) Interest Policy 

Conflict of Interest Policy 
12:55 

Puglisi 
Motion: Cindy Silva 
Second: Anneke Reza 

Vote: Approved unanimously 

Review of affiliation documents (provided in the agenda packet) by Robert 

Miller. 
- Robert explained membership substitution and what that means for HEB in 

Overview of Affiliation 1:00- Robert 
this situation. 

- Affiliation agreement may have additional future changes based on the 
Documents and Process 1:30 Miller 

resolution of final issues with Book Club and what other members of the 

Western Region might propose. 
- The updated bylaws act just like our current bylaws. The key difference 

relates to the reserved rights as Book Club as the sole member. 
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- Discussion related to pros and cons of HEB signing the definitive 

agreement earlier than the other potential affiliates. HEB will need to go 

through regulatory approvals process that the other potential affiliates are 
not required to do. If we sign sooner than the other affiliates, we may be 

able to start this process sooner so that there is a better chance that all 

affiliates will close at the same time. The risk of starting this process and 
seeking regulatory approval from the Attorney General before closing is 

that the transaction information will become public and could be disclosed 
through a public records request. We would request a confidentiality 

clause in place so that it would not become public and if not agreed upon, 

we will likely wait until we have made our public announcement when all 
affiliates have signed definitive agreements. 

- Discussion surrounding projections of future financial implications being 

done by the other affiliates. The results will be shared with HEB. 
- Sharing of potential revisions to the definitive agreement are being shared 

between the affiliates. 
1:30- - Discussion regarding the restrictions on use of Hospice East Bay assets; 

Questions by Category 
1:45 

All 
maintenance of specialty programs. 

- Discussion regarding the makeup of the Board of Directors under the 
potential affiliation as well as the Western Region advisory council. 

- Discussion regarding the use of HEB investment dollars designated for use 

in the local service area. 

Break 
1:45-

2:00 

Remarks from and 2:00- Andrew Introduction, background, and general comments by Andrew Malasky 

Questions for CHS CEO 3:00 Malasky - Questions by Board members of Andrew and follow up discussion. 

Reactions from Q & A with Andrew Malasky 
- Andrew comes across as very consistent. He doesn't change his answers 

All/ 
based on how the question is asked or who asks it. 

3:00- - Discussion about the Book Club leadership team. 
Additional Discussion Robert 

3:30 - Employee engagement scores are impressive 
Miller 

- Pleased with Andrew's responses around payroll and benefits 
- Very encouraging in terms of support of specialty programs as long as we 

cover any expenses due to them being unprofitable. 
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- It felt like we would be joining a "family" and not being bought out and 

overshadowed. 

For all board members, emeritus members, and leadership staff, what is your 

sense? (no vote from Eric Rudney or Marcia Gerg who were not available at this 

Consensus poll on approval 3:30- Michelle time in the meeting) 

of Affiliation Resolution 3:40 Lopes - Fully Approve - 19 
- Approve with Reservations - 1 
- Serious Reservations - 0 

3:40- -
Break 

3:50 

Any further discussion from 3:50- Voting - None 
voting members? 4:10 Members 

- Further Board action would be needed if there is material change to the 
definitive agreement. 

- The Board would like a communication from Bill Musick prior to signing of Motion to approve the 

the agreement as to whether there have been any changes or updates to affiliation resolution, as 

the document. presented (gives Bill Musick 

Official Vote the authority to sign the 
- Bill Musick- yes definitive agreement and 
- Michelle Lopes- yes bylaws, with the date of 

4:10 
Vote on resolution to Michelle - Frank Puglisi- yes signing being at his 

-
approve affiliation Lopes - Marta Hudson- yes discretion) 

4:20 
- Cindy Silva- yes 
- John Kopchik- yes Motion: Cindy Silva 
- Larry Sly- yes Second: Frank Puglisi 
- Sue Burroughs- yes Vote: Approved 
- Anneke Reza- yes unanimously 
- Lori McAdams- yes 
- Lorna Lee- yes 
- Dr. Paulina Van- yes 

Governance Committee - Proposal is that each of the new affiliates would each nominate 2 Motion to nominate Michelle 

Recommendation on West 4:20 Frank members from their current board. Lopes and Paulina Van as the 

Region Council - Puglisi - Discussion took place at the Governance committee about who those 2 Hospice East Bay 

Representatives 4:30 members should be, if this proposal is adopted. representatives to the 
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- Survey was sent out to Board members about their desire to be on the Western Region Advisory 

Western Regions Advisory Board and strong interest was shown by Council, should the most 

Michelle Lopes and Paulina Van. recent proposal for the 
Western Region Council be 

approved by Book Club 

Motion: Frank Puglisi 

Second: Sue Burroughs 
Vote: Approved 

unanimously 
- At what point do we transition to Executive Director to replace Bill? 
- One suggestion is to have a bridge period with Bill Musick remaining as 

CEO, bring on COO/ED apparent. Bill would cut back on his time and salary 

and the reporting structure would change so that the COO would take on 

the areas they would have reporting to them as the Executive Director 
- Of the two previously vetted finalists for the CEO position, one is still 

interested but is actively interviewing. The second candidate is no longer 

interested. 

Michelle - The Executive Committee felt that we should have on-site interviews for at 
Executive Committee 4:30 

Lopes/ least 2 candidates. 
Cynthia- set up CEO Search 

recommendation on CEO - Committee meeting within 
Sue - Our recruiter suggested that we interview 2 candidates that we didn't 

succession 4:45 
Burroughs interview for the CEO position but that may be good candidates for the 

the next week 

Executive Director position. 
- Suggestion to bring Keith Everrett in for an onsite interview while 

screening other candidates. 
- HR/CEO Search committee will reengage recruiter, meet to discuss, narrow 

down candidates, and begin interviews for the COO/ED position, once 
candidates identified. 

- Bill has committed to stay full time through December and through June 

part time. 
- Holding off on any communication until all of the affiliates have signed 

Communications 
4:45 

Bill definitive agreements. 
- -

Plan/Confidentiality Musick - Meeting tomorrow with Book Club leadership to discuss our future 
4:55 

communications plans. 
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Future Meeting Schedule - October 8th 
- 5:30pm (virtual) -

Meeting Review Motion to adjourn meeting at 3:54pm 

a. What worked? Motion: Frank Puglisi 

b. What needs to be Second: John Kopchick 

done differently? Vote: Approved unanimously 
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:,d Hospice East Bay Group Name: EBIC STRATEGIC PLANNING COMMITTEE DRAFT 

Here When You Need Us 

Date: October 14, 2024 Facilitator: Marcia Gerg 

Time: 3:00pm-4:00pm Note Taker: Cynthia Lo 

Location: Zoom Board Present: Marcia Gerg, John Kopchik, Cindy Silva, Lori McAdams 

htt12s:LLus06web.zoom.usLiL8 
Board Absent: Sue Burroughs, Frank Puglisi 

4926921274?12wd=xmzjJadO 
oAiYyTlgJQMf5O4g8bnNLr.1 

Emeritus Board Present : Lynn Brady, Jamie Gerson 
Meeting ID: 849 2692 1274 

Passcode: 284726 Staff Present: Bill Musick, Rahel Legesse, Emma Baron 

Ground Rules: 

• Start and end meetings on time • One person talks • Come prepared • Everyone listens 

• Focus on solutions • Respect and honor ideas • Silence means agreement 

Agenda Topics Time Leader Discussion Action/Timelines/Responsible 

Welcome/Mission Moment - -

- Motion to approve the 
March 5, 2024 meeting 

Strategic Planning Committee 
minutes 

Marcia Motion: Cindy Silva 
Meeting Minutes Approval 2 min 

Gerg Second: Marcia Gerg 
for March 5, 2024 

Vote: Approved - Lori 
McAdams and John Kopchik 

abstained 

Bill provided an overview of the Hospice Care Accountability, Reform and 
Hospice CARE Act - Rep 10 Bill Enforcement (CARE) Act that was introduced in Congress this month. It would be a 

-
Blumenauer min Musick major reform of the Medicare Hospice Benefit and associated regulations. He 

highlighted some key areas that could impact HEB if it is passed in its current form. 

Bill gave an overview of the information that was discussed by a small task force 

Bruns House and Specialty 30 Bill (Bill, Cindy, John, Lori) that met after discussions about language specific to the 

Programs min Musick Bruns House in the affiliation agreement. The intent in this meeting is to help 

ensure that there is a common understanding of the current programs (Veterans 

Submitted by: Cynthia Lo Date: 10.18.2024 
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Program, Bruns House, Bridge Program, Music Therapy) and determine what next 

steps, if any, the board would like to take. 
- Criteria to use when looking at whether or not to continue these programs: 

- Review programs in terms of which ones help make a difference in 

terms of referral sources/patients and families would be more likely to 

use HEB than another hospice program. 
- Which programs are more likely to be supported by grants if we make a 

concerted effort moving forward? 
- Suggestion to invest in someone that is good at grant writing to work with 

the Fund Development department. 

For 2025, Bill proposed that we continue our 2024 goals with the addition of an 

Affiliation goal and caveat in that regard. 

1. Adopt goals that are timely markers for achieving a CMS Four-Star Rating 

of Service Quality 

15 Bill 
2. Achieve turnover rate of 22% or less (as a marker for employee 

2025 Goals 
min Musick 

engagement)* 

3. Exhibit financial discipline by a net operating margin equal to or better 

than budget* 

4. Formulate affiliation integration plan and successfully implement regional 
priorities 

* Subject to impact by #4 

Future Meeting Schedule - Meeting adjourned at 4:05pm 

Meeting Review -

a. What worked? 
-

b. What needs to be 

done differently? 
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11 Cal. Code Reg. Section 999.5(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 or 

facilities that provide similar health care, and any analysis of each such Proposal 

NIA 
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11 Cal. Code Reg. Section 999.5(d)(ll)(F) 

The applicant's prior two annual audited financial statements, the applicant's 
most current unaudited financial statement, business proiection data and current 

capital asset valuation data. 

Attached to this Section are copies of the following financial statements for Hospice 
East Bay: 

• A copy of the Unaudited financial statements dated September 2024 

• A copy of the Audited financial statements for 2023 

• A copy of the Audited financial statements for 2022 
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Hospice East Bay 
Finance Committee 

September 2024 

Hospice East Bay Page 1 II _ I-Jere ½lJ?en You Need Us 

■... Palliative c .·are 
of the East Bay 
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Financial Overview 

• Consolidated Clinical Operations revenue continues to be below budget by $311 k (Sep) and 
$739k YTD due to low admissions and lower than budgeted census. 

• Positive trends: 

► ADC in October MTD is showing improvement (193 vs 183 end of September) 
► 2 admissions nurses were hired in September-we now have 4 additional admission capacity per day, 

5 days out of the week. 
► Retail Shoppes had a favorable month, with Sales exceeding budget by $20k and Labor below budget 

by $1 Ok. Retail added $73k to our Consolidated Operating Income for the month. 
► Bruns continue to get more visibility in the community. If it was not for the higher than usual write off 

in Sep (see note on page 3), Bruns would have outperformed in revenue for the month. 
► We are seeing Medicare payments for the ADRs starting to come through. So far in October, we have 

received SOK for 2020 & 2021 claims. 

Hospice East Bay Page 2 II _ I-Jere ½lJ?en You Need Us 

■... Palliative c .·are 
of the East Bay 
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Clinical Operations Summary 

Sep,tember YTD Septem ber 

SSS in, Th Dusands (,0 O O's) Actual vs Budget YTD Actua'I YS YTD Budget 
Actua l B11dget $ Var % Var YTD Act~al YTD Bmlget $ Var % Var 

H~pice 
Pati:ent Days 5,367 6,675 (1,308) -19.6 % • 56 ,333 60 ,96,5 (4,632) -7.6% • 

ADC 178.9 222.5 [436) -19.6 % • 205.6 222.5 (16.9) -7.6% • 

Revenue $ 1,703 $ 2,001 $ [298) -14.9% • $ 17,345 $ 18,277 $ (931) -5.1% • 

Expense $ 1,215 $ 1,316 $ 1·00 7.6% . $ 11 ,786 $ 11 ,2 31 $ (555) -4.9% • 

Operating llncome/(Loss_l $ 488 $ 686, $ (19'71 -.28.8% • $ 5,559 $ 7,0'46 :$ ,r1 ,48n -21 .1% • 

Brn ns, House 
GIP pt Days 75 47 28 58.6% • 474 432 42 9.7% . 
Routine pt Days 55 23 32 140.8% • 326 209 117 56.3% • 

Cont Care-&. R!espiil:e pt Days 8 8 0 1.9% • 131 72 59 82.6% • 

Tota'I pt Days 138 78 60,,0 76.9% . '9'31 712 .218.6 30.7% . 

ADC 4.6 2.6 2.0 76.9% • 31 .0 23.7 7.3 30.7% • 

Rev,enue $ 105 $ 120, $ (15) -12 . .3% • :$ 1,294 $ 1,097 $ 196 17.9% • 

Expense $ 234 $ W1 $ (34) -16 .8% • :$ 1,932 $ 1,706 $ (225) -1.3.2% • 

O,perating llncomel(Loss) $ {1291 $ 180) $ 149) 060 .. 4% • $ 1638 ) $ 16'091 $ {29) -4.8% . 

Pallia.tive Care 

PaJfiative Patients 67 72 (5) -69% • 639 586 53 9.0% . 
IMDVisits 17 44 (27) -61.5% • 184 359 (175) -48.8% • 

NP V,isits 47 26 21 81.2% • 46,3 211 252 119.3% • 

Rev,enue $ 22 $ 22 $ (1) -2.2% . $ 175 $ 182 $ (7) -3.8% • 

Expense $ 30 $ 22 $ (8) -36.3% • $ 244 $ 187 $ (57) -304% • 

O,perating llncome/(Loss) .$ (8~ $ ,0, $ (9') -4245.5% • $ {691 S, 1(51 $ (M) -1265.3% • 

1MD/NP 
Revenue $ 4 $ 2 $ 2 105.2% • $ 19 $ 16 $ 3 22.4% . 

Expense $ 112 $ 137 $ 25 18.1 % • $ 1,10'2 $ 1,166 $ 63 5.4% . 
O,pera1ing lncome/(Lossj $ !(108j s (135) s 27 19..7% • s (1,0183} $ 1(1,1501 s 67 5.8% . 

G&A 

Revenue $ $ $ $ 0 $ $ 0 

E.xpen!.e $ 729 $ 850 $ 120 1411% • $ 6,934 $ 7,340 $ 406 5.5% . 
O,perating llncomel(Loss} $ ,(729~ s (850,) s 1~1), 14.1% • $ (6;9'34} s ,(7,3401 S- 406 5.5% . 

II Hospice East Bay 
_ I-Jere ½lJ?en You Need Us 
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Direct Labor 
All RN's and NP's received a market adjustment increase 
in August impacting Direct Labor costs. This was an 
unbudgeted increase due to market demand and will 
continue to impact the variance for 2024. 

Hospice 
Revenue . $298k (15%) below budget driven by low admissions 

and census. Recent trending in October is showing 
improvement. 

Bruns House 
Revenue . $108k revenue adjustment (write off) booked in Sep 

representing Charity Care for a long term (90 days+) 
patient. This was primarily driven by a unique situation 
- patent was at the Bruns house since mid-July and 
recently passed in September. 

Direct Labor . Higher census caused Direct Labor (mainly Nurses) to 
be unfavorable to budget by $24k. This was driven by 
required staffing ratios for GIP Hospice facilities. 

Palliative Care 
Direct Labor . Direct Labor unfavorable to budget by $11 k, driven by 

unbudgeted hire of Palliative Care Case Manager and 
higher than planned NP Labor (more visits) 

■.. . Palliative c .·are 
of the East Bay 
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Non-Clinical and Total HEB Summary 

September 

$$$ ill Tli1ous.ands. (000's.) Actual vs Budget 

Actual Budget $ Var % Var 

Clinical Operations ,(prev slide} 

Rev enue $ 1,834 $ 2,145 $ (311 ) -1 4.5% . 

Expense $ 2,321 $ 2,525 $ 204 8.1% . 

Operating lncome/(Loss) $ (487} $ (379) $, (108} -28.4% • 

Fund Development 

Rev,enue $ 76 $ 150 $ (74) -49.1% • 

Expense $ 55 $ 45 $ (10) -23.0% • 

Operating lncome/(Los.s) $ 21 $ 105 $ (84) -80.01% • 

Retail Thrift Shoppes 

Rev,enue $ 328 $ 308 $ 20 6.4% . 

Expense $ 255 $ 255 $ 0 0.1% . 

Operating lncome/(Loss) $ 73 $ 53 $ 20 38.4% . 

HEB Total 

Revenue $ 2,238 $ 2,603 $ (365) -14.0% • 

Expense $ 2,631 $ 2,825 $ 1'94 6.9% • 

Operating lncome/(Loss) $, (3913} $ (222) $ (171) -77.3% • 

Philanthropic $ (27) $ (32) $ 5 16.7% . 

Investment/Other $ 360 $ 147 $ 2114 145.8,% . 

NET INCOME/(LOSS) $ (60) $ (1r08) $ 48 44.4% . 

II Hospice East Bay 
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YTD September 

YTD Actual vs YTD Budget 

YTD Actual YTD Budget $ Var % Var 

$ 18,833 $ rn,5,72 $ 

$ 21 ,999 $ 21 ,630 $ 

$ (3,1 65) $, (2,059} $ 

$ 662 $ 873 $ 

$ 447 $ 38 1 $ 

$ 215 $, 49,3 $ 

$ 2,493 $ 2,491 $ 

$ 2,317 $ 2,1'69 $ 

$ 176 $, 322 $ 

$ 21,988 $ 22,937 $ 

$ 24,763 $ 24,1'80 $ 

$, (2,775), $ (1,244), $ 

$ (263) $ (273) $ 

$ 3,407 $ 1,339 $ 

Is 310 Is (HS}$ 
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(739) 

(368) 

(1,107) 

(211 ) 

(67) 

(278) 

1 

(148) 

(146) 

(948) 

(582) 

(1,531), 

10 

2,068 

547 

-3.8% . 

-11.7% . 

-53.8% • Fund Development 
Revenue . September Revenue was unfavorable to budget by 

-24.2% • $74k. We believe this is a timing issue and 
-1,7.5% • anticipate revenue to pick up as we approach the end 
-56.4% • of the year. Planned giving YTD is $32k vs Budget of 

$280k. 

0.11% . Retail Thrift Shoppes 
-6.8% . . All Shoppes showed favorable sales compared to 

-45.4% . budget in September. This was driven by the 
September events (Labor Day sales and Vintage 
Days event) 

-4.1'% . 
September Labor expense were also favorable to . 

-2.4% • budget in all Shoppes. This was driven by efforts to 
-123,.1% • effectively manage staffing in each of the Shoppes 

and control Labor expenses. 
3.6% . 

154.4% • 

308.3% . 

■. . . Palliative c .·are 
of the East Bay 
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Cash Flow 

$$$ in Thousands (000's) Sep-24 

Net income 

Depreciation 

AJR 

Prepaid Expenses 

Other Curre111t asselt/Sernrity deposit 

Accounts Payable 

Accrned payro ll & Bo111uses 

Accrnecl PTO 

Other Accrued Expenses 

Cash Flow fr,om Operations 

liri!vestmeriit 

Capital Expenditure 

Donated Securities 

Cash Flow from investing 

Net SourceJ(use) of Cash 

Cash, Beginnifllg of Period 

Cash, End of P,eriod 

II Hospice East Bay Page 5 
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$, (60) 

$ 51 

$, 1143 

$ ,g 

$ 30 

$ 611 

$ 1141 

$ 117 

$ (66) 

$, 327 

$ (39) 

$ 

$, (3,9) 

$ 12 

$ 2/J77 

$ 2,0,88 

Assets 

. Cash at End of Period 
September continues to be a strong 
month for collections and despite the 
reduction in revenue, we are seeing 
good cash inflow 

. Palliative DSO decreased by 18.5 days 
as compared to prior month. 

. Hospice DSO without ADR's also 
decreased showing a reduction of 3.1 
days compared to prior month. The 
overall DSO showed a similar reduction 
of 3.3 days. 

. Investments - Increased by $381 k over 
prior month due to continued favorable 
market conditions. 

■... Palliative c .·are 
of the East Bay 
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Admissions 
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SSS in Thousands [0OO'.s) 

Assets 
Current As.s,ets 

Cash ancl Cash Equiva lents 

Total AR-Net 

Inve ntory 

Prepa id Expenses 

Other Current Ass ets 

Total Current Assets 

!Fixed Equipnients. 

!Property, Plant, & Equipment 

Accum ulated Depreciation 

!Rights of Use• Asset (net) 

Tota:l flxed Assets 

Investments 

Total Ass.ets 

Liabirlities & Equities 
Current Liabltrties 

Acco unts Payable 

Accrued Payroll and Bonuses 

Accrued PTO 

Other Accrued Liabilities 

Total Current Liabilities 

Long Term Lia'btrrties 

other LT Liabilities 

LT Capital Lease Liability 

Total ua:bmties. 

fund Balances 

Fund Balance 

Curernt Year Earn ings 

Ternorarily Restricted 

Permanently 'Restricted 

Total Fund Balance 

Total Liabi.1.lties& fund Ba'lance 

II Hospice East Bay 
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Balance Sheet 
Current 1Month Prior Period PrrorYear 

Sep-24 Aug-24 Sep-23 

16 2,088 16 2,0TT :r, 2,333 

16 3,819 16 3,962 :r, 4 ,694 

16 16 1 16 1 

16 558 :r, 567 :r, 566 

:r, 286 :r, 316 :r, 267 

:r, 6,752 $ 6,9,22 $ 7 ,,862 

:r, 11 ,850 $ 11 ,875 $ 12,241 

:r, (5,072) $ (5,046 ) $ (5,121) 

$ 2,283 $ 2 ,349 $ 2 ,282 

$ 9,061 $ 9,178 !I, 9,402 

!I, 31 ,114 $ 3,0,733 $ 26,926 

$ 46;9,27 $ 46,833 $ 44,190 

:r, 1,061 16 1,000 :r, 1,076 

16 1,200 16 1,060 16 963 
:r, 854 :r, 837 !I, ,80,7 

:r, 208 16 274 :r, 191 
:r, 3,323 16 3,170 :r, 3,037 

:r, 16 16 

16 2,122 16 2,122 16 2,126 

$ 5,445 $ 5,291 $ 5,164 

16 39 ,459 16 39,459 :r, 36 ,738 
:r, 370 16 430 :r, 697 

16 1,1 53 $ 1,153 16 1,,091 

16 500 16 500 16 500 

16 41,482 $ 41 ,542 16 39 ,,026 

$ 46.,9,27 $ 46,833 $ 44,rno 

Page 8 
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Consolidated Income Statement 

September YlD September 
Board approved Budget 

$$$ in Thousands {00O's) Actual vs Budget Actual vs Prior Month YID Actual vs YlD Budget 

Prior YlD YlD 
Actual Budget Var Month Var Actual Budget Var 

YlD Annual 

Revenue $ .2,238 $ 2,603 $ (365} • $ 2., 182 $ 

Direct Labor $ 1,170 $ 1, 1'9'4 $ 23 • $ 1,195 $ 

Direct Patient Related Expensies $ 167 $ 1,g,9, $ 32 • $, 187 $ 

Total Direct Expenses $ 1,338 $ 1,393 $ 55 • $ 1,382 $ 

lndir,ect Labor $ 850 $ 977 $ 128 • $ 994 $ 

Administrative Expenses $ 261 $ 283 $ 22 • $ 239 $ 

Facility-Related Expensres $ 183 $ 172 $ ( 11) • $, 184 $ 
-Y:ota·I lndired Expenses $ 1,294 $ 1,432 $ 139 • $ 1,418 $ 

Total Operating Expenses $ 2,631 $ 2,825 $ 19·4 • $ 2,800 $ 

Operating lnoomel(Loss) $ (393) $ (222) $ (1 71 ) • $, ('618) $, 

II Hospice East Bay 
_ I-Jere ½lJ?en You Need Us 

Page 9 

56 • $ 2.1,988 $ 

25 • $ 10,705 $ 

20 • $ 1,758 $ 

45 • $, 12,463 $ 

145 • $ 8 ,390 $ 

(22) . $ 2,277 $ 

1 • $ 1,633 $ 
124 • $ 12,300 $ 

169 • $, 24,7,63 $ 

225 • $, (2,775) $ 

22,9·37 $ (948) • $ 22,937 $ 30,908 

10,037 $ (668} • $ 10 ,037 $ 13,617 

1,818 $ 59 • $ 1,818 $ 2 ,426 

11,854 $ (,609) • $ 11,854 $ 16,'043 

8, 1'90 $ (200) • $ 8,190 $ 11 .,098 

2,585 $ 309 • $ 2,585, $ 3.,453 

1,551 $ (82) . $ 1,55,1 $ 2,073 

12,326, $ 26 • $ 12,326, $ 1'6,'625 

24,1,8.0 $ (582) • $ 24,180 $ 32,1668 

(1,244) $ (1,531) • $ (1,244) $ (1,760) 

■... Palliative c .·are 
of the East Bay 
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Average Daily Census 

2023 

Januarv 

Februarv 
Marc.h 
Aoril 
r.,av 
June 
Ju lv 
Au oust 
Seotember 
Octaoer 
ND'f,ember 
Oecember 

YTD AVERAGE 

2024 

January 
Fetlruarv 
r.,arch 
April 
r., av 
Jun e 
Ju lv 
AuCJust 
Seotember 
Octotler 
1-IDvemtler 
December 

YTD AVERAGE 

September - Actu al 
September - Budget 
September 2023 - A ctua l 

Hom e 
llos1>ice, 

241.0 

227.7 
212.4 
220.1 
218.5 
218.4 
207.0 
203.7 
21)34 
196.7 
198.2 
202.2 
212.4 

Home 
~ospioe 

219.3 
207. 4 
188.1 
177.4 
168.9 
159.8 
156.0 
149.8 
154.4 

175 .. 7 

Home 
,ll'o spioe 

154.4 
236.0 
203.4 

llospice T re nd 

Bru ns 
,frl ouse Emeryy ille Total 

2.0 41.3 284.3 

3.5 39.7 270.9 
1.6 35.6 249.6 
2.8 37.0 259.9 
2.3 38.6 259.4 
2.3 30.1 250.8 
2.2 29.5 238.7 
1.4 28.3 233.4 
2.4 24.8 230.6 
3.2 23.3 223.2 
2.8 28.3 229.3 
1.9 32.3 236.4 
2 .4 32.4 247.2 

Bru ns 
'liou se Emeryville Totall 

2.4 42.2 263.9 
3.0 37.8 248.2 
3.3 3,38 225.2 
2.5 28.8 208.7 
3.7 25.5 19B. 1 
4.1 25.7 189.6 
3.0 28.5 187.5 
4.0 22.8 176.6 
4.6 24.5 183.5 

3 .4 30.0 209.0 

llospice 

Bru ns 
Hou se l6me~ ille Totall 

4.6 24.5 183.5 
3.0 o.o• 239.0 
2.4 24.8 23H.6 

September YID - Actu al lO O 209. ll 175.7 3.4 

Sept em tier YID - Budget 1---==.c'--+--=--+--=0"-'0'-•--+---=2'-"3-=-9'-". 0---l 
September 2023 YID - A ._-=c==--....L..--""'----'--'3c..c3"".9'---'--2"'5c..c3cc.1=--_, 

236.0 3.0 
216.9 2.3 

236.0 3.0 o.o• 239.0 

Palliative Trend 

Patie nts NP V isits MD V isits 
68 35 32 

68 28 32 
68 27 l9 
67 14 29 
64 17 54 
50 9 48 
50 21 50 
59 34 21 
65 26 9 
67 58 1() 
68 27 20 
69 41 18 
64 28 30 

Patie nts, NPVisi1s MD V isits 
69 49 19 
67 45 18 
70 39 18 
75 44 18 
n 62 18 
75 51 26 
71 63 23 
68 63 22 
67 47 17 

7 1 5 1 20 

Pall iative •IYTD is Avg), 

Pat ient s NP Visit s MD Visits, 

67 47 17 
72 44 26 
65 26 26 

71 51 20 
65 40 23 
l 4 23 23 

68 42 25 

•Note: 2024 H•ome Hospice was budgeted in total - there is no,t,a separate t>udget fo.r lEmeryvi lle 

II Hospice East Bay Page 10 
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To the Board of Directors 

East Bay Integrated Care, Inc. 
dba Hospice of the East Bay 

Pleasant Hill, California 

~~~ 

EideBaill~ 
CPAs & BUSINESS ADVISORS 

lndependentAudlto~sReport 

Report on the Audit of the Financial Statements 

Opinion 

We have audited the financial statements of East Bay Integrated Care, Inc. dba Hospice of the East Bay 
(Organization), which comprise the balance sheets as of December 31, 2023 and 2022, and the related 

statements of operations, changes in net assets, functional expenses, and cash flows for the years then 

ended, and the related notes to the financial statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the 

financial position of the Organization as of December 31, 2023 and 2022, and the results of its 

operations, changes in net assets, and cash flows for the years then ended in accordance with 

accounting principles generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audit in accordance with auditing standards generally accepted in the United States 
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's 

Responsibilities for the Audit of the Financial Statements section of our report. We are required to be 

independent of the Organization and to meet our other ethical responsibilities, in accordance with the 

relevant ethical requirements relating to our audits. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America; and for the 

design, implementation, and maintenance of internal control relevant to the preparation and fair 

presentation of financial statements that are free from material misstatement, whether due to fraud or 

error. 

In preparing the financial statements, management is required to evaluate whether there are conditions 

or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to 
continue as a going concern for one year after the date that the financial statements are available to be 

issued. 

What inspires you, inspires us. I eidebailly.com 

4310 17th Ave. S. P.O. Box 2545 I Fargo, ND 58108-2545 T 701 .239.8500 I F 701.239.8600 I EOE 
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Auditors Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 

are free from material misstatement, whether due to fraud or error, and to issue an auditor's report 
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute 

assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always 

detect a material misstatement when it exists. The risk of not detecting a material misstatement 

resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, 

intentional omissions, misrepresentations, or the override of internal control. Misstatements are 

considered material if there is a substantial likelihood that, individually or in the aggregate, they would 

influence the judgment made by a reasonable user based on the financial statements. 

In performing an audit in accordance with GAAS, we: 

• Exercise professional judgment and maintain professional skepticism throughout the audit. 

• Identify and assess the risks of material misstatement of the financial statements, whether due to 

fraud or error, and design and perform audit procedures responsive to those risks. Such 

procedures include examining, on a test basis, evidence regarding the amounts and disclosures in 

the financial statements. 

• Obtain an understanding of internal control relevant to the audit 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 Organization's internal control. Accordingly, no such opinion is 

expressed. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 

financial statements. 

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 
that raise substantial doubt about the Organization's ability to continue as a going concern for a 

reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control-related 

matters that we identified during the audit. 

Fargo, North Dakota 

May 21, 2024 
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Assets 
Current Assets 

Cash and cash equivalents 
Patient accounts receivable, net 
Interest and dividends receivable 
Prepaid expenses and other 

Total current assets 

Noncurrent Assets 
Beneficial interest in charitable trust 
Investments 
Property and equipment, net 
Right of use assets - operating 
Deposits 

Total noncurrent assets 

Total assets 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 

$ 

$ 

Balance Sheets 

December 31, 2023 and 2022 

2023 2022 

2,980,962 $ 2,814,765 
4,559,962 4,210,407 

114,784 119,451 
607,697 470,627 

8,263,405 7,615,250 

208,013 169,460 
27,605,464 25,854,128 

7,124,993 7,364,542 
2,097,652 2,172,761 

308,124 221,832 

37,344,246 35,782,723 

45,607,651 $ 43,397,973 

3 

0549 



Liabilities and Net Assets 

Current Liabilities 
Line of credit 
Accounts payable 
Accrued expenses 
Funds held for others 
Operating lease liability 

Total current liabilities 

Noncurrent Liabilities 
Operating lease liability, net of current portion 

Total liabilities 

Net Assets 
Without donor restrictions 
With donor restrictions 

Total net assets 

Total liabilities and net assets 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 

$ 

$ 

Balance Sheets 
December 31, 2023 and 2022 

2023 2022 

$ 338,508 
727,729 720,801 

1,636,514 1,807,546 
4,851 5,078 

632,804 703,555 

3,001,898 3,575,488 

1,493,486 1,493,648 

4,495,384 5,069,136 

39,459,039 36,737,660 
1,653,228 1,591,177 

41,112,267 38,328,837 

45,607,651 $ 43,397,973 
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Revenue, Gains, and Other Support Without Donor Restrictions 
Patient service revenue 
Retail revenue 
Special events, net 
Other income 
Net assets released from restriction for operations 

Total revenues, gains, and other support 

Expenses 
Salaries and benefits 
Contract labor and services 
Occupancy 
Medical supplies and equipment 
Other expenses 
Pharmacy, therapies, hospital and laboratory 
Professional fees 
Depreciation 
Inpatient facility 
Patient related transportation 
General liability insurance 
Printing and office supplies 
Education 

Total expenses 

Operating Loss 

Other Income (Expense) 
Rental income 
Investment income (loss) 
Unrestricted contributions and grants 

Total other income, net 

Revenues in Excess of (Less Than) Expenses and Change 
in Net Assets Without Donor Restrictions 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 
Statements of Operations 

Years Ended December 31, 2023 and 2022 

2023 2022 

$ 27,745,652 $ 28,777,320 
3,188,288 3,242,546 

156,452 176,983 
152 42 

311,049 246,040 

31,401,593 32,442,931 

22,817,805 23,781,514 
2,442,545 2,473,099 
2,170,873 2,204,635 
1,211,893 1,404,104 

887,489 845,827 
794,631 824,570 
959,269 556,401 
604,512 553,140 
251,535 242,834 
228,052 268,350 
291,725 233,367 
159,969 183,106 

58,568 123,070 

32,878,866 33,694,017 

(1,477,273) (1,251,086) 

17,971 63,029 
3,346,371 (2,316,909) 

834,310 1,050,147 

4,198,652 (1,203,733) 

$ 2,721,379 $ (2,454,819) 
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Net Assets Without Donor Restrictions 
Revenues in excess of (less than) expenses and 

change in net assets without donor restrictions 

Net Assets With Donor Restrictions 
Contributions restricted by donors 
Change in beneficial interest in charitable trust 
Investment income (loss) 
Net assets released from restrictions 

Change in net assets with donor restrictions 

Change in Net Assets 

Net Assets, Beginning of Year 

Net Assets, End of Year 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 
Statements of Changes in Net Assets 

Years Ended December 31, 2023 and 2022 

2023 2022 

$ 2,721,379 $ (2,454,819) 

291,405 188,023 
38,553 (41,667) 
43,142 (36,020) 

(311,049) (246,040) 

62,051 (135,704) 

2,783,430 (2,590,523) 

38,328,837 40,919,360 

$ 41,112,267 $ 38,328,837 
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Program 
Services 

Hospice Care Bruns 

Salaries and Benefits $ 14,380,883 $ 1,733,889 
Contract Labor and Services 1,924,764 161,870 
Occupancy 202,140 
Medical Supplies and Equipment 1,211,893 
Other Expenses 250,869 140 
Pharmacy Therapies, Hospital 

and laboratory 794,631 
Professional Fees 84,307 
Depreciation 123,294 50,899 
Inpatient Facility 1,964 249,571 
Patient Related Transportation 225,318 2,734 
General Liability Insurance 686 
Printing and Office Supplies 50,674 
Education 32,323 

Total expenses $ 19,283,746 $ 2,199,103 

See Notes to Financial Statements 

Supporting 
Services 

General and 

Administrative Fundraising 

$ 4,588,281 $ 488,561 
355,911 
807,811 

454,764 63,922 

874,962 
384,211 

291,039 
72,445 18,760 
26,079 166 

$ 7,855,503 $ 571,409 

East Bay Integrated Care, Inc. 
Statements of Functional Expenses 

Year Ended December 31, 2023 

Retail Total 

$ 1,626,191 $ 22,817,805 
2,442,545 

1,160,922 2,170,873 
1,211,893 

117,794 887,489 

794,631 
959,269 

46,108 604,512 
251,535 
228,052 
291,725 

18,090 159,969 
58,568 

$ 2,969,105 $ 32,878,866 
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Program 
Services 

Hospice Care Bruns 

Salaries and Benefits $ 15,794,250 $ 1,890,793 
Contract Labor and Services 2,126,547 68,710 
Occupancy 178,662 
Medical Supplies and Equipment 1,404,104 
Other Expenses 216,164 140 
Pharmacy Therapies, Hospital 

and laboratory 824,570 
Professional Fees 108,446 
Depreciation 62,840 50,755 
Inpatient Facility 3,207 239,627 
Patient Related Transportation 260,298 8,052 
General Liability Insurance 686 
Printing and Office Supplies 78,195 
Education 47,228 

Total expenses $ 21,105,197 $ 2,258,077 

See Notes to Financial Statements 

Supporting 
Services 

General and 

Administrative Fundraising 

$ 4,015,063 $ 433,520 
277,842 
900,565 

462,057 62,449 

447,955 
401,486 

231,487 
61,609 26,073 
75,347 

$ 6,873,411 $ 522,042 

East Bay Integrated Care, Inc. 
Statements of Functional Expenses 

Year Ended December 31, 2022 

Retail Total 

$ 1,647,888 $ 23,781,514 
2,473,099 

1,125,408 2,204,635 
1,404,104 

105,017 845,827 

824,570 
556,401 

38,059 553,140 
242,834 
268,350 

1,194 233,367 
17,229 183,106 

495 123,070 

$ 2,935,290 $ 33,694,017 
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Operating Activities 
Change in net assets 
Adjustments to reconcile change in net assets 

to net cash from operating activities 
Net realized and unrealized (gain) loss on investments 
Depreciation 
Gain on disposal of capital asset 
Change in beneficial interest of charitable trust 

Changes in assets and liabilities 
Patient accounts receivable, net 
Interest and dividends receivable 
Contributions receivable 
Prepaid expenses and other 
Deposits 
Accounts payable 
Accrued expenses 
Funds held for others 
Operating lease assets and liabilities 
Unearned revenue 

Net Cash from Operating Activities 

Investing Activities 
Purchases of investments 
Donated securities 
Proceeds from sales of investments 
Purchases of property and equipment 
Proceeds from sales of property and equipment 

Net Cash from (used for) Investing Activities 

Financing Activity 
Increase (decrease) in line of credit 

Net Change in Cash and Cash Equivalents 

Cash and Cash Equivalents, Beginning of Year 

Cash and Cash Equivalents, End of Year 

Supplemental Disclosure of Non-cash Investing and Financing Activity 
Lease liabilities arising from obtaining right of use assets 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 
Statements of Cash Flows 

Years Ended December 31, 2023 and 2022 

2023 2022 

$ 2,783,430 $ (2,590,523) 

(2,504,662) 3,119,161 
604,512 553,140 

(823) 
(38,553) 41,667 

(349,555) (709,362) 
4,667 (19,715) 

100,000 
(137,070) 25,469 

(86,292) 25,533 
6,928 50,808 

(171,032) (120,870) 
(227) (976) 

4,196 24,442 
(21,874) 

115,519 476,900 

(11,051,880) (8,982,839) 
(54,245) (75,134) 

11,859,451 6,387,799 
(390,865) (767,589) 

26,725 

389,186 (3,437,763) 

(338,508) 338,508 

166,197 (2,622,355) 

2,814,765 5,437,120 

$ 2,980,962 $ 2,814,765 

$ 83,246 $ 
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Note 1- Nature of Operations 

Organization 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

East Bay Integrated Care, Inc. (dba Hospice of the East Bay) (Organization) is a California nonprofit organization 

which provides hospice care to terminally ill patients and their families throughout Contra Costa, Alameda and 

Solano Counties. The Organization also operates a state licensed hospice inpatient facility in the East Bay, The 

Bruns House. Patient care services are usually covered by Medicare, Medi-Cal, and private insurance payors; 

however, not every patient accepted for care is eligible for insurance coverage, and not every service provided is 

included under such coverage. Medically eligible patients are accepted regardless of type of illness, age, color, 

sex, religious affiliation, or national origin. The Organization has specialty programs such as a community-based 
Palliative Care Program, the Give Me a Break respite program, the Bridge Program, the Tuck-In Program, We 

Honor Veterans Program, and the Music and Memory Program which has board-certified music therapists. 

The Organization provides funding for charity care and other programs. The Organization receives support from 
grants, community donations and fundraising activities and annual special events. In addition, the Organization 

operates six thrift stores in Contra Costa County, which sell donated used clothing and household goods. The 
related sales and operating expenses are reported as Retail Operations in the statements of operations. Retail 

sales also include estate and vehicle sale proceeds. 

Note 2 - Summary of Significant Accounting Policies 

Basis of Accounting 

The basis of accounting refers to when revenues and expenses are recognized in the accounts and reported in 

the financial statements. Basis of accounting refers to the timing of measurement made, regardless of the 

measurement focus applied. The accompanying financial statements of the Organization have been prepared on 

the accrual basis of accounting. Revenues are recognized as performance obligations are satisfied and expenses 

are recognized when incurred. 

Basis of Presentation 

The accompanying financial statements have been prepared in accordance with Financial Accounting Standards 

Board (FASB) ASC 958 and ASC 954. Net assets, revenues, gains, and losses are classified based on the existence 

or absence of donor or grantor-imposed restrictions. Accordingly, net assets and changes therein are classified 

and reported as follows: 

Net Assets Without Donor Restrictions - The Organization reports contributions that are not subject to donor

imposed restrictions as net assets without donor restrictions. Net assets without donor restrictions may be 

designated for specific purposes by action of the Board of Directors. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Net Assets with Donor Restrictions - The Organization reports contributions as net assets with donor 
restrictions if they are received with donor-imposed restrictions that can be met either by passage of time, or 

other events specified by the donor. Donor-imposed restrictions are released when a restriction expires, that is, 

when the stipulated time has elapsed, when the stipulated purpose for which the resource was restricted has 

been fulfilled, or both. 

Income Taxes 

The Organization is organized as a California nonprofit corporation and has been recognized by the Internal 
Revenue Service (IRS) as exempt from Federal and State income tax under Internal Revenue Code Section 

501(c)(3) and Section 23701(d) of the Revenue and Taxation Code. The Organization is annually required to file a 

Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the Organization is subject 

to income tax on net income that is derived from business activities that are unrelated to its exempt purpose. 

The Organization has determined it is not subject to unrelated business income tax and has not filed and Exempt 
Organization Business Income Tax Return (Form 990-T) with the IRS. 

The Organization believes that it has appropriate support for any tax positions taken affecting its annual filing 

requirements, and as such, does not have any uncertain tax positions that are material to the financial 

statements. The Organization would recognize future accrued interest and penalties related to unrecognized tax 
liabilities in income tax expense if such interest and penalties are incurred. 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in the 

United States of America requires management to make estimates and assumptions that affect the reported 

amounts of assets and liabilities at the reporting date and revenues and expenses during the reporting period. 

Actual results could differ materially from those estimates. 

Functional Allocation of Expenses 

The costs of providing programs and activities have been summarized on a functional basis in the accompanying 

statements of functional expenses, which presents the natural classification detail of expenses by function. 

Expenses are charged directly to program services or supporting services categories based on direct expenses 

incurred. An expense not directly chargeable to a functional expense category is allocated based on personnel 

activity, square footage and other criteria. The expenses that are allocated based on square footage include 
occupancy and depreciation. Salaries and benefits, insurance, and other, are allocated based on estimated time 

and effort. 

Cash and Cash Equivalents 

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with initial 

maturities of three months or less to be cash equivalents. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Patient Accounts Receivable 

Patient receivables are uncollateralized patient and third-party payor obligations. The Organization does not 

charge interest on unpaid patient receivables. Payments of patient receivables are allocated to the specific 

claims identified in the remittance advice, or if unspecified, on self-paid claims are applied to the earliest unpaid 

claim. 

Patient accounts receivables are reduced by an allowance for implicit and explicit price concessions. In 

evaluating the collectability of accounts receivable, the Organization analyzes accounts for adverse changes in a 

patient's or third-party's ability to pay that may have occurred subsequent to recognition. Management 
regularly reviews specific data about receivable balances and its past history with similar cases to estimate the 

appropriate allowance for implicit and explicit price concessions. 

The Organization's patient receivable balance as of January 1, 2022 was $3,501,045. 

Beneficial Interest in Charitable Trusts Held by Others 

The Organization has been named as an irrevocable beneficiary of a charitable trust held and administered by an 

independent trustee. This trust was created independently by donors and are administered by outside agents 
designated by the donors. The Organization has neither possession nor control over the assets of the trust. At 

the date the Organization receives notice of a beneficial interest, a contribution with donor restrictions is 

recorded in the statement of changes in net assets and a beneficial interest in charitable trusts held by others is 
recorded in the balance sheet at fair value using present value techniques and risk-adjusted discount rates 

designed to reflect the assumptions market participants would use in pricing the expected distributions to be 

received under the agreement. Thereafter, beneficial interests in the trusts are reported at fair value in the 

balance sheet, which changes in fair value recognized in the statement of changes in net assets. 

Upon receipt of trust distributions or expenditures, or both, in satisfaction of the donor-restricted purpose, if 

any, net assets with donor-imposed time or purpose restrictions are released to net assets without donor 

restrictions. Trust distributions with donor-imposed restrictions that are perpetual in nature are transferred to 
the endowment, in which case, net assets with donor-restrictions are not released. 

Investments 

Investments in equity securities with readily determinable fair values and all investments in debt securities, are 
reported at their fair values in the statement of financial position. The fair values are based on quoted market 

prices. Donated investments are recorded at the market value on the date of donation. Unrealized gains and 

losses are included in the performance indicator. Investment income is reported net of related investment 

expenses. 
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Property and Equipment 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Property and equipment additions in excess of $5,000 are recorded at cost, or if donated, at fair value on the 

date of donation. Depreciation is computed using the straight-line method over the estimated useful lives of the 

assets ranging from 1 to 25 years. When assets are sold or otherwise disposed of, the cost and related 

depreciation is removed from the accounts, and any resulting gain or loss in included in the statements of 

operations. Costs of maintenance and repairs that do not improve or extend the useful lives of the respective 

assets are expensed currently. 

The estimates useful lives of property and equipment are as follows: 

Land improvements 
Buildings 
Building improvements 
Office furniture and equipment 
Vehicles 

5-20 years 
25 years 

1-20 years 
1-10 years 

1-5 years 

Gifts of long-lived assets such as land, buildings, or equipment are reported as additions to net assets without 

donor restrictions and are excluded from the performance indicator, 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 donated or when acquired long-lived assets 

are placed in service. 

The Organization considers whether indicators of impairment are present and performs the necessary analysis 

to determine if the carrying values of assets are appropriate. No impairment was identified for the years ended 

December 31, 2023 and 2022 

Patient Services Recognition of Revenue 

Patient 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 

Organization bills the patients and third-party payors at the end of the month for services provided. Revenue is 
recognized as performance obligations are satisfied. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Performance obligations are determined based on the nature of the services provided by the Organization. 
Revenue for performance obligations satisfied over time is recognized based on actual charges incurred in 

relation to total expected (or actual) charges. The Organization 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 receiving hospice, 

palliative, or primary care services. The Organization measures the performance obligation through visits to the 

patient up to the point when it is no longer required to provide services to that patient. Revenue for 

performance obligations satisfied at a point in time is recognized when goods or services are provided, and the 

Organization does not believe it is required to provide additional goods or services to the patient. 

The Organization 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 Organization's policy, and/or implicit price concessions provided to uninsured patients. The 

Organization determines its estimates of contractual adjustments and discounts based on contractual 

agreements, its discount policies and historical experience. The Organization determines its estimate of implicit 

price concessions based on its historical collection experience with this class of patients. 

Consistent with the Organization's mission, care is provided to patients regardless of their ability to pay. 

Therefore, the Organization 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 Organization expects to collect based on its collection history. 

Charity Care 

The Organization has a policy for providing necessary care to hospice and palliative care patients regardless of 
third-party reimbursement status. The Organization relies on contributions and grants from the community to 

ensure that charity care services continue to be offered. The Organization provided $265,287 and $317,853 in 

charity care support based on charges forgone for the years ended December 31, 2023 and 2022 at an 
estimated cost of $269,000 and $313,000, respectively. The estimated cost of providing these services was 

calculated by multiplying the ratio of cost to gross charges for the Organization by the gross uncompensated 

charges associated with providing charity to care to its patients. 

Retail Revenue Recognition 

For performance obligations related to the sale of items at the Organization's thrift shoppes, control transfers to 

the customer at a point in time. The Organization records revenue for retail sales at the point of sale when 

delivery to the customer occurred. 

Performance Indicator 

Revenues in excess of (less than) expenses is the performance indicator and excludes contributions of long-lived 

assets, which includes assets acquired using contributions which were restricted by donors. 

14 

0560 



East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Contributions and Grants 

The Organization reports contributions restricted by donors as increases in net assets without donor restrictions 

if the restrictions expire (that is, when a stipulated time restriction ends or purpose restriction is accomplished) 

in the reporting period in which the revenue is recognized. All other donor-restricted contributions are reported 

as increases in net assets with donor restricted net assets, depending on the nature of the restrictions. When a 

restriction expires, net assets with donor restrictions are reclassified to net assets without donor restrictions and 

reported in the statements of changes in net assets as net assets released from restrictions. 

Contributions are recognized when cash, securities or other assets, an unconditional promise to give, or 

notification of a beneficial interest is received. Conditional promises to give are not recognized until the 

conditions on which they depend have been substantially met. 

In-kind Contributions 

In-kind contributions include donated professional services, donated equipment, and other in-kind contributions 
which are recorded at the respective fair values of the goods and services received. In addition to in-kind 

contributions, volunteers contribute significant amounts of time to program services, administration, thrift 

shoppes, and fundraising and development activities; however, the financial statements do not reflect the value 
of these contributed services because they do not meet recognition criteria prescribed by generally accepted 

accounting principles. Contributed goods are recorded at fair value at the date of donation. 

All in-kind contributions received during the years ended December 31, 2023 and 2022 were unrestricted. 

Advertising Costs 

Costs incurred for producing and distributing advertising are expensed as incurred. The Organization incurred 

$207,833 and $245,401 for advertising costs for the years ended December 31, 2023 and 2022, respectively. 

Financial Instruments and Credit Risk 

Deposit concentration risk is managed by placing cash, money market accounts and investments with financial 

institutions believed to be creditworthy. At times, amounts on deposit may exceed insured limits or include 

uninsured investments in money market mutual funds. To date, the Organization has not experienced losses in 
any of these accounts. Although the fair values of investments are subject to fluctuation on a year-to-year basis, 

management believes that the investment policies and guidelines are prudent for the long-term welfare of the 

organization. 

The Organization maintains its cash in bank deposit accounts which exceed federally insured limits. Accounts are 

guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per depositor, per insured bank, 

for each account ownership category. At December 31, 2023 and 2022, the Organization has approximately 

$2,988,000 and $2,688,000, respectively, in excess of FDIC-insured limits. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Subsequent Events 

Subsequent events have been evaluated through May 21, 2024, the date the financial statements were available 

to be issued. 

Note 3 - Liquidity and Availability 

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their use, 

within one year of the balance sheet date, comprise the following: 

2023 2022 

Cash and Cash Equivalents 
Patient Accounts Receivable, Net 

$ 2,980,962 $ 2,814,765 
4,559,962 4,210,407 

Total $ 7,540,924 $ 7,025,172 

The Organization's endowment fund consists of one donor-restricted endowment. Income from the donor

restricted endowment is restricted for specific purpose of the Bruns House ongoing operations on an annual 
basis. Donor-restricted endowment funds are not available for general expenditures. 

As part of the Organization's liquidity management plan, the Organization retains at least $2,300,000 in an 

operating account. On a monthly basis, cash in excess of this amount is transferred to an investments account. 
Cash is invested in Fixed Income Mutual Funds, Preferred Stocks, Domestic and Foreign based Equities and 

Mutual Funds and Common Stock. As the Organization's governance does not intend to use its investments, 

including the interest and dividends receivable, for general expenditure within one year of the balance sheet 

date, investments are not included in the above table, but could be made available as needed. 

Note 4 - Patient Service Revenue 

The Organization has agreements with third-party payors that provide for prospectively determined daily rates. 

A summary of the payment arrangements with major third-party payors is as follows: 

Medicare and Medicaid - The Organization's services provided to Medicare and Medicaid program beneficiaries 
are paid at prospectively determined rates. The rates vary according to level of care and where the patient lives. 

These rates are not subject to retroactive adjustments. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

The Organization has also entered into payment agreements with certain commercial insurance carriers and 
other organizations. The payment methodology under these agreements is similar to Medicare and Medicaid, 

although the amounts are different. 

Concentrations of net revenues by major payor accounted for the following percentage of the Organization's 

patient service revenues for the years ended December 31, 2023 and 2022: 

Medicare 
Medi-Cal 
Commercial Insurance 
Private Pay 

2023 

90% 
3% 
5% 
2% 

100% 

2022 

91% 
3% 
5% 
1% 

100% 

Generally, patients who are covered by third-party payors are responsible for related deductibles and 
coinsurance, which vary in amount. The Organization also provides services to uninsured patients, and offers 

those uninsured patients a discount, either by policy or law, from standard charges. The Organization 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 based 

on historical collection experience. Subsequent changes to the estimate of the transaction price are generally 

recorded as adjustments to patient service revenue in the period of the change. The ability to estimate the 

collectability of uninsured and other self-pay patients is contingent on the patient's ability or willingness to pay 

for the services provided. Subsequent changes that are determined to be the result of an adverse change in the 

patient's ability to pay are recorded as credit loss expense. 

The nature, amount, timing and uncertainty of revenue and cash flows are affected by several factors that the 

Organization considers in its recognition of revenue. Following are some of the factors considered: 

• Payors (for example, Medicare, Medicaid, managed care or other insurance, patient) have different 

reimbursement/payment methodologies. 

• Length of the patient's service/episode of care. 

• Geography of the service location. 

• The Organization's line of businesses that provided the service (for example, hospice, palliative, inpatient, 

etc.). 

For the years ended December 31, 2023 and 2022, the Organization recognized patient revenue of $27,745,652 

and $28,777,320 from services and goods provided over time. 
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Note 5- Property and Equipment 

Land 
Land Improvements 
Building 
Building Improvements 
Office Furniture, Equipment, and Software 
Vehicles 
Construction in Progress 
Gross Property and Equipment 
Less: Accumulated Depreciation 

Net property and equipment 

East Bay Integrated Care, Inc. 

$ 

$ 

Notes to Financial Statements 
December 31, 2023 and 2022 

2023 2022 

3,875,000 $ 3,875,000 
219,244 211,314 

4,025,008 4,025,008 
1,058,223 1,014,213 
2,307,602 2,032,235 

795,068 799,977 
108,526 74,595 

12,388,671 12,032,342 
(5,263,678) (4,667,800) 

7,124,993 $ 7,364,542 

Depreciation expense charged to operations was $604,512 in 2023 and $553,140 in 2022. 

Note 6 - Investments 

Investments consist of the following at December 31, 2023 and 2022: 

2023 2022 

Fixed Income $ 15,653,838 $ 16,192,728 
Equity Securities 8,826,914 7,335,508 
Mutual Funds-Equities 3,124,712 2,324,366 
Warrants and Rights 1,526 

Total Investments $ 27,605,464 $ 25,854,128 

Investments are exposed to various risks, such as interest rate, market and credit risks. Due to the level of risk 
associated with certain investment securities, it is at least possible that changes in risks in the near term could 
materially affect account balances and the amounts reported in the accompanying financial statements. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Investment income consisted of the following for the years ended December 31, 2023 and 2022: 

Investment Income 
Interest and dividend income, net 
Realized loss 
Unrealized gain (loss) 
Investment fees 

Changes in Net Assets with Donor Restrictions 
Interest and dividend income, net 

Note 7 - Fair Value Measurements 

$ 

$ 

$ 

2023 2022 

893,235 $ 843,774 
(86,858) (11,317) 

2,591,520 (3,108,339) 
(51,526) (41,027) 

3,346,371 $ (2,316,909) 

43,142 $ (36,020) 

The Organization reports certain assets and liabilities at fair value in the financial statements. Fair value is the 

price that would be received when selling an asset or paid to transfer a liability in an orderly transaction in the 
principal, or most advantageous, market at the measurement date under current market conditions regardless 

of whether that price is directly observable or estimated using another valuation technique. Inputs used to 

determine fair value refer broadly to the assumptions that market participants would use in pricing the asset or 

liability, including assumptions about risk. Inputs may be observable or unobservable. Observable inputs are 

inputs that reflect the assumptions market participants would use in pricing the asset or liability based on 

market data obtained from sources independent of the reporting entity. Unobservable inputs are inputs that 

reflect the reporting entity's own assumptions about the assumptions market participants would use in pricing 

the asset or liability based on the best information available. 

A three- tier hierarchy categorizes the inputs as follows: 

Level 1- Quoted prices (unadjusted) in active markets for identical assets or liabilities that can be accessed at 

the measurement date. 

Level 2 - Inputs other than quoted market prices included within Level 1 that are observable for the asset or 

liability, either directly or indirectly. These include quoted prices for similar assets or liabilities in active markets, 

quoted prices for identical or similar assets or liabilities in markets that are not active, inputs other than quoted 

prices that are observable for the asset or liability, and market-corroborated inputs. 

Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are developed using the best 

information available in the circumstances. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

In some cases, the inputs used to measure the fair value of an asset or a liability might be categorized within 
different levels of the fair value hierarchy. In those cases, the fair value measurement is categorized in its 

entirety in the same level of the fair value hierarchy as the lowest input level that is significant to the entire 

measurement. Assessing the significance of a particular input to the entire measurement requirement judgment 

taking into account factors specific to the asset or liability. The categorization of an asset within the hierarchy is 

based upon the pricing transparency of the asset and does not necessarily correspond to an assessment of the 

quality, risk or liquidity profile of the asset of liability. 

A portion of the investments are classified within Level 1 because they comprise various mutual funds and 

equities with readily determinable fair values based on daily redemption values. Fixed income securities are 
valued by the custodians of the securities using pricing models based on credit quality, time to maturity, stated 

interest rates and market-rate assumptions, and are classified within Level 2. The fair value of the beneficial 

interest in the charitable trust is determined by using present value techniques and risk-adjusted discount rates 

designed to reflect the assumptions market participants would use in pricing the underlying assets and are 

based on the fair values of the trust investments as reported by the trustee. 

The following table presents the balances of the assets measured at fair value on a recurring basis at December 

31, 2023: 

Investments 
Fixed income 
Equity securities 
Mutual funds-equities 

Beneficial interest in 
charitable trust 

Fair Value Measurements at Report Date Using 
Quoted Prices Significant 

in Active Other Significant 
Markets for Observable Unobservable 

Identical Assets Inputs Inputs 
(Level 1) (Level 2) (Level 3) 

$ $ 15,653,838 $ $ 
8,826,914 
3,124,712 

$ 11,951,626 $ 15,653,838 $ $ 

$ $ 208,013 $ $ 

Total 

15,653,838 
8,826,914 
3,124,712 

27,605,464 

208,013 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

The following table presents the balances of the assets measured at fair value on a recurring basis at December 
31, 2022: 

Investments 
Fixed income 
Equity securities 
Mutual funds-equities 
Publicly traded other 

Beneficial Interest in 
charitable trust 

Note 8 - Leases 

Fair Value Measurements at Report Date Using 
Quoted Prices Significant 

in Active Other Significant 
Markets for Observable Unobservable 

Identical Assets Inputs Inputs 
(Level 1) (Level 2) (Level 3) 

$ $ 16,192,728 $ $ 
7,335,508 
2,324,366 

1,526 

$ 9,661,400 $ 16,192,728 $ $ 

$ $ 169,460 $ $ 

Total 

16,192,728 
7,335,508 
2,324,366 

1,526 

25,854,128 

169,460 

The Organization leases certain office space and thrift shops for various terms under long-term, non-cancelable 

operating lease agreements. The leases expire at various dates through 2030 and provide for renewal options 
ranging from three to five years. The Organization included in the determination of the right-of-use assets and 

lease liabilities any renewal options when the options are reasonably certain to be exercised. The leases provide 

for increases in future minimum annual rental payments based on defined increases in the Consumer Price 
Index, subject to certain minimum or maximum increases. Also, the agreements generally require the Company 
to pay real estate taxes, insurance, and repairs. 

The weighted-average discount rate is based on the discount rate implicit in the lease. If the implicit rate is not 

readily determinable from the lease, the Organization estimates an applicable incremental borrowing rate. The 
incremental borrowing rate is estimated using the Organization's applicable borrowing rates and the contractual 

lease term. 

The Organization has elected the short-term lease exemption for all leases with a term of 12 months or less for 

both existing and ongoing operating leases to not recognize the asset and liability for these leases. Lease 
payments for short-term leases are recognized on a straight-line basis. 
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Total lease costs for the years ended December 31, 2023 and 2022 were as follows: 

2023 2022 

Operating Lease Cost $ 862,758 $ 838,669 

The following table summarizes the supplemental cash flow information for the years ended December 31, 2023 
and 2022: 

Cash Paid for Amounts Included in The Measurement of Lease Liabilities 
Operating cash flows from operating leases 

Right of Use Assets Obtained in Exchange for Lease Liabilities 
Operating leases 

$ 

$ 

2023 

858,562 

83,246 

2022 

$ 814,227 

$ 

The following summarizes the weighted-average remaining lease term and weight-average discount rate: 

2023 2022 
Weighted-Average Remaining Lease Term: 

Operating leases 3.38 years 4.26 years 

Weighted-Average Discount Rate: 
Operating leases 4.24% 4.31% 

The future minimum lease payments under noncancelable operating leases with terms greater than one year 
are listed below as of December 31, 2023: 

Amount 

2024 $ 705,906 
2025 606,278 
2026 399,733 
2027 237,466 
2028 177,698 
Thereafter 181,556 
Total Lease Payments 2,308,637 

Less interest (182,347) 

Present Value of Lease Liabilities $ 2,126,290 
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Note 9 - Line of Credit 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

The Organization has a bank line of credit for $4,000,000. The line of credit is secured by the Organization's 

investment portfolio. Interest is charged on the outstanding balance at the prime rate less 1.75%. The prime rate 

at December 31, 2023 was 8.0% so the interest rate on the line of credit was 6.25%. There was a balance of $0 

and $338,508 at December 31, 2023 and 2022, respectively. The line of credit expires July 15, 2025. 

The Organization has a second bank line of credit for $500,000. The line of credit is secured by real property. 

Interest is charged on the outstanding balance at 2.538% above the SOFR (Secured Overnight Financing Rate) 

index. There were no outstanding balances at December 31, 2023 and 2022. The line of credit does not have a 
pre-set maturity date. 

Note 10 - Net Assets with Donor Restrictions 

Net assets with donor restrictions are restricted for the following purposes or periods: 

2023 2022 

Subject to Expenditure for Specified Purpose 
Respite care $ 177,395 $ 173,108 
Give me a break 507,499 515,027 
Music and memory 20,952 27,127 
Veterans program 1,000 
Earnings on restricted funds to be allocated to 

specific purposes 238,369 206,455 

945,215 921,717 
Subject to The Passage of Time 

Beneficial interest in charitable trust 208,013 169,460 

Endowments 
Held in perpetuity, the income from which is 

expendable to support Bruns House 500,000 500,000 

$ 1,653,228 $ 1,591,177 

During 2023 and 2022, net assets were released from donor restrictions by incurring expenditures satisfying the 

restricted purposes and the expiration of time restrictions in the amounts of $311,049 and $246,040 as detailed 
below. These amounts are included in net assets released from restrictions in the accompanying financial 

statements. 
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2023 2022 

Satisfaction of Purpose Restrictions 
Volunteer Program Donations $ 2,758 $ 4,750 
Bereavement - General 1,589 5,621 
Bruns House general 171,334 84,480 
Childrens Program 550 808 
Education 309 957 
Rossmoor Respite Care donation 1,728 
Give me a Break Respite 9,203 10,895 
Spiritual Care 412 204 
Patient Care 6,163 9,912 
Palliative Care 54,872 21,295 
Music & Memory 6,378 4,255 
Music Therapist 57,481 1,135 

Satisfaction of Time Restriction 100,000 

Total $ 311,049 $ 246,040 

Note 11 - Endowment 

The Organization's endowment (the Endowment) consists of an individual fund, the Bruns House, established by 

a donor to provide annual funding for the ongoing expenses at Bruns House. The Organization determined the 

net assets forming the Bruns House Fund is legally restricted as an endowment fund and should therefore be 
reported as net assets with donor restrictions. The Organization's Board of Directors has interpreted the 

California Uniform Prudent Management of Institutional Funds Act (UPMIFA) as requiring the preservation of 

the fair value of the original gift as of the date of the donor-restricted endowment funds, unless there are 

explicit donor stipulations to the contrary. At December 31, 2023 and 2022, there were no such donor 

stipulations. As a result of this interpretation, the Organization retains in perpetuity (a) the original value of 

initial and subsequent gift amounts and (b) any accumulations to the endowment made in accordance with the 
direction of the applicable donor gift instrument at the time the accumulation is added. 

The following factors are considered in making a determination to appropriate or accumulate donor-restricted 

endowment funds: 

• The duration and preservation of the fund. 

• The purposes of the Organization and the donor-restricted endowment fund. 

• General economic conditions. 

• The possible effect of inflation and deflation. 

• The expected total return from income and the appreciation of investments. 

• Other resources of the Organization. 

• The investment policies of the Organization. 
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As of December 31, 2023 and 2022, the Organization had the following endowment net asset composition by 
type of fund: 

Without Donor With Donor 
Restrictions Restrictions Total 

December 31, 2023 

Donor-Restricted Endowment Funds 
Original donor-restricted gift amounts 

required to be maintained in perpetuity $ $ 500,000 $ 500,000 

Without Donor With Donor 
Restrictions Restrictions Total 

December 31, 2022 

Donor-Restricted Endowment Funds 
Original donor-restricted gift amounts 

$ $ 500,000 $ 500,000 

From time to time, certain donor-restricted endowment funds may have fair values less than the amount 
required to be maintained by donors or by law (underwater endowments). The Organization has interpreted 
UPMIFA to permit spending from underwater endowments in accordance with prudent measures required by 
law. At December 31, 2023 and 2022, the were no underwater endowments. 

Investment and Spending Policies 

The Organization has adopted an investment policy that attempts to maximize total return consistent with 
acceptable levels of risk, which applies to all investments, including the endowment fund. Endowment assets are 
invested in a well-diversified asset mix, which includes equity and debt securities, in order to minimize the risk of 
large losses. A well-qualified investment advisor maintains the portfolio; efforts are made to control risk and are 
evaluated regularly to ensure that the risk assumed is commensurate with the given objectives. 

Changes in endowment net assets for the years ended December 31, 2023 and 2022 are as follows: 

Balance as of December 31, 2021 

Investment income 

Balance as of December 31, 2022 

Investment income 

Balance as of December 31, 2023 

Without Donor 
Restrictions 

$ 

$ 

$ 

$ 

With Donor 
Restrictions 

500,000 

500,000 

500,000 

$ 

$ 

Total 

500,000 

500,000 

500,000 
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Note 12 - Fund Development 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 
December 31, 2023 and 2022 

Fund development activities reported individually in accordance with the applicable financial reporting 
framework in the statements of operations are summarized as follows for the years ended December 31, 2023 
and 2022: 

December 31, 2023 

Contributions and Grants 
Special Events, Net 
Net Assets Released from Restriction 

December 31, 2022 

Contributions and Grants 
Special Events, Net 
Net Assets Released from Restriction 

Note 13 - Retirement Plan (403b Plan) 

Without Donor 
Restrictions 

$ 834,310 
156,452 
311,049 

$ 1,301,811 

Without Donor 
Restrictions 

$ 1,050,147 
176,983 
246,040 

$ 1,473,170 

With Donor 
Restrictions Total 

$ 291,405 $ 1,125,715 
156,452 

(311,049) 

$ (19,644) $ 1,282,167 

With Donor 
Restrictions Total 

$ 188,023 $ 1,238,170 
176,983 

(246,040) 

$ (58,017) $ 1,415,153 

The Organization provides a salary deferral plan for all eligible employees. Upon completing 1,000 hours of 
service, the employer matches up to $2,000 annually per employee. The employer matching contributions to the 
plan were $281,634 and $288,272 for the years ended December 31, 2023 and 2022, respectively. 

Note 14 - Concentration of Credit Risk 

The Organization grants credit without collateral to its patients, most of whom are insured under third-party 
payor agreements. The mix of receivables from patients and third-party payors at December 31, 2023 and 2022 
was as follows: 

Medicare 
Medi-Cal 
Other Third-Party Payors 
Patients 

2023 

76% 
18% 

5% 
1% 

100% 

2022 

82% 
8% 
9% 
1% 

100% 
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Note 15 - Commitments and Contingencies 

State and Federal Revenue 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

The Organization receives patient services revenue from Federal and State funds for specific purposes that are 

subject to review and audit by the governmental agencies. Although such audits could generate expenditure 

disallowances under terms of the payments from the Federal and State agencies, in the opinion of management, 

any required reimbursements will not be material. 

Litigations, Claims, and Disputes 

The Organization is subject to the usual contingencies in the normal course of operations relating to the 

performance of its tasks under its various programs. Management assesses the ultimate settlement of any 

litigations, claims, and disputes in process in determining whether a liability should be recorded, or a disclosure 

should be presented. 

The healthcare industry is subject to numerous laws and regulations of federal, state, and local governments. 
Compliance with these laws and regulations, specifically those relating to Medicare and Medi-Cal program, can 

be subject to government review and interpretations, as well as regulatory actions unknown and unasserted at 

this time. Federal government activity with respect to investigations and allegations concerning possible 

violations of regulations by healthcare providers could result in the imposition of significant fines and penalties, 

as well as significant repayments of previously billed and collected revenues from patient services. 

Paycheck Protection Program Loan (PPP) 

Loans issued under the PPP were subject to good-faith certifications of the necessity of the loan request. 

Borrowers with loans issued under the program in excess of $2 million are subject to review by the Small 

Business Administration (SBA) for compliance with the program requirements. If the SBA determines that a 

borrower lacked an adequate basis for the loan or did not meet the program requirements, the loan will not be 

eligible for loan forgiveness and the SBA will seek repayment of the outstanding loan balance. As such, the 
potential exists that the Organization may be deemed ineligible for loan forgiveness and be required to repay 
the loan. 

The Organization applied for and received loan forgiveness from the SBA on its PPP loan in 2021. In accordance 

with PPP loan requirements, the Organization is required to maintain PPP loan files and certain underlying 

supporting documents for periods ranging from three to six years. The Organization is also required to permit 
access to such files upon request by the SBA. Accordingly, there is potential the PPP loan could be subject to 

further review by the SBA and that previously recognized forgiveness could be reversed based on the outcome 
of this review. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2023 and 2022 

Note 16 - Risk Management 

The Organization is exposed to various risks of loss in the ordinary course of business as a result of torts, theft 

of, damage to, or destruction of assets, business interruption, allegations of medical malpractice (professional 

liability), natural disasters, injury, employee and officer errors and omissions, and employee workers' 

compensation and medical claims. The Organization purchases commercial insurance coverage against risk of 

loss due to errors and omissions, fiduciary liability, property damage and theft, pollution liability, and various 

other insurable risks. Professional liability coverage is on a claims-made basis with limits of $3 million per 

occurrence subject to a $5 million aggregate limit. 

The Organization is a member of BETA Healthcare Group (BETA) for workers' compensation coverage. BETA 

provides coverage to hospitals, healthcare facilities and medical groups. BETA is a risk management joint powers 

authority (JPA) formed pursuant to the California Government Code. The purpose of the JPA is to purchase and 
administer workers' compensation insurance for the pooling of self-insured losses and to purchase excess 

insurance coverage whereby the risk of loss is mitigated by the JPA. BETA purchases workers' compensation 
insurance under a claims-made policy with limits of $2 million per occurrence. BETA also purchases excess 

insurance coverage for claims in excess of $2 million up to statutory limits. 

BETA members are assessed a contribution for each program in which they participate. Members may be 

subject to additional supplemental assessments if it is determined that the contributions are insufficient. 

Members may withdraw from BETA with thirty day written advance notice. BETA may cancel a membership for 

failure to implement loss control or risk management recommendations upon a majority vote of the Board of 

Directors and with sixty days written notice. Upon withdrawal or cancellation, a member shall not remain 

subject to additional assessments for the program periods they have participated. 
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To the Board of Directors 

East Bay Integrated Care, Inc. 

Pleasant Hill, California 

~~ 
EideBaill~ 
~ 

CPAs & BUSINESS ADVISORS 

Independent Auditor's Report 

Report on the Audit of the Financial Statements 

Opinion 

We have audited the financial statements of East Bay Integrated Care, Inc. (Organization), which 

comprise the balance sheets as of December 31, 2022 and 2021, and the related statements of 

operations, changes in net assets, functional expenses, and cash flows for the years then ended, and the 

related notes to the financial statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the 

financial position of the Organization as of December 31, 2022 and 2021, and the results of its 

operations, changes in net assets, and cash flows for the years then ended in accordance with 

accounting principles generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audit in accordance with auditing standards generally accepted in the United States 

of America (GAAS). Our responsibilities under those standards are further described in the Auditor's 

Responsibilities for the Audit of the Financial Statements section of our report. We are required to be 
independent of the Organization and to meet our other ethical responsibilities, in accordance with the 

relevant ethical requirements relating to our audits. We believe that the audit evidence we have 

obtained is sufficient and appropriate to provide a basis for our audit opinion. 

Change in Accounting Principle 

As discussed in Note 3 to the financial statements, the Organization has adopted the provisions of FASB 

Accounting Standards Codification Topic 842, Leases, as of January 1, 2022 using the modified 

retrospective approach with an adjustment at the beginning of the adoption period. Our opinion is not 

modified with respect to this matter. 

What inspires you, inspires us. I eidebailly.com 

437 0 17th Ave. S. I P.O. Box 2545 I Forgo, ND 58108-2545 I T 701.239.8500 I F 701.239.8600 I EOE 
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Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America; and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

In preparing the financial statements, management is required to evaluate whether there are conditions 
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to 

continue as a going concern for one year after the date that the financial statements are available to be 

issued. 

Auditors Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 

are free from material misstatement, whether due to fraud or error, and to issue an auditor's report 
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute 

assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always 
detect a material misstatement when it exists. The risk of not detecting a material misstatement 

resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, 
intentional omissions, misrepresentations, or the override of internal control. Misstatements are 

considered material if there is a substantial likelihood that, individually or in the aggregate, they would 

influence the judgment made by a reasonable user based on the financial statements. 

In performing an audit in accordance with GAAS, we: 

• Exercise professional judgment and maintain professional skepticism throughout the audit. 

• Identify and assess the risks of material misstatement of the financial statements, whether 

due to fraud or error, and design and perform audit procedures responsive to those risks. 

Such procedures include examining, on a test basis, evidence regarding the amounts and 

disclosures in the financial statements. 

• Obtain an understanding of internal control relevant to the audit 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 Organization's internal control. Accordingly, no such 

opinion is expressed. 
• Evaluate the appropriateness of accounting policies used and the reasonableness of 

significant accounting estimates made by management, as well as evaluate the overall 

presentation of the financial statements. 

• Conclude whether, in our judgment, there are conditions or events, considered in the 

aggregate, that raise substantial doubt about the Organization's ability to continue as a 

going concern for a reasonable period of time. 
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We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control-related 

matters that we identified during the audit. 

Fargo, North Dakota 
June 30, 2023 
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Assets 
Current Assets 

Cash and cash equivalents 
Patient accounts receivable, net 
Interest and dividends receivable 
Contributions receivable 
Prepaid expenses and other 

Total current assets 

Noncurrent Assets 
Beneficial interest in charitable trust 
Investments 
Property and equipment, net 
Right-of-use asset, net 
Deposits 

Total noncurrent assets 

Total assets 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 

$ 

$ 

Balance Sheets 
December 31, 2022 and 2021 

2022 2021 

2,814,765 $ 5,437,120 
4,210,407 3,501,045 

119,451 99,736 
100,000 

470,627 496,096 

7,615,250 9,633,997 

169,460 211,127 
25,854,128 26,303,115 
7,364,542 7,150,093 
2,172,761 

221,832 247,365 

35,782,723 33,911,700 

43,397,973 $ 43,545,697 
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Liabilities and Net Assets 

Current Liabilities 
Accounts payable 
Line of credit 
Accrued expenses 
Funds held for others 
Unearned revenue 
Operating lease liability 

Total current liabilities 

Noncurrent Liabilities 
Operating lease liability 

Total liabilities 

Net Assets 
Without donor restrictions 

Undesignated 
With donor restrictions 

Purpose restrictions 
Time-restricted for future periods 

Total net assets with donor restrictions 

Total net assets 

Total liabilities and net assets 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 

$ 

$ 

Balance Sheets 
December 31, 2022 and 2021 

2022 2021 

720,801 $ 669,993 
338,508 

1,807,546 1,928,416 
5,078 6,054 

21,874 
703,555 

3,575,488 2,626,337 

1,493,648 

5,069,136 2,626,337 

36,737,660 39,192,479 

1,421,717 1,415,754 
169,460 311,127 

1,591,177 1,726,881 

38,328,837 40,919,360 

43,397,973 $ 43,545,697 
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Revenue, Gains, and Other Support Without Donor Restrictions 
Patient service revenue 
Retail revenue 
Special events, net 
Contributions - Paycheck Protection Program Loan 
Other income 
Net assets released from restriction for operations 

Total revenues, gains, and other support 

Expenses 
Salaries and benefits 
Contract labor and services 
Occupancy 
Medical supplies and equipment 
Other expenses 
Pharmacy, therapies, hospital and laboratory 
Professional fees 
Depreciation and amortization 
Inpatient facility 
Patient related transportation 
General liability insurance 
Printing and office supplies 
Education 

Total expenses 

Operating Income (Loss) 

Other Income (Expense) 
Rental income 
Investment income 
Unrestricted contributions and grants 
Contributions - Provider Relief Funds 

Total other income, net 

Revenues in Excess of (Less Than) Expenses and Change 
in Net Assets Without Donor Restrictions 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 
Statements of Operations 

Years Ended December 31, 2022 and 2021 

2022 2021 

$ 28,777,320 $ 30,683,590 
3,242,546 2,866,845 

176,983 198,777 
3,495,364 

42 1,050 
246,040 196,557 

32,442,931 37,442,183 

23,781,514 24,242,303 
2,473,099 1,761,238 
2,204,635 2,335,358 
1,404,104 1,408,572 

845,827 885,293 
824,570 769,955 
556,401 396,609 
553,140 509,753 
242,834 224,542 
268,350 294,170 
233,367 177,100 
183,106 158,856 
123,070 48,683 

33,694,017 33,212,432 

(1,251,086) 4,229,751 

63,029 142,155 
(2,316,909) 2,461,309 
1,050,147 1,043,265 

654,382 

(1,203,733) 4,301,111 

$ (2,454,819) $ 8,530,862 
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Net Assets Without Donor Restrictions 
Revenues in excess of (less than) expenses and 

change in net assets without donor restrictions 

Net Assets With Donor Restrictions 
Contributions restricted by donors 
Change in beneficial interest in charitable trust 
Investment income 
Net assets released from restrictions 

Change in net assets with donor restrictions 

Change in Net Assets 

Net Assets, Beginning of Year 

Net Assets, End of Year 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 
Statements of Changes in Net Assets 

Years Ended December 31, 2022 and 2021 

2022 2021 

$ (2,454,819) $ 8,530,862 

188,023 162,144 
(41,667) 140,249 
(36,020) 40,114 

(246,040) (196,557) 

(135,704) 145,950 

(2,590,523) 8,676,812 

40,919,360 32,242,548 

$ 38,328,837 $ 40,919,360 
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Program 
Services 

Hospice Care Bruns 

Salaries and benefits $ 15,794,250 $ 1,890,793 
Contract labor and services 2,126,547 68,710 
Occupancy 178,662 
Medical supplies and equipment 1,404,104 
Other expenses 216,164 140 
Pharmacy, therapies, hospital 

and laboratory 824,570 
Professional fees 108,446 
Depreciation 62,840 50,755 
Inpatient facility 3,207 239,627 
Patient related transportation 260,298 8,052 
General liability insurance 686 
Printing and office supplies 78,195 
Education 47,228 

Total expenses $ 21,105,197 $ 2,258,077 

See Notes to Financial Statements 

Supporting 
Services 

General and 

Administrative Fundraising 

$ 4,015,063 $ 433,520 
277,842 
900,565 

462,057 62,449 

447,955 
401,486 

231,487 
61,609 26,073 
75,347 

$ 6,873,411 $ 522,042 

East Bay Integrated Care, Inc. 
Statements of Functional Expenses 

Year Ended December 31, 2022 

Retail Total 

$ 1,647,888 $ 23,781,514 
2,473,099 

1,125,408 2,204,635 
1,404,104 

105,017 845,827 

824,570 
556,401 

38,059 553,140 
242,834 
268,350 

1,194 233,367 
17,229 183,106 

495 123,070 

$ 2,935,290 $ 33,694,017 
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Program 
Services 

Hospice Care Bruns 

Salaries and benefits $ 16,560,747 $ 1,931,296 
Contract labor and services 1,395,913 29,068 
Occupancy 203,662 
Medical supplies and equipment 1,408,572 
Other expenses 370,744 140 
Pharmacy, therapies, hospital 

and laboratory 769,955 
Professional fees 96,809 
Depreciation 18,068 56,462 
Inpatient facility 15,225 209,317 
Patient related transportation 288,448 5,722 
General liability insurance 686 
Printing and office supplies 64,466 
Education 20,577 

Total expenses $ 21,213,872 $ 2,232,005 

See Notes to Financial Statements 

Supporting 
Services 

General and 

Administrative Fundraising 

$ 3,810,990 $ 440,212 
336,257 

1,104,382 

385,199 46,763 

299,800 
393,823 

176,414 
64,467 21,490 
27,583 230 

$ 6,598,915 $ 508,695 

East Bay Integrated Care, Inc. 
Statements of Functional Expenses 

Year Ended December 31, 2021 

Retail Total 

$ 1,499,058 $ 24,242,303 
1,761,238 

1,027,314 2,335,358 
1,408,572 

82,447 885,293 

769,955 
396,609 

41,400 509,753 
224,542 
294,170 
177,100 

8,433 158,856 
293 48,683 

$ 2,658,945 $ 33,212,432 

9 

0585 



Operating Activities 
Change in net assets 
Adjustments to reconcile change in net assets 

to net cash from operating activities 
Net realized and unrealized (gain) loss on investments 
Donated securities 
Depreciation and amortization 
Change in beneficial interest of charitable trust 
Paycheck Protection Program (PPP) loan forgiveness 

Changes in assets and liabilities 
Patient accounts receivable, net 
Interest and dividends receivable 
Contributions receivable 
Prepaid expenses and other 
Deposits 
Accounts payable 
Accrued expenses 
Funds held for others 
Operating lease assets and liabilities 
Refundable advance-Provider Relief Funds 
Unearned revenue 

Net Cash from Operating Activities 

Investing Activities 
Purchases of investments 
Proceeds from sales of investments 
Purchases of property and equipment 
Proceeds from sales of property and equipment 

Net Cash used for Investing Activities 

Financing Activity 
Increase in line of credit 

NetChange in Cash and Cash Equivalents 

Cash and Cash Equivalents, Beginning of Year 

Cash and Cash Equivalents, End of Year 

See Notes to Financial Statements 

East Bay Integrated Care, Inc. 
Statements of Cash Flows 

Years Ended December 31, 2022 and 2021 

2022 2021 

$ (2,590,523) $ 8,676,812 

3,119,161 (1,949,582) 
(75,134) (36,064) 
553,140 509,753 

41,667 (140,249) 
(3,495,364) 

(709,362) 199,946 
(19,715) (4,861) 
100,000 

25,469 (42,296) 
25,533 (78,412) 
50,808 160,297 

(120,870) (126,163) 
(976) (18,454) 

24,442 
(654,382) 

(21,874) 17,477 

401,766 3,018,458 

(8,982,839) (20,133,209) 
6,387,799 15,752,803 
(767,589) (144,370) 

490,590 

(3,362,629) (4,034,186) 

338,508 

(2,622,355) (1,015,728) 

5,437,120 6,452,848 

$ 2,814,765 $ 5,437,120 
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Note 1 - Nature of Operations 

Organization 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

East Bay Integrated Care, Inc. (dba Hospice of the East Bay) (Organization) is a California nonprofit organization 

which provides hospice care to terminally ill patients and their families throughout Contra Costa, Alameda and 

Solano Counties. The Organization also operates a state licensed hospice inpatient facility in the East Bay, The 

Bruns House. Patient care services are usually covered by Medicare, Medi-Cal, and private insurance payors; 

however, not every patient accepted for care is eligible for insurance coverage, and not every service provided is 

included under such coverage. Medically qualified patients are accepted regardless of type of illness, age, color, 

sex, religious affiliation, or national origin. The Organization has specialty programs such as a community-based 

Palliative Care Program, the Give Me a Break respite program, the Bridge Program, the Tuck-In Program, We 

Honor Veterans Program, and the Music and Memory Program which has board-certified music therapists. 

The Organization provides funding for charity care and other programs. The Organization receives support from 

grants, community donations and fundraising activities and annual special events. In addition, the Organization 

operates six thrift stores in Contra Costa County, which sell donated used clothing and household goods. The 

related sales and operating expenses are reported as Retail Operations in the statements of operations. Retail 
sales also include estate and vehicle sale proceeds. 

Note 2 - Summary of Significant Accounting Policies 

Basis of Accounting 

The basis of accounting refers to when revenues and expenses are recognized in the accounts and reported in 

the financial statements. Basis of accounting refers to the timing of measurement made, regardless of the 

measurement focus applied. The accompanying financial statements of East Bay Integrated Care, Inc. have been 

prepared on the accrual basis of accounting. Revenues are recognized as performance obligations are satisfied 

and expenses are recognized when incurred. 

Basis of Presentation 

The accompanying financial statements have been prepared in accordance with Financial Accounting Standards 

Board (FASB) ASC 958 and ASC 954. Net assets, revenues, gains, and losses are classified based on the existence 
or absence of donor or grantor-imposed restrictions. Accordingly, net assets and changes therein are classified 

and reported as follows: 

Net Assets Without Donor Restrictions - The Organization reports contributions that are not subject to donor
imposed restrictions as net assets without donor restrictions. Net assets without donor restrictions may be 

designated for specific purposes by action of the Board of Directors. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

Net Assets with Donor Restrictions - The Organization reports contributions as net assets with donor 
restrictions if they are received with donor-imposed restrictions that can be met either by passage of time, or 

other events specified by the donor. Donor-imposed restrictions are released when a restriction expires, that is, 

when the stipulated time has elapsed, when the stipulated purpose for which the resource was restricted has 

been fulfilled, or both. 

Income Taxes 

The Organization is organized as a California nonprofit corporation and has been recognized by the Internal 

Revenue Service (IRS) as exempt from Federal and State income tax under Internal Revenue Code Section 

501(c)(3) and Section 23701(d) of the Revenue and Taxation Code. The Organization is annually required to file a 

Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the Organization is subject 
to income tax on net income that is derived from business activities that are unrelated to its exempt purpose. 

The Organization has determined it is not subject to unrelated business income tax and has not filed and Exempt 
Organization Business Income Tax Return (Form 990-T) with the IRS. 

The Organization believes that it has appropriate support for any tax positions taken affecting its annual filing 
requirements, and as such, does not have any uncertain tax positions that are material to the financial 

statements. The Organization would recognize future accrued interest and penalties related to unrecognized 
tax liabilities in income tax expense if such interest and penalties are incurred. 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in the 

United States of America requires management to make estimates and assumptions that affect the reported 

amounts of assets and liabilities at the reporting date and revenues and expenses during the reporting period. 

Actual results could differ materially from those estimates. 

Functional Allocation of Expenses 

The costs of providing programs and activities have been summarized on a functional basis in the accompanying 

statements of functional expenses, which presents the natural classification detail of expenses by function. 

Expenses are charged directly to program services or supporting services categories based on direct expenses 
incurred. An expense not directly chargeable to a functional expense category is allocated based on personnel 

activity, square footage and other criteria. The expenses that are allocated based on square footage include 

occupancy and depreciation and amortization. Salaries and benefits, insurance, and other, are allocated based 
on estimated time and effort. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

Cash and Cash Equivalents 

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with initial 

maturities of three months or less to be cash equivalents. 

Patient Accounts Receivable 

Patient receivables are uncollateralized patient and third-party payor obligations. The Organization does not 

charge interest on unpaid patient receivables. Payments of patient receivables are allocated to the specific 

claims identified in the remittance advice, or if unspecified, on self-paid claims are applied to the earliest unpaid 

claim. 

Patient accounts receivables are reduced by an allowance for implicit and explicit price concessions. In 

evaluating the collectability of accounts receivable, the Organization analyzes accounts for adverse changes in a 

patient's or third-party's ability to pay that may have occurred subsequent to recognition. Management 

regularly reviews specific data about receivable balances and its past history with similar cases to estimate the 

appropriate allowance for implicit and explicit price concessions. 

The Organization's patient receivable balance as of January 1, 2021 was $3,700,991. 

Beneficial Interest in Charitable Trusts Held by Others 

The Organization has been named as an irrevocable beneficiary of a charitable trust held and administered by an 

independent trustee. This trust was created independently by donors and are administered by outside agents 

designated by the donors. The Organization has neither possession nor control over the assets of the trust. At 

the date the Organization receives notice of a beneficial interest, a contribution with donor restrictions is 

recorded in the statement of changes in net assets and a beneficial interest in charitable trusts held by others is 

recorded in the balance sheet at fair value using present value techniques and risk-adjusted discount rates 

designed to reflect the assumptions market participants would use in pricing the expected distributions to be 

received under the agreement. Thereafter, beneficial interests in the trusts are reported at fair value in the 
balance sheet, which changes in fair value recognized in the statement of changes in net assets. 

Upon receipt of trust distributions or expenditures, or both, in satisfaction of the donor-restricted purpose, if 
any, net assets with donor-imposed time or purpose restrictions are released to net assets without donor 

restrictions. Trust distributions with donor-imposed restrictions that are perpetual in nature are transferred to 

the endowment, in which case, net assets with donor-restrictions are not released. 
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Investments 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

Investments in equity securities with readily determinable fair values and all investments in debt securities, are 

reported at their fair values in the statement of financial position. The fair values are based on quoted market 

prices. Donated investments are recorded at the market value on the date of donation. Unrealized gains and 

losses are included in the performance indicator. Investment income is reported net of related investment 

expenses. 

Property and Equipment 

Property and equipment additions in excess of $5,000 are recorded at cost, or if donated, at fair value on the 

date of donation. Depreciation is computed using the straight-line method over the estimated useful lives of the 
assets ranging from 5 to 25 years. When assets are sold or otherwise disposed of, the cost and related 

depreciation is removed from the accounts, and any resulting gain or loss in included in the statements of 

operations. Costs of maintenance and repairs that do not improve or extend the useful lives of the respective 

assets are expensed currently. 

The estimates useful lives of property and equipment are as follows: 

Land improvements 
Buildings 
Building improvements 
Office furniture and equipment 
Vehicles 

5-20 years 
25 years 

1-20 years 
1-10 years 

1-5 years 

Gifts of long-lived assets such as land, buildings, or equipment are reported as additions to net assets without 

donor restrictions and are excluded from the performance indicator, 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 donated or when acquired long-lived assets 

are placed in service. 

The Organization considers whether indicators of impairment are present and performs the necessary analysis 

to determine if the carrying values of assets are appropriate. No impairment was identified for the years ended 
December 31, 2022 and 2021 

Patient Services Recognition of Revenue 

Patient 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 

Organization bills the patients and third-party payors at the end of the month for services provided. Revenue is 

recognized as performance obligations are satisfied. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

Performance obligations are determined based on the nature of the services provided by the Organization. 
Revenue for performance obligations satisfied over time is recognized based on actual charges incurred in 

relation to total expected (or actual) charges. The Organization 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 receiving hospice, 

palliative, or primary care services. The Organization measures the performance obligation through visits to the 

patient up to the point when it is no longer required to provide services to that patient. Revenue for 

performance obligations satisfied at a point in time is recognized when goods or services are provided, and the 

Organization does not believe it is required to provide additional goods or services to the patient. 

The Organization 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 Organization's policy, and/or implicit price concessions provided to uninsured patients. The 

Organization determines its estimates of contractual adjustments and discounts based on contractual 

agreements, its discount policies and historical experience. The Organization determines its estimate of implicit 

price concessions based on its historical collection experience with this class of patients. 

Consistent with the Organization's mission, care is provided to patients regardless of their ability to pay. 

Therefore, the Organization 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 Organization expects to collect based on its collection history. 

Charity Care 

The Organization has a policy for providing necessary care to hospice and palliative care patients regardless of 
third-party reimbursement status. The Organization relies on contributions and grants from the community to 

ensure that charity care services continue to be offered. The Organization provided $317,853 and $411,259 in 

charity care support based on charges forgone for the years ended December 31, 2022 and 2021 at an 

estimated cost of $313,000 and $373,000, respectively. The estimated cost of providing these services was 
calculated by multiplying the ratio of cost to gross charges for the Organization by the gross uncompensated 

charges associated with providing charity to care to its patients. 

Retail Revenue Recognition 

For performance obligations related to the sale of items at the Organization's thrift shoppes, control transfers to 
the customer at a point in time. The Organization records revenue for retail sales at the point of sale when 

delivery to the customer occurred. 

Performance Indicator 

Revenues in excess of (less than) expenses is the performance indicator and excludes contributions of long-lived 

assets, which includes assets acquired using contributions which were restricted by donors. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

Contributions and Grants 

The Organization reports contributions restricted by donors as increases in unrestricted net assets if the 

restrictions expire (that is, when a stipulated time restriction ends or purpose restriction is accomplished) in the 

reporting period in which the revenue is recognized. All other donor-restricted contributions are reported as 

increases in temporarily or permanently restricted net assets, depending on the nature of the restrictions. When 

a restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets and reported in 

the statements of changes in net assets as net assets released from restrictions. 

Contributions are recognized when cash, securities or other assets, an unconditional promise to give, or 

notification of a beneficial interest is received. Conditional promises to give are not recognized until the 

conditions on which they depend have been substantially met. 

In-kind Contributions 

In-kind contributions include donated professional services, donated equipment, and other in-kind contributions 
which are recorded at the respective fair values of the goods and services received. In addition to in-kind 

contributions, volunteers contribute significant amounts of time to program services, administration, thrift 

shoppes, and fundraising and development activities; however, the financial statements do not reflect the value 
of these contributed services because they do not meet recognition criteria prescribed by generally accepted 

accounting principles. Contributed goods are recorded at fair value at the date of donation. 

All in-kind contributions received during the years ended December 31, 2022 and 2021 were unrestricted. 

Advertising Costs 

Costs incurred for producing and distributing advertising are expensed as incurred. The Organization incurred 

$245,401 and $324,750 for advertising costs for the years ended December 31, 2022 and 2021, respectively. 

Financial Instruments and Credit Risk 

Deposit concentration risk is managed by placing cash, money market accounts and investments with financial 

institutions believed to be creditworthy. At times, amounts on deposit may exceed insured limits or include 
uninsured investments in money market mutual funds. To date, the Organization has not experienced losses in 
any of these accounts. Although the fair values of investments are subject to fluctuation on a year-to-year basis, 

management believes that the investment policies and guidelines are prudent for the long-term welfare of the 
organization. 

The Organization maintains its cash in bank deposit accounts which exceed federally insured limits. Accounts are 

guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per depositor, per insured bank, 

for each account ownership category. At December 31, 2022 and 2021, the Organization has approximately 

$2,688,000 and $4,452,000, respectively, in excess of FDIC-insured limits. 

16 

0592 



Reclassifications 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

Certain reclassifications of amounts previously reported have been made to the accompanying financial 

statements to maintain consistency between period presented. The reclassifications had no impact on 

previously reported net assets. 

Note 3 - Change in Accounting Principle 

Effective January 1, 2022, the Organization adopted the new lease accounting guidance in Accounting Standards 

Update No. 2016-02, Leases (Topic 842). The Organization elected to apply the guidance as of January 1, 2022, 
the beginning of the adoption period. The comparative financial information and disclosures presented are in 
accordance with the legacy standard, ASC 840. The standard requires the recognition of right-of-use assets and 

lease liabilities for lease contracts with terms greater than 12 months. Operating lease costs are recognized in 

the income statement as a single lease cost and finance lease costs are recognized in two components, interest 

expense and amortization expense. The Organization has elected the package of practical expedients permitted 

in ASC Topic 842. Accordingly, the Organization accounted for its existing leases as either finance or operating 

lease under the new guidance, without reassessing (a) whether the contract contains a lease under ASC Topic 

842, (b) whether classification of the operating lease would be different in accordance with ASC Topic 842, or (c) 

whether the unamortized initial direct costs before transition adjustments would have met the definition of 
initial direct costs in ASC Topic 842 at lease commencement. 

As a result of the adoption of the new lease accounting guidance, the Organization recognized on January 1, 

2022, the beginning of the adoption period, no cumulative effect adjustment to net assets, an operating lease 

liability of $2,938,285, and an operating right-of-use asset of $2,913,843. The adoption of the new standard did 

not materially impact the Organization's statements of operations or statements of cash flows. See Note 11 for 
further disclosure of the Organization's lease contracts. 

Note 4 - Liquidity and Availability 

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their use, 
within one year of the balance sheet date, comprise the following: 

Cash and cash equivalents 
Patient accounts receivable, net 

Total 

2022 

$ 2,814,765 
4,210,407 

$ 7,025,172 

2021 

$ 5,437,120 
3,501,045 

$ 8,938,165 

The Organization's endowment fund consists of one donor-restricted endowment. Income from the donor

restricted endowment is restricted for specific purpose of the Bruns House ongoing operations on an annual 
basis. Donor-restricted endowment funds are not available for general expenditures. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

As part of the Organization's liquidity management plan, the Organization retains at least $2,300,000 in an 
operating account. On a monthly basis, cash in excess of this amount is transferred to an investments account. 

Cash is invested in Fixed Income Mutual Funds, Preferred Stocks, Domestic and Foreign based Equities and 

Mutual Funds and Common Stock. As the Organization's governance does not intend to use its investments, 

including the interest and dividends receivable, for general expenditure within one year of the balance sheet 

date, investments are not included in the above table, but could be made available as needed. In addition, the 

contribution receivable is restricted by the donor. 

Note 5 - Patient Service Revenue 

The Organization has agreements with third-party payors that provide for prospectively determined daily rates. 

A summary of the payment arrangements with major third-party payors is as follows: 

Medicare and Medicaid - The Organization's services provided to Medicare and Medicaid program beneficiaries 

are paid at prospectively determined rates. The rates vary according to level of care and where the patient lives. 

These rates are not subject to retroactive adjustments. 

The Organization has also entered into payment agreements with certain commercial insurance carriers and 

other organizations. The payment methodology under these agreements is similar to Medicare and Medicaid, 

although the amounts are different. 

Concentrations of net revenues by major payor accounted for the following percentage of the Organization's 

patient service revenues for the years ended December 31, 2022 and 2021: 

2022 2021 

Medicare 
Medi-Cal 

Other third-party payors 

94% 
2% 
4% 

92% 
3% 
5% 

100% 100% 

Generally, patients who are covered by third-party payors are responsible for related deductibles and 

coinsurance, which vary in amount. The Organization also provides services to uninsured patients, and offers 
those uninsured patients a discount, either by policy or law, from standard charges. The Organization 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 based 

on historical collection experience. Subsequent changes to the estimate of the transaction price are generally 
recorded as adjustments to patient service revenue in the period of the change. The ability to estimate the 

collectability of uninsured and other self-pay patients is contingent on the patient's ability or willingness to pay 

for the services provided. Subsequent changes that are determined to be the result of an adverse change in the 

patient's ability to pay are recorded as implicit price concession. Implicit price concessions for the years ended 

December 31, 2022 and 2021 were ($6,086) and $100,923, respectively. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

The nature, amount, timing and uncertainty of revenue and cash flows are affected by several factors that the 
Organization considers in its recognition of revenue. Following are some of the factors considered: 

• Payors (for example, Medicare, Medicaid, managed care or other insurance, patient) have different 

reimbursement/payment methodologies 

• Length of the patient's service/episode of care 

• Geography of the service location 

• The Organization's line of businesses that provided the service (for example, hospice, palliative, 

inpatient, etc.) 

For the years ended December 31, 2022 and 2021, the Organization recognized patient revenue of $28,777,320 

and $30,683,590 from services and goods provided over time. 

Note 6 - Provider Relief Funds 

The Organization received $1,511,069 of Coronavirus Aid, Relief, and Economic Security (CARES) Act Provider 

Relief Funds administered by the Department of Health and Human Services (HHS). The funds are subject to 
terms and conditions imposed by HHS. Among the terms and conditions is a provision that payments will only be 

used to prevent, prepare for, and respond to coronavirus and shall reimburse the recipient only for healthcare

related expenses or lost revenues that are attributable to coronavirus. Recipients may not use the payments to 

reimburse expenses or losses that have been reimbursed from other sources or that other sources are obligated 

to reimburse. HHS currently has various deadlines to incur eligible expenses. Unspent funds will be expected to 

be repaid. 

These funds are recorded as a refundable advance when received and are recognized as revenues in the 
accompanying statements of operations as all terms and conditions are considered met. The terms and 

conditions are subject to interpretation, changes and future clarification, the most recent of which have been 

considered through the date that the financial statements were available to be issued. In addition, this program 

may be subject to oversight, monitoring and audit. Failure by a provider that received a payment from the 

Provider Relief Fund to comply with any term or condition can subject the provider to recoupment of some or all 

the payment. As a result, there is at least a reasonable possibility that recorded estimates will change by a 

material amount in the near term. 

During the years ended December 31, 2022 and 2021, the Organization recognized $0 and $654,382 as revenue 

in the accompanying statements of operations. 
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Note 7 - Paycheck Protection Program (PPP) Advance 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

The Organization was granted a $3,495,364 loan under the PPP administered by a Small Business Administration 

(SBA) approved partner. The loan was uncollateralized and fully guaranteed by the Federal government. The 

Organization elected to account for the funding as a conditional contribution by applying ASC 958-605, Not-for

Profit- Revenue Recognition. The Organization initially recorded the loan as a refundable advance and 

subsequently recognized contribution revenue in accordance with guidance for conditional contributions, that 

is, once the measurable performance or other barrier and right of return of the PPP loan no longer existed. The 

Organization recognized $3,495,364 as contribution revenue for the year ended December 31, 2021. 

Note 8 - Property and Equipment 

2022 2021 

Land $ 3,875,000 $ 3,875,000 
Land improvements 211,314 211,314 
Building 4,025,008 4,025,008 
Building improvements 1,014,213 991,126 
Office furniture, equipment, and software 2,032,235 1,982,913 
Vehicles 799,977 167,018 
Construction in progress 74,595 12,375 
Gross property and equipment 12,032,342 11,264,754 
Less: accumulated depreciation (4,667,800) (4,114,661) 

Net property and equipment $ 7,364,542 $ 7,150,093 

Depreciation expense charged to operations was $553,140 in 2022 and $509,753 in 2021. 

Note 9 - Investments 

Investments consist of the following at December 31, 2022 and 2021: 

2022 2021 

Fixed income $ 16,192,728 $ 14,554,830 
Equity securities 7,335,508 8,654,005 
Mutual funds-equities 2,324,366 3,093,813 
Warrants and rights 1,526 467 

Total Investments $ 25,854,128 $ 26,303,115 

Investments are exposed to various risks, such as interest rate, market and credit risks. Due to the level of risk 

associated with certain investment securities, it is at least possible that changes in risks in the near term could 

materially affect account balances and the amounts reported in the accompanying financial statements. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

Investment income consisted of the following for the years ended December 31, 2022 and 2021: 

2022 2021 
Investment income 

Interest and dividend income, net $ 843,774 $ 549,765 
Realized gain (loss) (11,317) 13,919 
Unrealized gain (loss) (3,108,339) 1,938,962 
Investment fees (41,027) (41,337) 

$ (2,316,909) $ 2,461,309 

Changes in net assets with donor restrictions 
Interest and dividend income, net $ (36,515) $ 43,413 
Realized gain (loss) 495 (3,299) 

$ (36,020) $ 40,114 

Note 10 - Fair Value Measurements 

The Organization reports certain assets and liabilities at fair value in the financial statements. Fair value is the 

price that would be received when selling an asset or paid to transfer a liability in an orderly transaction in the 

principal, or most advantageous, market at the measurement date under current market conditions regardless 

of whether that price is directly observable or estimated using another valuation technique. Inputs used to 

determine fair value refer broadly to the assumptions that market participants would use in pricing the asset or 

liability, including assumptions about risk. Inputs may be observable or unobservable. Observable inputs are 
inputs that reflect the assumptions market participants would use in pricing the asset or liability based on 

market data obtained from sources independent of the reporting entity. Unobservable inputs are inputs that 

reflect the reporting entity's own assumptions about the assumptions market participants would use in pricing 

the asset or liability based on the best information available. 

A three- tier hierarchy categorizes the inputs as follows: 

Level 1- Quoted prices (unadjusted) in active markets for identical assets or liabilities that can be accessed at 

the measurement date. 

Level 2 - Inputs other than quoted market prices included within Level 1 that are observable for the asset or 

liability, either directly or indirectly. These include quoted prices for similar assets or liabilities in active markets, 

quoted prices for identical or similar assets or liabilities in markets that are not active, inputs other than quoted 

prices that are observable for the asset or liability, and market-corroborated inputs. 

Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are developed using the best 

information available in the circumstances. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

In some cases, the inputs used to measure the fair value of an asset or a liability might be categorized within 
different levels of the fair value hierarchy. In those cases, the fair value measurement is categorized in its 

entirety in the same level of the fair value hierarchy as the lowest input level that is significant to the entire 

measurement. Assessing the significance of a particular input to the entire measurement requirement judgment 

taking into account factors specific to the asset or liability. The categorization of an asset within the hierarchy is 

based upon the pricing transparency of the asset and does not necessarily correspond to an assessment of the 

quality, risk or liquidity profile of the asset of liability. 

A portion of the investments are classified within Level 1 because they comprise various mutual funds and 

equities with readily determinable fair values based on daily redemption values. Fixed income securities are 

valued by the custodians of the securities using pricing models based on credit quality, time to maturity, stated 

interest rates and market-rate assumptions, and are classified within Level 2. The fair value of the beneficial 
interest in the charitable trust is determined by using present value techniques and risk-adjusted discount rates 

designed to reflect the assumptions market participants would use in pricing the underlying assets and are 

based on the fair values of the trust investments as reported by the trustee. 

The following table presents the balances of the assets measured at fair value on a recurring basis at December 
31, 2022 

Investments 
Fixed income 
Equity securities 
Mutual funds-equities 

Warrants and rights 

Beneficial interest in 
charitable trust 

Fair Value Measurements at Report Date Using 
Quoted Prices Significant 

in Active Other Significant 
Markets for Observable Unobservable 

Identical Assets Inputs Inputs 
(Level 1) (Level 2) (Level 3) 

$ $ 16,192,728 $ 
7,335,508 
2,324,366 

1,526 

$ 9,661,400 $ 16,192,728 $ 

$ $ 169,460 $ 

Total 

$ 16,192,728 
7,335,508 
2,324,366 

1,526 

$ 25,854,128 

$ 169,460 

22 

0598 



East Bay Integrated Care, Inc. 
Notes to Financial Statements 
December 31, 2022 and 2021 

The following table presents the balances of the assets measured at fair value on a recurring basis at December 
31, 2021 

Investments 
Fixed income 
Equity securities 
Mutual funds-equities 
Publicly traded other 

Beneficial interest in 
charitable trust 

Note 11 - Leases 

Fair Value Measurements at Report Date Using 
Quoted Prices Significant 

in Active Other Significant 
Markets for Observable Unobservable 

Identical Assets Inputs Inputs 
(Level 1) (Level 2) (Level 3) 

$ $ 14,554,830 $ 
8,654,005 
3,093,813 

467 

$ 11,748,285 $ 14,554,830 $ 

$ $ 211,127 $ 

Total 

$ 14,554,830 
8,654,005 
3,093,813 

467 

$ 26,303,115 

$ 211,127 

The Organization leases certain office space for various terms under long-term, non-cancelable operating lease 
agreements. The leases expire at various dates through 2030 and provide for renewal options ranging from 
three to five years. The Organization included in the determination of the right-of-use assets and lease liabilities 

any renewal options when the options are reasonably certain to be exercised. The leases provide for increases in 
future minimum annual rental payments based on defined increases in the Consumer Price Index, subject to 
certain minimum or maximum increases. Also, the agreements generally require the Company to pay real estate 
taxes, insurance, and repairs. 

The weighted-average discount rate is based on the discount rate implicit in the lease. If the implicit rate is not 
readily determinable from the lease, the Organization estimates an applicable incremental borrowing rate. The 
incremental borrowing rate is estimated using the Organization's applicable borrowing rates and the contractual 
lease term. 

The Organization has elected the short-term lease exemption for all leases with a term of 12 months or less 

for both existing and ongoing operating leases to not recognize the asset and liability for these leases. Lease 

payments for short-term leases are recognized on a straight-line basis. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 
December 31, 2022 and 2021 

Total lease costs for the year ended December 31, 2022 were as follows: 

2022 

Operating lease cost $ 838,669 

Total lease expense for the year ended December 31, 2021 for all operating leases was $933,720. 

The following table summarizes the supplemental cash flow information for the year ended December 31, 2022: 

Cash paid for amounts included in the measurement of lease liabilities 
Operating cash flows from operating leases $ 

2022 

(814,227) 

The following summarizes the weighted-average remaining lease term and weight-average discount rate: 

2022 
Weighted-average remaining lease term: 

Operatng leases 4.26 years 

Weighted-average discount rate: 
Operatng leases 4.31% 

The future minimum lease payments under noncancelable operating leases with terms greater than one year 
are listed below as of December 31, 2022: 

2022 
Operating 

2023 $ 779,405 
2024 543,985 
2025 440,690 
2026 261,613 
2027 103,813 
Thereafter 268,388 

Total lease payments 2,397,894 
Less interest (200,691) 

Present value of lease liabilities $ 2,197,203 
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December 31, 2022 and 2021 

Future minimum payments determined under the guidance in Topic 840 are listed below as of December 31, 
2021: 

2021 
Operating 

2022 $ 798,092 
2023 1,440,756 
2024 491,372 
2025 383,562 
2026 219,461 

Thereafter 288,641 

Total lease payments 3,621,884 
Less interest (306,961) 

Present value of lease liabilities $ 3,314,923 

Note 12 - Line of Credit 

The Organization has a bank line of credit for $4,000,000. The line of credit is secured by the Organization's 

investment portfolio. Interest is charged on the outstanding balance at the prime rate less 1. 75%. The prime rate 

at December 31, 2022 was 7.5% so the interest rate on the line of credit was 5.75%. There was a balance of 

$338,508 and $0 at December 31, 2022 and 2021, respectively. The line of credit expires July 15, 2025. 

The Organization has a second bank line of credit for $500,000. The line of credit is secured by real property. 

Interest is charged on the outstanding balance at 2.538% above the LIBOR rate index. There were no 

outstanding balances at December 31, 2022 and 2021. The line of credit does not have a pre-set maturity date. 
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Note 13 - Net Assets with Donor Restrictions 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 
December 31, 2022 and 2021 

Net assets with donor restrictions are restricted for the following purposes or periods: 

2022 2021 

Subject to expenditure for specified purpose 
Respite care $ 173,108 $ 126,276 
Give me a break 515,027 525,897 
Music and memory 27,127 30,721 
Endowment earnings 206,455 232,860 

921,717 915,754 
Subject to the passage of time 

Beneficial interest in charitable trust 169,460 311,127 

Endowments 
Held in perpetuity, the income from which is 

expendable to support Bruns House 500,000 500,000 

$ 1,591,177 $ 1,726,881 

During 2022 and 2021, net assets were released from donor restrictions by incurring expenditures satisfying the 
restricted purposes and the expiration of time restrictions in the amounts of $146,040 and $196,557 as detailed 
below. These amounts are included in net assets released from restrictions in the accompanying financial 
statements. 
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Satisfaction of purpose restrictions 
Volunteer Program Donations 
Bereavement - General 

Bruns House general 
Childrens Program 
Education 
Rossmoor Respite Care donation 
Give me a Break Respite 
Spiritual Care 
Patient Care 
Palliative Care 
Music & Memory 
Music Therapist 

Satisfaction of time restriction 

Total 

East Bay Integrated Care, Inc. 

$ 

$ 

Notes to Financial Statements 

December 31, 2022 and 2021 

2022 2021 

4,750 $ 8,631 
5,621 8,157 

84,480 89,726 
808 1,777 
957 363 

1,728 3,573 
10,895 32,188 

204 150 
9,912 6,803 

21,295 41,793 
4,255 12 
1,135 3,384 

100,000 

246,040 $ 196,557 
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Note 14 - Endowment 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

The Organization's endowment (the Endowment) consists of an individual fund, the Bruns House, established by 

a donor to provide annual funding for the ongoing expenses at Bruns House. The Organization determined the 

net assets forming the Bruns House Fund is legally restricted as an endowment fund and should therefore be 

reported as net assets with donor restrictions. The Organization's Board of Directors has interpreted the 

California Uniform Prudent Management of Institutional Funds Act (UPMIFA) as requiring the preservation of 

the fair value of the original gift as of the date of the donor-restricted endowment funds, unless there are 

explicit donor stipulations to the contrary. At December 31, 2022 and 2021, there were no such donor 

stipulations. As a result of this interpretation, the Organization retains in perpetuity (a) the original value of 

initial and subsequent gift amounts and (b) any accumulations to the endowment made in accordance with the 

direction of the applicable donor gift instrument at the time the accumulation is added. 

The following factors are considered in making a determination to appropriate or accumulate donor-restricted 

endowment funds: 

• The duration and preservation of the fund. 

• The purposes of the Organization and the donor-restricted endowment fund. 

• General economic conditions. 

• The possible effect of inflation and deflation. 

• The expected total return from income and the appreciation of investments. 

• Other resources of the Organization. 

• The investment policies of the Organization. 

As of December 31, 2022 and 2021, the Organization had the following endowment net asset composition by 

type of fund: 

Without Donor With Donor 
Restrictions Restrictions Total 

December 31, 2022 

Donor-restricted endowment funds 
Original donor-restricted gift amounts 

required to be maintained in perpetuity $ $ 500,000 $ 500,000 
Accumulated investment earnings 206,455 206,455 

$ $ 706,455 $ 706,455 
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Without Donor 
Restrictions 

December 31, 2021 

Donor-restricted endowment funds 
Original donor-restricted gift amounts 

required to be maintained in perpetuity $ 
Accumulated investment earnings 

$ 

East Bay Integrated Care, Inc. 

$ 

$ 

Notes to Financial Statements 
December 31, 2022 and 2021 

With Donor 
Restrictions Total 

500,000 $ 500,000 
232,860 232,860 

732,860 $ 732,860 

From time to time, certain donor-restricted endowment funds may have fair values less than the amount 
required to be maintained by donors or by law (underwater endowments). The Organization has interpreted 
UPMIFA to permit spending from underwater endowments in accordance with prudent measures required by 
law. At December 31, 2022 and 2021, the were no underwater endowments. 

Investment and Spending Policies 

The Organization has adopted an investment policy that attempts to maximize total return consistent with 
acceptable levels of risk, which applies to all investments, including the endowment fund. Endowment assets are 
invested in a well-diversified asset mix, which includes equity and debt securities, in order to minimize the risk of 
large losses. A well-qualified investment advisor maintains the portfolio; efforts are made to control risk and are 
evaluated regularly to ensure that the risk assumed is commensurate with the given objectives. 

Changes in endowment net assets for the years ended December 31, 2022 and 2021 are as follows: 

Without Donor With Donor 
Restrictions Restrictions Total 

Balance as of December 31, 2020 $ $ 701,195 $ 701,195 

Investment income 31,665 31,665 

Balance as of December 31, 2021 732,860 732,860 

Investment income (loss) (26,405) (26,405) 

Balance as of December 31, 2022 $ $ 706,455 $ 706,455 
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Note 15 - Fund Development 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 
December 31, 2022 and 2021 

Fund development activities reported individually in accordance with the applicable financial reporting 
framework in the statements of operations are summarized as follows for the years ended December 31, 2022 
and 2021: 

December 31, 2022 

Contributions and grants 
Special events, net 
Net assets released from restriction 

December 31, 2021 

Contributions and grants 
Special events, net 
Net assets released from restriction 

Note 16 - Retirement Plan (403b Plan) 

Without Donor 
Restrictions 

$ 1,050,147 
176,983 
246,040 

$ 1,473,170 

Without Donor 
Restrictions 

$ 1,043,265 
198,777 
196,557 

$ 1,438,599 

With Donor 
Restrictions Total 

$ 188,023 $ 1,238,170 
176,983 

(246,040) 

$ (58,017) $ 1,415,153 

With Donor 
Restrictions Total 

$ 302,393 $ 1,345,658 
198,777 

(196,557) 

$ 105,836 $ 1,544,435 

The Organization provides a salary deferral plan for all eligible employees. Upon completing 1,000 hours of 
service, the employer matches up to $2,000 annually per employee. The employer matching contributions to the 
plan were $288,272 and $347,357 for the years ended December 31, 2022 and 2021, respectively. 

Note 17 - Rental Income 

Rental income arises from the leasing of a portion of the Organization's Pleasant Hill property to three unrelated 
parties. The lease terms for the tenants are five years, four years and one year, respectively. Gross rental income 
for the years ended December 31, 2022 and 2021 was $63,029 and $142,155, respectively. 

Future minimum rental income under these leases is as follows: 

Year Ended December 31, Amount 

2023 $ 11,872 
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Note 18 - Concentration of Credit Risk 

East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

The Organization grants credit without collateral to its patients, most of whom are insured under third-party 

payor agreements. The mix of receivables from patients and third-party payors at December 31, 2022 and 2021 

was as follows: 

Medicare 
Medi-Cal 
Other third-party payors 
Patients 

Note 19 - Commitments and Contingencies 

State and Federal Revenue 

2022 2021 

82% 74% 
8% 18% 
9% 7% 
1% 1% 

100% 100% 

The Organization receives patient services revenue from Federal and State funds for specific purposes that are 

subject to review and audit by the governmental agencies. Although such audits could generate expenditure 

disallowances under terms of the payments from the Federal and State agencies, in the opinion of management, 

any required reimbursements will not be material. 

Paycheck Protection Program Loan Review 

Loans issued under the Paycheck Protection Program (PPP) were subject to good-faith certifications of the 

necessity of the loan request. Borrowers with loans issued under the program in excess of $2 million are subject 

to review by the Small Business Administration (SBA) for compliance with the program requirements. If the SBA 

determines that a borrower lacked an adequate basis for the loan or did not meet the program requirements, 
the loan will not be eligible for loan forgiveness and the SBA will seek repayment of the outstanding PPP 

balance. As such, the potential exists that the Organization may be deemed ineligible for loan forgiveness and 

would be required to repay the balance. 

Litigations, Claims, and Disputes 

The Organization is subject to the usual contingencies in the normal course of operations relating to the 

performance of its tasks under its various programs. Management assesses the ultimate settlement of any 

litigations, claims, and disputes in process in determining whether a liability should be recorded, or a disclosure 

should be presented. 
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East Bay Integrated Care, Inc. 
Notes to Financial Statements 

December 31, 2022 and 2021 

The healthcare industry is subject to numerous laws and regulations of federal, state, and local governments. 
Compliance with these laws and regulations, specifically those relating to Medicare and Medi-Cal program, can 

be subject to government review and interpretations, as well as regulatory actions unknown and unasserted at 

this time. Federal government activity with respect to investigations and allegations concerning possible 

violations of regulations by healthcare providers could result in the imposition of significant fines and penalties, 

as well as significant repayments of previously billed and collected revenues from patient services. 

Note 20 - Risk Management 

The Organization is exposed to various risks of loss in the ordinary course of business as a result of torts, theft 

of, damage to, or destruction of assets, business interruption, allegations of medical malpractice (professional 

liability), natural disasters, injury, employee and officer errors and omissions, and employee workers' 

compensation and medical claims. The Organization purchases commercial insurance coverage against risk of 

loss due to errors and omissions, fiduciary liability, property damage and theft, pollution liability, and various 

other insurable risks. Professional liability coverage is on a claims-made basis with limits of $3 million per 

occurrence subject to a $5 million aggregate limit. 

The Organization is a member of BETA Healthcare Group (BETA) for workers' compensation coverage. BETA 

provides coverage to hospitals, healthcare facilities and medical groups. BETA is a risk management joint powers 

authority (JPA) formed pursuant to the California Government Code. The purpose of the JPA is to purchase and 

administer workers' compensation insurance for the pooling of self-insured losses and to purchase excess 

insurance coverage whereby the risk of loss is mitigated by the JPA. BETA purchases workers' compensation 

insurance under a claims-made policy with limits of $2 million per occurrence. BETA also purchases excess 

insurance coverage for claims in excess of $2 million up to statutory limits. 

BETA members are assessed a contribution for each program in which they participate. Members may be 

subject to additional supplemental assessments if it is determined that the contributions are insufficient. 

Members may withdraw from BETA with thirty day written advance notice. BETA may cancel a membership for 

failure to implement loss control or risk management recommendations upon a majority vote of the Board of 

Directors and with sixty days written notice. Upon withdrawal or cancellation, a member shall not remain 

subject to additional assessments for the program periods they have participated. 

Note 21 - Subsequent Events 

Subsequent events have been evaluated through June 30, 2023, the date the financial statements were available 
to be issued. 
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11 Cal. Code Reg. Section 999.5(d)(ll)(G) 

Any requests for opinions to the Internal Revenue Service for rulings attendant 
to this transaction and any Internal Revenue Service responses thereto. 

NIA 
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11 Cal. Code Reg. Section 999.5(d)(ll)(H) 

Pro forma post-transaction balance sheet for the surviving or successor 
nonprofit corporation 

The affiliation Transaction will not result in an immediate change to Hospice East 
Bay's balance sheet. As a result, no proforma post-Transaction balance sheet has been 
prepared. 

Chapters and Hospice East Bay anticipate that Hospice East Bay's balance sheet will 
improve incrementally over time as new strategic plans for Hospice East Bay are developed 
and implemented, and as Hospice East Bay gains new efficiencies in its operations and takes 
advantage of opportunities as part of the Chapters health system that would not otherwise be 
available. 
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