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Preface

California’s Community Benefit Law

California’s Community Benefit Law, referred to as Senate Bill 697 (SB 697) is found in the
California Health and Safety Code, section 127340-127365. The law began in response to
increasing interest from the community on contributions not-for-profit hospitals gave to their
communities. The California Association of Catholic Hospitals and the California Healthcare
Association co-sponsored SB 697 which was signed into law September 1994.

Senate Bill 697 requires private not-for-profit hospitals in California to describe and document
the full range of community benefits they provide to their communities. Hospitals are required
to provide a written document describing the hospital’s charitable activities to the community
as a not-for-profit organization and submit this report annually. Every three years, hospitals
conduct a community needs assessment and consequently develop a formal planning process
addressing those issues. The goals and intent of SB 697 is that hospitals will collaborate with
regional community partners to identify community needs and to work together in developing
a plan to meet those needs.

Federal Requirements

Federal requirements in Section 501(r)(3) of the Internal Revenue Code, created by The Patient
Protection and Affordable Care Act (2010), require not-for-profit hospitals and healthcare
organizations to conduct a triennial Community Health Needs Assessment (CHNA) and
complete a companion Implementation Strategy for addressing those identified community
needs. These requirements are a provision to maintaining tax-exempt status under Section
501(c)(3). In compliance with these requirements, Pomona Valley Hospital Medical Center
(PVHMC) conducted a 2021 CHNA and completed an Implementation Strategy to address the
significant needs identified in our assessment. Asummary of the 2021 CHNA and
Implementation Strategy has been included in this report and PVHMC continuously monitors
performance metrics to track progress and gauge the success of our outlined programs and
strategies.
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Introduction to Pomona Valley Hospital Medical Center

For more than 119 years, Pomona Valley Hospital Medical Center (PVHMC) has been committed to
serving eastern Los Angeles and western San Bernardino counties with the highest quality patientand
family-centered care.
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Followinga Christmas Eve train wreckin 1899, Pomona Valley residents knew the region needed alocal
hospital to ensure the well-being of the local community. Concerned citizens forged a partnership to
establish Pomona's first hospital in 1903.

That same passion forour community and commitmentto be constantly improvingand enhancingour
healthcare servicesis as strongtoday as it was when PomonaValley Hospital Medical Center (PVHMC)
opened more than 119 years ago.

Today, PVHMC is a nationally recognized and accredited 412-bed, not-for-profit community medical
center, proudly serving residentsin eastern Los Angeles and western San Bernardino counties. With four
Centers of Excellence—The Robert and Beverly Lewis Family Cancer Care Center, Stead Heartand
VascularCenter, Women and Children’s Centerand Trauma Center — PVHMC offers residents specialized
services close tohome. PVHMCis certified by The Joint Commissionin the following programs:
Advanced Comprehensive Stroke, Advanced Palliative Care, Diabetes, Perinatal, Sepsis, and Total Joint
Replacement. Additionally, PVHMCis proud to be:

e largestnon-publicTraumaCenterinLos Angeles County

e Oneof the largest birthing hospital in Los Angeles and San Bernardino Counties
e Onlymaternal-fetal transport programin the region

e largestSweetSuccess (gestational diabetes) programin California

e Certified Baby-Friendly hospital

e Comprehensive Stroke Center

e STEMI CenterforLos Angelesand San Bernardino Counties

e OnlyChestPainCenterinLos Angeles County

e Regional Disaster Center



We have received many national designations, as well as recognition throughout the region and state
for the specialized level of care and resources we offer. Our most recentawards and accoladesinclude:

2021: American Nurse Credentialing Center —Magnet Designation

2021: American College of Cardiology, Chest Pain Center Reaccreditation

2021: American College of Cardiology, Chest Pain —MI Registry 2021 Performance Achievement Award
2021-2024: Join Commission Reaccreditation in Sepsis and Palliative Care

2021: California Health and Human Services (CHHS) Agency, Hospital Quality Institute (HQl), and Cal
Hospital Compare (CHC), Maternity Honor Roll Award

2021: Get with the Guidelines (AHA/ASA), Gold Plus Achievement Award for Treating Heart Failure —
11th yearin a row

2020: Get with the Guidelines (AHA/ASA), “Stroke Gold Plus Quality Achievement Award —Target:
Stroke Elite Honor Roll” — 5th yearin a row

2021: US News and World Report, High Ranking Hospital in 8 Adult Conditions and Procedures, including
stroke, heart failure, heart attack, heart bypass, diabetes, kidney failure, chronic obstructive pulmonary
disease (COPD) and pneumonia

2021: US News and World Report, Best Regional Hospital, Top 25 in LA Metro Area

2021: American Association of Critical Care Nurses, Beacon Award for Excellence Silverlevel

2020: American Red Cross, Outstanding Service Award

2021: Healthgrades, Gallbladder Removal Surgery, 5Stars- 3rd yearin a row

2021: Healthgrades, PacemakerProcedures, 5Stars

2021: Healthgrades, Treatment of Pneumonia, 5 Stars

2020-2021: US Newsand World Report, Best Regional Hospital, Top 13%in Nation

2020-2021: US News and World Report, Top Performing Hospital for Heart Failure —2nd yearina row
2020-2021: US Newsand World Report, Top Performing Hospital for Aortic Valve Surgery —2nd yearin a
row

2020-2021: US Newsand World Report, Top Performing Hospital for Bypass Surgery

2020-2021: US Newsand World Report, Top Performing Hospital COPD

PVHMC continually reflects upon our responsibility to provide high-quality healthcare services,
especially toour most vulnerable populationsin need, and to renew our commitment while finding new
ways to fulfill ourcharitable purpose. Part of that commitmentis supporting advanced levels of
technology and providing appropriate staffing, training, equipment, and facilities. More than 3,500
highly trained, professional Associates and 700 active Physicians deliver safe, high-quality, patientand
family-centric care to the residents of Pomona Valley, both on our campus and through programs outin
community.

As we look to the future, PomonaValley Hospital Medical Centeris embarking on a multi- yeareffortto
bringits campus into compliance with state seismic code changes thatgointo effectin 2030. The
project, anticipated to cost $400,000,000 will seismically upgrade key buildings on campus while entirely
replacing others.



Executive Summary

PVHMC works vigorously to meet our role in maintaining a healthy community by identifying health -
related problems and developing ways to address them. In 2021, in compliance with California’s
Community Benefit Law and Section 501(r)(3) of the Internal Revenue Code, a Community Health needs
Assessment was completed. This assessmentisintended to be a resource for PVHMC inthe
development of activities and programs that can helpimprove and enhance the health and well- being
of the residents of PomonaValley. Based onthe results of the 2021 Community Health needs
Assessment, PVHMC determined Care Coordination and Access to Care are the overarching health need
priorities for ourcommunity forthe nextthree years (2021-2023).

Throughout 2021, PVHMC addressed our community's health need priorities through partnerships,
specialized programs and community outreach initiatives. Classes and support groups were offered to
the community both in-person and virtually on topics such as nutrition, stress- management, diabetes,
heart-health, stroke prevention, rehabilitation, cancer, parenting, and childbirth. With afocus on
disease managementand raising awareness about risk factors, education and free health screenings
were provided at various outdoor offerings. Through our palliative care and cancer navigation services,
PVHMC offered social and emotional supportand resources toimprove quality of lifefor patientsand
support caregiversinthe community, and transportation services, medication and durable medical
equipmentwere offered to our most vulnerable patients at no cost.

PVHMC proudly provided support of several community-based organizations to furthertheir missions
and support minority, low-income or medically underserved residents. PVHMC subsidized emergency,
trauma, and maternal-fetaltransport services, to provide our community with access to high-quality
specialty care 24-hours a day, 365 days a year. In keeping with our priority to enhance access to care
through a grant from California Bridge Program and Inland Empire Health Plan (IEHP), PVHMC initiated
the development of an emergency room nurse navigatorteam to help overcome barriers to care for
patients experiencing Behavioral Health (BH) and/or Substance Use Disorders (SUD) presentingin the
emergency room fortreatment.

As a teaching hospital, PVHMC offered training for nursing, respiratory, radiology, physical and
occupational therapy, pharmacy, surgery, dietetics, and social services students, and through our UCLA
affiliated Family Medicine Residency Program, residents continued to be trainedin underserved
medicine, geriatrics, obstetrics, and family medicine, and provided services to local nursinghomes,
hospice, and Federally Qualified Health Centers.

In total, the economicvalue of community benefits provided by PVHMCin FY 2021 is estimated at
$102,448,659 includingcharity care, unreimbursed care, and other community health improvement
benefits.

The importance of healthcare in our communityis representedin all of the work we do. PVHMC
demonstratesits profound commitment to improve the status of health for our community and
welcomes this occasionto share our 2021 Community Benefit Plan.



Our Mission, Vision and Values

Our Mission:

PomonaValley Hospital Medical Centeris dedicated to providing high-quality, cost-effective health care
servicestoresidents of the greater Pomona Valley. The Medical Center offers afull range of services
from local primary acute care to highly specialized regional services. Selection of all servicesis based on
community need, availability of financing and the organization’s technical ability to provide high quality
results. Basicto our missionis ourcommitmentto strive continuously toimprove the status of health by
reachingoutand servingthe needs of ourdiverse ethnic, religious and cultural community.

Our Vision:

PVHMC's visionis to:

e Betheregion’s mostrespected andrecognized Medical Centerand marketleaderinthe delivery of
quality healthcare services;

e Be the Medical Center of choice for patients and families because they know they will receive the
highest quality care and services available anywhere;

e Be the Medical Centerwhere physicians preferto practice because they are valued customers and
team members supported by expert healthcare professionals, the most advanced systems and state-
of-the-arttechnology;

e Be the Medical Centerwhere health care workers choose towork because PVHMC s recognized for
excellence, initiative is rewarded, self-developmentis encouraged, and pride and enthusiasmin
serving customers abounds;

e Be the Medical Centerbuyers demand (employers, payors, etc.) fortheir healthcare services
because they know we are the provider of choice for their beneficiaries and they will receive the
highestvalue forthe benefitdollar; and,

e Be the Medical Centerthatcommunity leaders, volunteers and benefactors choose to support
because they gain satisfaction from promoting an institution that continuously strives to meet the
health needs of our communities, now and in the future.

Our Values:

C = Customer Satisfaction

H =Honorand Respect

A = Accountability: The Buck Stops Here
N = New Ideas!

G = Growing Continuously

E = Excellence: Do the Right Things Right!



Our Leadership

PVHMC is governed by a Board of Directors whose members are representative of the community,
hospital and medical staff leadership. The Board of Directors has beenintegrally involved from the
earliestdays of the Senate Bill 697 process. The President/CEO is charged with the day-to-day
administrativeleadership of the organization and is assisted by an executive team of vice presidents

who oversee specificdepartments.
President/Chief Executive Officer: Richard E. Yochum, FACHE
Chairman, Board of Directors: William C. McCollum

Community Benefit Executive: Leigh C. Cornell, FACHE

PVHMC
Board of Directors

President/CEQ

Executive Vice President

Executive Vice President
Patient Care Services

Compliance Officer

Vice President ) ) . ) ]
Chief Chief Financial Vice President Vice President Vice President Vice President Vice Ere5|dent
) Support . Human o ) Medical Staff
Information Officer - Foundation Administration -
§ Services Resources Affairs
Officer
Executive Vice President
Director Ambulatory
Planning Services




Our Services

Emergency Care Services
e Level Il Adult Trauma Center
e EDAP - Emergency Department Approved Pediatrics Los Angeles STEMI receiving
Hospital Comprehensive Stroke Center
e Los Angeles County Disaster Resource Center

Adult Services
e General Medical and Surgical Services
e Critical Care Services
e Cardiac Cauterization and Surgery

Pediatric Services

e General Pediatric Medical and Surgical Services
Level IlIB Neonatal Intensive Care Unit
Neonatal Transportation Services
Pediatric Specialty Outpatient Clinic

Obstetric Services
e Perinatology
e HighRisk Obstetrics
e Maternal/Fetal Transport Services

Ambulatory Services
e Urgent and Primary Care Clinics
e Radiation and Medical Oncology
e Gastroenterology Lab
e Kidney and Urological Services
e Sleep Disorders Center
e Radiology
e Rehabilitation Services including physical, occupational, speech and cardiovascular

] as more than 700 physmlans
and 3500 spclates who are supported

by over 500 PVHMC volunteers to
vgf'&é most comprehensive health
;emcesto ourpatients.




Statistics

PVHMC Statistics

Total Patient Days

Total Admissions

Overall Hospital Length of Stay

Average Daily Census

Emergency Visits

Emergency Room Admissions

Deliveries

Inpatient Surgery

Outpatient Surgery

Cardiac Surgeries

Cath Lab Procedures (inpatient & outpatient)
Radiology Procedures (inpatient & outpatient)
Laboratory Procedures (inpatient & outpatient)

Physical Therapy and Rehab Visits (inpatient &

outpatient)

Radiation Oncology Procedures

Urgent Care & Primary Care Visits

2019
88,964
20,164

4.4
244
98,409
11,031

6,735

5,602

6,619

140
2,027
240,555
1,521,905

126,278
25,759
165,976

2020
87,417
18,431

4.7
239
79,025
11,674

5,272

5,045

4,667

121
1,748
205,933
1,576,109

102,731
28,010
143,672

2021
93,479
19,253

4.8
256
85,785
12,141

5,529

5,446

5,727

159
1,717
228,881
1,681,898

125,287
25,114
153,135



Our Community

Pomona Valley Hospital is located in Los Angeles County within Strategic Planning Area 3 (SPA
3) and closely borders San Bernardino County. Our community is defined by our primary service
area, which encompasses the cities of Pomona, Claremont, Chino, Chino Hills, La Verne,
Ontario, Rancho Cucamonga, Alta Loma, Upland, and San Dimas and make up a total population
of 886,768 (Source: U.S. Census Bureau, 2020). Our secondary service area includes additional
surrounding cities in San Gabriel Valley and western San Bernardino County.

For the purposes of the California Community Benefit Law, our service area was determined
and defined by analyzing inpatient admissions data and discharge data from the Department of
Health Care Access and Information (HCAI).

The Communities We Serve
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PVHMC's Primary Service Area Population

City County 2020 Population
Pomona Los Angeles 153,052
Claremont Los Angeles 35,487
La Verne Los Angeles 32,484
Chino San Bernardino 83,111
Chino Hills San Bernardino 78,284
Ontario San Bernardino 176,493
Upland San Bernardino 79,293
Montclair SanBernardino 39,734
San Dimas Los Angeles 34,985
Rancho Cucamonga San Bernardino 173,845
Altaloma

Source: U.S. Census Bureau, 2020; (1) Alta Loma data were not available separately (included with Rancho Cucamonga data)

Ethnic Diversity of Our Community

Hispanic Black American | Asian | Hawaiian/ | Other | Two
City White Latinx African- Indian Pacific or
America Islander More
Races
Pomona 12.5% 70.5% 6.7% 0.2% 8.3% 0.2% 0.2% 1.4%
Claremont | 58.6% 20.1% 4.4% 0.3% 12.8% 0.1% 0.2% 3.5%
La Verne 54.9% 31.2% 3.1% 0.3% 7.7% 0.2% 0.2% 2.5%
Chino 26.4% 54.9% 5.8% 0.3% 10.5% 01% 0.2% 1.7%
Chino Hills | 31.6% 30.0% 4.4% 0.2% 30.7% 0.1% 0.2% 2.7%
Ontario 17.7% 69.3% 5.8% 0.2% 5.1% 0.3% 0.2% 1.3%
Upland 43.2% 38.5% 6.8% 0.3% 8.6% 0.2% 0.2% 2.2%
Montclair | 14.3% 70.0% 4.7% 0.2% 9.2% 0.2% 0.1% 1.2%
San Dimas | 51.5% 31.8% 3.1% 0.2% 10.4% 0.1% 0.2% 2.7%
Rancho 41.0% 36.0% 8.8% 0.3% 10.5% 0.2% 0.2% 2.9%
Cucamonga
/Alta Loma

Source: U.S. Census Bureau, 2020; (1) Alta Loma data were not available separately (included with Rancho Cucamonga data)




2021 Community Health Needs Assessment Summary

Groundedinalongstanding commitmentto address the health needs of our community, PomonaValley
Hospital Medical Center (PVHMC partnered with California State University San Bernardino’s Institute of
Applied Research (IAR) to conduct a formal Community Health Needs Assessment (CHNA). The complete
2021 CHNA process consisted of primary and secondary data collection, including valuable community,
stakeholder, and publichealth input, that was examined to prioritize the most critical health needs of
our community and serve as the basis for our Community Benefit Plan and Implementation Strategy.

Methodology

Primary data was collected viaan online survey which consisted of input of 819 from the elevencities
within PVHMC's service area, resultingina 95 percentlevel of confidence and an accuracy of +/- 3.4%. A
total of 18 out of 819 of the surveys (2.2% response) were conducted in Spanish. In addition,337 online
surveys were received through IAR’s Viewpoint panel resulting in a 95 percentlevel of confidenceand
an accuracy of +/- 5.38%. In total PVHMC received 1,156 completed surveys. The surveys were
conducted between June 21, 2021 and August 1, 2021. The Principal Investigator was Barbara Sirotnik,
PhD andthe Project Coordinator was Lori Aldana, MBA. Primary data was obtained through IAR’s
executiveinterviews with Los Angeles Public Health official, Ms. Jocelyn Estiandan, on July 22, 2021. Ms.
Estiandan submitted herinput by email. In addition, IAR conducted avirtual interview with four
representatives of the San Bernardino County Department of PublicHealth on August 2, 2021.
Participantsincluded Ms. Jennifer Baptiste Smith, Chief of Clinical Health and Prevention Services, Ms.
Monique Amis, Chief of Community and Family Health, and two ClinicSupervisors/nurses. Additional
primary data were collected through two virtual focus group meetings with 15 community-based
organizations within PVHMC’s primary and secondary service areas whose organizations serveand
represent minority, low-income and medically underserved individuals. Secondary supporting data
highlighting health status indicators and major health influencers was collected from several sources,
and when appropriate, compared to Healthy People 2020 goals.

Every attempt was made to solicit primary, secondary,and health-related information relative to the
communities we serve. In some instances, PVHMC's ability to assess the health needs was limited by
lack of existing data at the city and county level. Additionally, in some instances, comparable health-
related datawas limited across both counties in which our primary service areaencompasses.
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Objectives

The objectives of the 2021 CHNA were consistent with those of previous CHNA’s, inthat PVHMC desired
to: 1) objectively look at demographicand socioeconomicaspects of the community, health status, and
barriersto receiving care, 2) identify opportunities for collaboration with other community based
organizations, 3) identify communities and groups that are experiencing health disparities, and 4) to
assist PVHMC with the development of resources and programs that will improve and enhance the well -
being of the residents of the communities we serve.

In the first phase of PVHMC’s assessment process, primary data was collected viaan online survey from
residents within PVHMC’s service areato determine their perceptions and needs regarding various
healthissues, andtosee if there have been any changes since the previous studies. Specific issues and
guestionsincluded:

Demographicprofile of survey respondents: city of residence, gender, marital status, education,
income, ethnicity, age, yearslivinginthe community, number of people and number of children
inthe household;

Health status indicators: Self-reported health evaluation, impact of the pandemicon overall
health, chronicillnesses, other healthissues, children’s health conditions, and advanced
directives;

Major health influencers: healthy eating, use of tobacco and vaping (and follow - up health
screening), health insurance coverage (and reasons forno coverage), barriersto receiving
needed health services, utilization of health care services for routine primary/preventative care,
safety (accidents, injuries, and other concerns), COVID-19 pandemic, experience with and
evaluation of PVHMC; and

"Other" issues:issues of DEI (diversity, equity, and inclusion), biggest health- related issue or
service needed, and best ways of disseminatinginformation about classes/support
groups/events.

Secondary data was collected from avariety of sources regarding health status indicators and major
healthinfluencers for PVHMC’s service area:

Health statusindicators: cardiovascular disease, diabetes, cancer, high blood pressure, obesity,
and otherleading causes of death. These indicators were compared to Healthy People 2020
goals at the SPA (Service Planning Area) 3level, Los Angeles County level, and San Bernardino
County level.

Major healthinfluencers: smoking/tobacco use, physical activity levels, health insurance
coverage. These indicators were compared to Healthy People 2020 goals at the SPA 3 level, Los
Angeles County level, and San Bernardino County level.
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Third, IAR conducted executive interviews with officials of both the Los Angeles County and San
Bernardino County PublicHealth officesin orderto gain their perspective of:

e Unmetneedsinthe communityrelativeto supportfor patientsand families (e.g., supportgroups,
classes, caregiverservices);

e Unmetneedsinthe communityrelativeto chronicdisease management;

e Healthneeds priorities of the community;

e Barriersto receivingroutineand urgent health care;

e  Ways inwhich PYHMC can helpimprove the health and wellness of the general community as well
as the subgroups of low-income, minority, and medically under-served populations.

Finally, PVHMC conducted virtual focus groups with individuals representing various community based
organizationsin PVHMC's service area, including organizations serving low income, minority and
medically under-served populations.

Findings

PVHMC reviewed the 2021 Community Needs Assessment and through analysis of primary, secondary,
focus group and publichealthinputreceived, the following were identified as significant health needsin
PVHMC’s primary service area:

e Mental Health services/resources
e Care Coordination Services/Patient Navigator Resources/Support/Outreach for Homeless
e ChronicDisease
o Diabetes
o Hypertension; Cardiovascular Disease
o Mental Health
e Disease Prevention & Education
e Obesity & Weight Management
e Nutrition Education and Support Groups-Physical Activity Programs
e Accessto Affordable Primary Care/Prevention Services and Screenings
e Awareness of Available Resourcesin the Community

Major Influencers of Health Identified (Social-Determinants of Health)

e HealthInsurance Status (city-specific))

e Cost of Healthy Food/Access to Healthy Food (city-specific))
e Poverty/Economicstanding

e Educationlevel/health literacy

e language and Cultural Barriers as Influencers of Trust

12



Prioritized Health Needs

Community health needs were determined to be significant through evaluation of primary and
secondary data, whereby the identified significant community health needs were grouped into two
overarchingareas: Access to Care and Care Coordination. The following table shows PVHMC's prioritized
health needs and selected areas of focus for 2021-2023 CHNA cycle.

2021 Community Health Needs Assessment
Priority Health Needs

The 2021 Community Health Needs Assessment identified the need for assuring health equity fc
Community’s most vulnerable populations and collaborating with community partners to address:

PRIORITY AREA

Access to affordable/low-cost preventative care and health screenings.
Access to Care

Access to Primary Care and mental health care resources.
Improved Awareness of Services/Resources and Health Education

Care coordination and disease management, particularly for prevalent common
Care Coordination chronic diseases:
* Diabetes/Obesity
« Hypertension/Cardiovascular Disease

In response tothese findings, PVHMC will actively seek ways to build-upon existing partnerships,
establish new partnerships, and support community benefit programs to meet these priority health
needs.

Prioritization Process
Identified health needs were prioritized based upon:

1. Communityrespondentsand keyinformantsidentified the need to be significant, orlargely
requested specificservices that they would like to see Pomona ValleyHospital Medi cal Center
provide inthe community.

2. Feasibility of providinginterventions forthe unmet need identified in the community, in such that
PomonaValley Hospital Medical Center currently has, or has the current means of developing the
resourcesto meetthe need within the nexttriennial CHNA cycle, and

3. Alignmentbetween the identified health need and Pomona Valley Hospital Medical Center’s
mission, vision, and strategic plan.

Full Report

PVHMC's comprehensive 2021 Community Health Needs Assessmentis widely available on our website
at: https://www.pvhmc.org/about-us/community-services/.
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2021 - 2023 Implementation Strategy

In response tothe assessment’s findings, an Implementation Strategy was developed to operationalize
PVHMC's community benefit goals. Thesegoalsinclude:improving access to primary and specialty care,
especially forourmostvulnerable residents, through hospital and community-based medical services
and financial assistance that directly meets their needs; improving health outcomes for patients
suffering from stroke, cardiovascular disease, cancer, and diabetes through low cost or no-cost health
screenings, patient navigation services, support groups, and community collaboration; increasing
awareness aboutrisk factors for disease and prevention through community education and outreach;
and, to improve the overall health and well-being of our community through social, emotional and
mental health supportservices.

In support of PVHMC's 2020 Community Health Needs Assessment (CHNA), and ongoing Community
BenefitPlaninitiatives, Pomona Valley Hospital Medical Center’s FY2021 — FY2023 Implementation
Strategy documents the priority health needs for which PVHMC will address in the community and
translates our CHNA data and research into actual strategies and objectives that can be carried out to
improve health outcomes. PVHMC determined a broad, flexible approach was best as strategies and
programs for community benefit are budgeted annually and may be adjusted as new programs are
developed. Accordingly, the Implementation Strategy will be continuously monitored for progressin
addressing our community’s health needs and will serveas a tool around which our community benefit
programs will be tailored.

Priority Area One: Access to Care

Identified Community Need: Access to Care (Examples: Primary and Specialty Care, Access to Mental
Health Services, Care Coordination/Patient Navigation)

Summary: The COVID-19 pandemichas greatly impacted access to care for community members,
particularly those who are uninsured or underinsured. PVHMC's free screenings and clinics continueto
provide valuableresources and touch points for the community members. The partnerships with local
community clinics such as Park Tree and East Valley Community Health Center provide important
resourcesforthe underinsured and uninsured populations and continued partnershipis needed to
address community needs. Transportation needs for patients being discharged to home hasincreased
with the pandemic, therefore, itis worth exploring avenues to support patient transportation so they
can receive follow up careina clinicor primary care setting. With behavioral and mental health needs
increasinginthe community, itisimportant PVHMC continues supporting these needs as well as
exploring additional avenues of supportto ensure patients’ accessto care.

Strategiesto Address the Need:

e Continueto provide free orreduced cost screenings and immunizations at local health fairs
e Continuetoprovide free, low-cost orreduced-cost health services, medications, and medical
devices
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e Continue collaborating with primary care providers and clinics (Park Tree and East Valley Community
Health Center as examples) toimprove access to preventative and specialty care

e Promote community awareness about health services offered through; wellness classes, support
groupsin both English and Spanish and educational resources

e Continuetoincrease PVHMC's capacity to care for patients needing emergency treatment, trauma
services, surgery, primary care, behavioral and mental health services

e Provide discharge transportation for vulnerable patients who are otherwise unable to gethome and
explore transportation opportunities for follow up care at primary care offices and clinics.

e Provide enrollmentassistanceforappropriate health insurance plans bothin personandonline and
participationin the hospital presumptive eligibility program

e Pediatrictertiary care provided within the community

e Continue support of PYHMC’s Family Medicine Residency Program to increase the number of
primary care physiciansinthe region.

Anticipated Impact:
Through the above strategies, PVHMC anticipates the following improvementsin community health:

e Increasedawareness of established resources available in the community to meet health needs
e Increased accessto emergency, urgent, specialty, and primary care

e Increased participationin PVHMC programs, support groups and education classes

e Increasedinsurance coverage.

Metrics and/or Methods of Evaluation:

e Numberofimmunizations and screenings provided in the community

e Numberof patientencountersamonggeneral, specialty, and community outreach services
e Amountoftransportation services provided

e Amountof medical device and medication assistance provided

Priority Area Two: Care Coordination (chronic disease population)
Identified Community Need: High Blood Pressure, Diabetes, Obesity

Summary: While there hasbeena declineinin-person events and opportunities due to COVID-19,
PVHMC will continue to be presentatand participate in as many events as possible to reach the highest
numberof community members.

Participatingin partner events continues to be the best opportunity to reach the community, build
relationships and provide awareness, prevention, screening, education and support for chronic
conditions such as high blood pressure and diabetes. While PYHMC has many resources for the
community, there continues to be a high need for education materials in Spanish and multi-lin gual
caregiversorteam members who can address questions and follow up with patients afterinitial
community engagement.
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Strategiesto Address this Need:

Continue participatingin partnerevents, health fairsand community events to provide:
o Blood pressure screenings at community events
o Glucose screenings
o Promote cardiovascularhealth and risk reduction
Provide free orlow-cost diabetes and nutrition education classes and resources
Provide resourcesin Spanish and Englishin orderto assist patients with the following:
o Resourcesandguidance forcardiovascularhealth, high blood pressure, diabetes
Provide care coordination services in Spanish and English to ensure patients:
o Discharge home safely with positive health outcomes and increased awareness and
understanding of their healthcare needs and follow up care needed.
o Haveresourcesavailable to make followup appointments, apply for financial assistance,
and enrollinsupport groups
o Understandtheiraccessto additional treatment and resource options for behavioral
and mental healthneeds
o Understand that PVHMC's emergency department will identify, appropriately treat,
referto treatment, and provide follow up for patients experiencing behavioral health or
substance use disorders.
o Utilize existing patient documents while adding fields for “approval to send PYHMC
materials” and requestemail and phone number.

Anticipated/Expected Impact:

Through the above strategies, PVHMC anticipates the following improvements in community health

overtime:

1. Increasedawarenessaboutself-managementtoolsandfollowup care needed,

2. Increased awareness of risk factors associated with targeted chronicdiseases,

3. Improved community-wide program collaboration to address health needs collectively
4. Reduced prevalence rate of targeted chronicdiseases.

Metrics/Methods of Evaluation:

Althoughthe COVID-19 pandemichasimpacted the abilityto be presentatand hostas many
community eventsinyears past, community outreach continues to be a primary focus inreaching our
community members. Therefore, we will continue to measure:

Attendance and participation numbers for screenings at health fairs and events

Quantity of publications and materials distributed to community members

Numberor sources and avenuesin which PVHMC promotes whatis offered to the community
Number of participantsin classes for cardiovascularand heart health, diabetes, support groups,
and lectures provided by PVHMC

The following pages further demonstrates how PVHMC addresses access to care and care
coordination through the various programs and services we provide to our community.
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Community Benefit Activities — FY 2021 Update

The following Community Benefit Plan update for FY 2021 provides a comprehensive summary
of the programs and services dedicated to addressing the priority health needs that were
identified through our 2021 Community Health Needs Assessment process — access to care and
care coordination.

Community Benefit activities and programs in this report have been categorized into eight
overarching areas:

Stroke and Cardiovascular Disease Diabetes
Cancer Care Services
Emergency and Trauma Services Access Women's and Children's Services
Access to Care & Support Services

Partnership & Outreach Professional Education and Training

Within these areas, activities were further organized according to the major categories within
the Schedule H of the Internal Revenue Service (IRS) Form 990: Community Health
Improvement Services; Health Professions Education; Scholarships/Funding; Subsidized Health
Services; Research; Financial and In-Kind Contributions; and Community Building Activities.

While measuring outcomes of community benefit activities and programs may not always tell
the true story of community benefits; its purpose, however, is doing something that makes a
difference in the lives of people, whether they affected hundreds of residents or impacted only
one; whether they required thousands of dollars, or were free of cost —these programs and
services are insights into an organization and a community actively involved in improving the
health status of residents living in the Pomona Valley and in the communities beyond.
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Stroke and Cardiovascular Disease

Since 1986, Pomona Valley Hospital Medical Center’s Stead Heart Center has been a leader in
innovative cardiovascular care, offering exceptional patient care with the most complete lines
of cardiac and vascular services in Los Angeles and San Bernardino Counties. The Stead Heart
and Vascular Center provides our community with access to pre-eminent diagnostic, treatment,
and rehabilitation services, as well as community education and learning activities focused on
the prevention and treatment of disease. Pomona Valley Hospital Medical Center (PVHMC) is
alsoaregional leaderin innovative stroke treatment. The Stead Heart and Vascular Center at
PVHMC is committed to providing advanced coordinated clinical care for patients and families
in the midst of a health crisis. Our care has been nationally recognized for saving lives by the
American Heart Association, American Stroke Association, Healthgrades, and several other
independent national organizations.
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Recognizing that heart disease and stroke remain a leading cause of death in Los Angeles
County, it is clear why cardiovascular health appeared as a priority health need in PVHMC's
2021 Community Health Needs Assessment. In response to these findings, PVHMC's Stead
Heart and Vascular Center works vigorously year after year to address this critical need and is
continually committed to proactively fighting stroke and cardiovascular disease with rapid-
response intervention, coordinated care, education and rehabilitation.

To uphold our continuous dedication to cardiac and stroke care, and to maintain our respected
status as a Comprehensive Stroke Center (CSC) and a Chest Pain Center certified by the
American College of Cardiology, PVHMC showed its leadership through countless responsible
acts in promoting cardiovascular health throughout 2020, despite facing insurmountable
challenges related to COVID-19.
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PVHMC's stroke and cardiovascular programs continued to provide an extensive annual training
program for Associates and provided outreach, education, and training for our local and
regional community partners, including outpatient clinics, local hospitals and Emergency
Medical Systems teams (EMS). Additionally, PVHMC'’s Stead Heart and Vascular Center
continued to provide our patients and community residents with direct education and tools to
prevent stroke and cardiovascular disease as well as manage recovery, within COVID-19
guidelines, such as through various outdoor and virtual offerings throughout the year.

The following summarizes activities and services provided in FY 2021 to support stroke and
cardiovascular disease treatment, prevention, recovery and education for our community:

Health Professions Education

e 1,800 dedicated education and training hours for 250 Associates, which included
Simulation Labs, Continuing Education DIRECT Online, and Didactic lectures. Training
focused on utilizing new research into practice and how to use new, state-of-the-art
technology to yield better health results

e Inter-disciplinary neuroscience case reviews

e Tuesday Noon Continuing Medical Education (CME) Stroke lectures and updates open to
all medical professionals in the community

19



e 2021 Neuro-Symposium: On October 23, 2021, PVHMC sponsored our Sixth Annual
Neuro Symposium, titled "An Interesting Year in Stroke Management." The interactive,
four-hour event was offered virtually. Attendees were provided with evidenced-based
practice knowledge and case presentations.

e The June 19, 2021 Cardiac Symposium: Cardiovascular Care and Treatment.

e EMS education

o Chino Valley Fire

West Covina Fire

La Verne Fire

AMR flight teams

LA County Fire, Pomona

LA County Fire, San Dimas

o San Bernardino County, Montclair, Claremont, Chino Valley

0O O O O O

e Skilled Nursing and Rehab stroke education at Inland Valley Rehab, Claremont Care
Center and Mt San Antonio Gardens

e Community Education Group Lectures: Five (5) lectures for physicians in the community
at PVHMC's Tuesday Noon Conferences for professional development and continuing

education inthe area of cardiovascular disease, hypertension, and stroke were provided
in 2021.

e Community Hospitals Stroke Update and In-service Training

D

MEDICAL CENTER
STEAD HEART & VASCULAR CENTER

STROKE MONTH i

May is National Stroke Awareness Month and we're excited
to invite you to join us for a three-part virtual education
series! To join any of the sessions, scan the QR code with the
camera on your smart device or enter the GoToMeeting link:
https://global.gotomeeting.com/join/223897157
United States: +1 (872) 240-3412

Access Code: 223-897-157

WEDNESDAY, Advances in Stroke Care

Adeel Popalzai, DO, Neurologist
MAY 1 2 Review of Stroke Care 101 and overview
2:00 PM of the most up-to-date treatments and
care of stroke.

S50 F Y Building the Resilience of a Stroke
MAY 19 Survivor during a Pandemic
2:00 PM Angela Yi, PhD, Neuropsychologist &

> Rehabilitation Psychologist

Learn practical ways to strengthen your
resilience muscle during times of continual
change and stress.

WEDNESDAY Interactive Chair Exercises

MAY 2 6 ’ Amy Newmark, PT, NCS, Neurological
Physical Therapist

2:00 PM Are you ready to get moving? Learn simple

stretching and strengthening exercises for your

arms and legs that can be done in the comfort of

your home using items you already have. The class

will include modifications for stroke survivors that

have increased difficulty moving one arm or leg.

CONTACT US: Family Education & Resource Center | 909.865.9858
S Learn more about stroke and cardiovascular services
at PVHMC by visiting pvhmc.org.
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According to the American Heart Association (AHA) and the American College of Cardiology
Foundation (ACCF), referral to cardiac rehabilitation (CR) is a Class 1 recommendation for
patients following heart surgery, myocardial infarction, or coronary intervention and for stable
angina or heart failure. Yet, according to a recent report in Circulation: Cardiovascular Quality
and Out-comes, alarmingly only 1 in 4 CR-eligible Medicare patients, just 25%, are routinely
referred by their physician or health care providers.

Cardiac rehabilitation and secondary prevention programs (CR/SPPs) include diet and exercise
programs, but they are much more than that. These programs offer a multifaceted approach to
optimize the physical, mental, and social functioning of people with cardiovascular disease.
CR/SPPs include cardiovascular risk reduction, foster healthy behaviors and improved
compliance with these behaviors. Patients may also be prescribed cardio-protective drugs that
reduce the risk of future cardiac events. The goal of cardiac rehabilitation and secondary
prevention is to stabilize, slow, or even reverse the progression of cardiac disease, whichin turn
reduces the risk of a future cardiac event.

Common Heart Attack
Warning Signs

Pain or discomfort in
the chest v

Lightheadedness,
nausea or vomiting

Jaw, neck or back
pain

Discomfort or pain in
arm or shoulder

Shortness of breath
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As a result of COVID-19, several activities that were previously offered inthe community to
share resources and raise awareness about cardiovascular health and stroke were temporarily
placed on hold to adhere to social distancing guidelines; these included various speaking
engagements, health fairs, survivor days celebrations, support group celebrations, and
PVHMC's annual Stead Heart for Women event that provides education, outreach and
resources for women's health. Despite the restrictions from COVID-19, PVHMC was successfully
able to provide limited patient and community health improvement services through various
outdoor and virtual offerings throughout 2021. These include:

e LaVerne Rotary Club Stroke Presentation
e Claremont Links Organization Women’s Heart Event
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e Hands-Only CPR: The Hands Only CPR program is a one-day event that provides basic
hands-on Cardio-Pulmonary Resuscitation (CPR) training to individuals in the
community. Using the American Heart Association’s Family & Friends CPR Anytime kit -
which includes a demonstration manikin and training video -PVHMC’s Education and
Emergency Department collaborated with local fire departments and spend the day at
various locations in the community teaching the layperson life-saving CPR.

e Survivor Recognition: PVHMC attended several Chino Valley Fire Cardiac Arrest survivor
celebrations. The bystander who performed bystander CPR and the cardiac arrest
survivor are reunited to celebrate the results of their heartfelt service.
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Diabetes

Diabetes Program Summary 2021

. . HIGH
U.S. News Best Hospitals Rankings, 2021-22 PERFORMING

) ) . ) HOSPITALS
PVHMC was designated a high performing hospital for the treatment of p—
diabetes. Hospitals thatearned a high performing rating were determined L INNEW
significantly better than the national average. Forover30years, U.S. News 2021-22
has evaluated hospital performance in both complexand routine carein
support of patient decision-making foremerging and chronicconditions. DIABETES

A hospital's diabetes score is based on multiple data categories, including

patient survival, volume and more. Over 6,000 hospitals were evaluated, and eligible hospitals received

one of three ratings: high performing (399 hospitals), average (1,568 hospitals) and below average (795

hospitals). The balance werefound not to offerthe service orto be performingtoo few of the procedure
to berated.

Community Health Improvement Services

Pomona Valley Hospital Medical Center continues to play an importantrole inthe lives of peopleinour
community with diabetes. We are committed to continuously developing and utilizing proven strategies
that have improved the health and quality of life of individuals suffering with diabetes. Managing
diabetesisateam effortthat involves health care providers, diabetes self- management education,
family and friends and community support. As shown below, we also participated in virtual lectures and,

Free Diabetes Community Lectures
Date #Attendees | # NMurses | # Hours | Event Name
Monthly
Diabetes
101 48 2 24 | Monthly Diabetes 101 Lecture in English and Spanish
Club HOPE (Diamond Bar High school) -Murse Careers in
3/25/2021 16 1 1 | Diabetes
PVHMC Junior Volunteer Seminar - Murse Careers in
4/23/2021 24 1 1 | Diabetes
Tzu Chi Health Center & PYHMC Diabetes 101 Lecture
8/25/2021 65 1 1 | (Spanish)
9/23/2021 16 1 1 | La Verne Rotary - COVID-19 and Chronic Disease
11/1/2021 40 1 1 | Mt. SAC School of Nursing - Diabetes Month Care Lecture
11/3/2021 24 1 1 | Glendora After Stroke - Diabetes Month Lecture
11/17/2021 30 2 2 | Pomona Police - Diabetes Month Lecture x 4
Total 263 10 32
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when local mandates allowed, performed blood glucose screenings, hosted classes and provided
education tothe community.

Free Blood Sugar Community Screenings
Date #5creenings | # Nurses | # Hours | Event Name
Assembly member Freddie Redriguez’s Annual Community
7/24/2021 20 14 2 | Awards
7/31/2021 113 11 4 | La Verne Health & Wellness Community Expo
8/3/2021 27 9 3 | La Verne Community Night Out
g8/7/2021 79 8 3 | Pomona Community Network Kickoff
10/2/2021 38 12 4 | La Verne Public Safety Open House
10/16/2021 34 7 3 | Pomona 5k/10K Run/Walk
Assembly member Freddie Rodriguez's 5th Annual
10/30/2021 43 12 3 | Women’s Health Fair Pomona
11/8/2021 110 8 3 | Pomona Connect Resource Fair
11/17/2021 4 2 2 | Pomona Police Diabetes Screenings
11/17/2021 16 & 2 | Claremont Presbyterian Church Health Fair
12/12/2021 23 7 3 | Diabetes Awareness Walk, Pomona
Total 512 o3 32

Pictured: PVHMC provides free blood sugar s creenings at Assembly Member Freddie Rodriguez’s
5th Annual Women’s Health Fair at Washington Park, Pomona.
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Pictured: PVHMC provides free blood sugar screenings at the La Verne Public Safety Open House

Reaching Our Community through Social Media

The use of social mediain health education has beenincreasing, due toits ability to remove physical
barriers that can impede access to healthcare education and resources. PVHMC was very active in 2021,
posting engaging contentabout diabetes across three different social medial platforms (Facebook-
nearly 11,000 followers, Instagram —3,600+ followers and Twitter—nearly 1,000 followers) as follows:

PVHMC Diabetes Social Media Posts-2021

3 Posts a

B Facebook ™ Instagram Twitter
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g Pomona Valley Hospital Medical Center ***
added an event.
Dec 8, 2021-Q

\
.

DIABETES 101 CLASS

Diabetes 101 Class
Pomona Valley Hospital Medical Center

TUESDAY, DEC 14, 2021 TUESDAY, JAN 11
6:30 PM — 7:30 PM 6:30 PM - 7:30 PM
@ Going v © Going v
PVHMC
7> @PVHMC

Last week our diabetes team
headed to @PomonaPD to discuss
risk factors, prevalence in our
community, how to spot a

©D¥B Liked by jeswifey_12 and 224 others

pvhmc More than 32 million Americans have
#diabetes. That's 1in 10 people who are at a high

risk of heart disease, stroke and other serious diabetes emergency & to identify
complications, such as kidney failure, blindness . .- . :

and amputation of a toe, foot or leg, according to equipment indicating diabetes
@cdcgov. (insulin, syringe, etc.). Thankful

Today, our #PVHMCHeroes were asked to wear for this opportunity to support

blue to bring awareness to diabetes and their efforts to protect & serve!
prediabetes and to show support for those who

are affected by diabetes, such as their fellow
Associates and loved ones.

Who would you #WearBlue for? ¢

Samples of our social media
posts to the Community about

Diabetes 12:01 PM - 11/24/21 - Hootsuite Inc.
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PVHMC Diabetes Program at Community Meetings:

Many different health care providers support people with diabetes with afocus on coordinating their
care. Doctors, nurses/nurse practitioners, community health workers, and medical assistants can help
people with diabetes and theirfamilies’ education about how to manage diabetes and how to find
resourcesinthe community. PVHMC Diabetes program staff attended monthly and/or quarterly
community meetingstolearnaboutvaluable health resources for patients and to share our available
resources with the following community based organizations:

e Los Angeles Diabetes Coalition
e HealthyinPomona
e Health Consortium of GreaterSan Gabriel Valley

Inpatient Diabetes Care

PomonaValley Hospital Medical Center has recognitionin Advanced Inpatient Diabetes Care from the
Joint Commission Advanced Inpatient Diabetes Certification Program, based on the American Diabetes
Association's (ADA) Clinical Practice Recommendations. Diabetes currently affects 3.73 million
Americans and another 96 million Americans are estimated to have pre-diabetes. Ona monthly basis,
PomonaValley Hospital Medical Center cares for approximately 300-400 in-patients with a diagnosis of
diabetes. The Joint Commission-ADA Advance Inpatient Diabetes Certification represents a clinical
program of excellence, improved processes of coordinated care, access to providers, ability to create an
environment of teamwork, and heightened communication within the organization.

Some of the accomplishments for our inpatient program include:

e All (55 Health Care Providers) PVHMC Diabetes Care Champions, completed the American Diabetes
Association's Standards of Medical Care in Diabetes training for 2021

e Monthly New Nurse Orientation and New Graduate Nurse Seminar

e DiabetesCareinthe Fundamental Critical Care Support (FCCS), March 2021

e NovemberAssociate Newsletter Articlefor Diabetes Month

e Internal Diabetes Awareness Education and Activities (Wear Blue Day on Nov. 14- for Diabetes
Awareness)

e Incorporation of Social Determinants of Health into program policy from the ADA Guidelines

e Updated Diabeticketoacidosis (DKA)and new Hyperosmolar hyperglycemic syndrome (HHS) care
ordersets

e InsulinPractice Change (individually assigned insulin vials)

e Standardized Documentation-forInsulin Pump Use & Hypoglycemia (low blood sugar)
e Participationinthe Magnet NursingJourney

e Pharmacy Management of Hyperglycemia and Transition of Care Pharmacy Program

Additional Diabetes Program Staff Training in 2021:

e Los Angeles County’s 5th Annual Diabetes Symposium, January 2021

e Social Determinants of Healthin Diabetes Care: Addressing Disparities and Inequities
e Thelncreasing Importance of Managing Diabetesin the Inpatient Setting

e FDA Update on the Nutrition Facts Label and Education Campaign
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e InsulinPump Therapy for Type 2 Diabetes: A Clinical-Evidence Based Approach

e Transformingthe Future of Diabetes Care including Smart Pen Technology, CGMand Automated
Systems

e Diabetes Update: Roles and Benefits of SGLT-2 Inhibitors and GLP-1 Agonists

Inpatient Pharmacy Managed Insulin Protocol and Transition of Care

In early 2021, the Pharmacy team at PVHMC established a procedure toinitiate and adjustinsulin
managementtherapy for hospitalized patients. Our pharmacists are responsiblefor reviewing
subcutaneousinsulin needsin adult patients that meetthe inclusion criteria. Upon receivinga
consultation request, the pharmacist willmanage and monitorinsulin therapy utilizing established
guidelines. Insulin glargine will be used for basal long actinginsulin. Insulin lispro will be used for short
acting prandial or correctional scale insulin. Retrospective chartreviewindicates the incidence of
hyperglycemia (high blood sugar) has decreased and furtherimplantation and evaluation of this
program continues.

Around this same time, PVHMC's transition of care program through the pharmacy was initiated. The
goal of this program isto ensure care coordination and continuity of health care as patients transfer
from hospital to home/facility. The Transitions of Care Pharmacist (TCP) provides transition of care
services with the goal of optimizing continuity of care, managing successful discharge and reducing
medication related errors as patient’s transfers from the inpatient setting to the next level of care. Many
patients with diabetes meet the inclusion criteriabelow and are included in this innovative transition of
care program:

Inclusion Criteria Details

Medication non-compliance Medication related admission/re-admission

Financial barriers Medication acquisition challenges

High risk and problematic Admitted with or will be started on high risk medications

medications

Polypharmacy =5 home medications at admission or discharge

Multiple chronic disease states Require multiple medication changes for comorbidities

Mew/Unstable Disease state Mewly diagnosed or uncontrolled requiring new medications or
change in medication therapy

Multiple re-admission Patient who have multiple re-admission, excluding CHF [V drug
induced

Antibiotics at Discharge Mew or continuation of antibiotic at discharge

For example, if a patient with diabetesis discharged or pendingdischargeandisin need of diabetic
supplies, the TCP may send an electronic/verbal prescription to the patients preferred pharmacy and
facilitate getting supplies perastandardized procedure. DiabeticSupplies, such as: Glucometer, Lancets,
Test strips, Penneedles, and Syringes. This unique program enhances care of all patients and especially
those with diabetes who qualify.

In conclusion, the diabetes program continues to grow at PVHMC and has remained resilient and flexible
as it adapted to the challenges of the ongoing COVID-19 pandemic. Our program staff are dedicated to
caring for patients with and without diabetes, serving the community and looking for new ways to
elevate care to highest clinical standards.
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Cancer Care

The Robert and Beverly Lewis Family Cancer Care Center, a part of PVHMC, has been helping our
community battle cancersince 1993, and is dedicated to education, prevention, diagnosis, treatment,
supportand recovery. Located one block northeast of the Hospital’s main campus, our Cancer Care
Centeris home to the Breast Health Center, Radiation Oncology, Medical Oncology, Nurse Navigators, a
Social Worker, and our Community Library. Outpatient services include educational sessions, diagnostic
testsand screenings, chemotherapy, infusion therapy, blood transfusion treatments, radiation therapy,
and more. Cancerspecialists all trained to provide the most sophisticated, technologically advanced
cancer care available inanon-threatening, homelike atmosphere, tailoring coordinated care to each
person’sindividual situation. We make every effort to keep our patients fullyinformed so that they are
involved every step of the way. We neverforgetthat we are dealingwith people —notjusta disease.

Community Health Improvement Services

Cancer Care Classes and Support Groups

Multiple free/no cost programs and support groups at the Robertand Beverly Lewis Family Cancer Care
Centerare offered to meet the needs of the community and to aid them through cancer diagnosis,
treatment, and recovery. Due to the COVID-19 pandemic, all classes and support groups were
subsequently placed on hold; however, PVHMC's Cancer Care Clinical Social Workerand Nurse
Navigators have continued to check in with existingmembers to provide support, updatesand
information overthe phone.

e Womenwith Cancer: A supportgroup forall women with all types of cancer meets to address their
needs.

e Pomona Valley Ostomy Association: Education and mutual support for "ostomates."

e lLeukemia/LymphomaSupport Group: Supportand education for people with leukemia, Hodgkin’s
disease, lymphoma, and multiple myeloma.

e When Cancer Enters Your Life: A sharing support group foreveryone - a cancer patient, a relative,
friend, loved one, or co-worker- who has been affected by some one with cancer.

¢ Living Well After Cancer: This exercise program for cancer survivors involves the staff of the Cancer
Care Center, PVHMC's Physical Therapy Department, and the Claremont Club. Living Well After
Canceristargetedtoaid inrehabilitation after cancertreatmentandtoimprove fitnesslevels tolive
a better quality of life.

e Bereavement/Loss Support Group: This supportgroup isfor anyone who has suffered the loss of a
loved one andis experiencing the grieving process; open to family members and friends.

e Expressive Wellness Arts: Each meeting focusesonthe creative journalingtoaidin healing.

e TaijiFit: Combinesfitness, meditation, and the ancient art of Tai Chi connectingmindand bodyin
whatis called FLOW. It is movement meditation.

e Stretch and Yoga: A class opento all community members, especially for patients recovering from
cancer treatment. The goal of the class is to improve flexibility, to gain strength and to improve
circulation. Opentoall fitness levels.
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Nutritional Services during Cancer: PVHMC's registered dietician, Nancee Perez, sees our cancer
patients asrequested orreferred. She provides individualized nutritional evaluations and
recommendations which are soimportantto our cancer patients.

Virtual Breast Education Group: In light of the COVID-19 pandemicrestrictions, the cancer care
centerbegana pilotvirtual breast education group in August 2021. This group provides supportand
education forthe computercomfortable patients.

Patientand Community Education and Support Services:

Patientand Community Cancer Education Library: Books and pamphlets on cancer-related topics
are available to patients and family members at this library, as well asinternet access.
Approximately 500 people visitannually; however due to COVID-19restrictions, the library
remained closed to visitors, but open to patients.

Publications: The Cancer Program Annual Report provides updates on diagnosis and treatments and
includes statistics and survival datacomparing PVHMC to the National Cancer Database. Annually,
250 copiesare published and distributed to our community, more available upon request.
Psychosocial Support: A dedicated licensed clinical social worker whois oncology certified is on-staff
to help guide all patients through theircancer journey. Our oncology social worker can offer
emotional support, advance care planning, referrals to community resources, and advocacy through
the various service areas. This extended supportis available to all patients regardless of insurance
status or ability to pay. Additionally, we have adedicated Lung Cancer Nurse Navigatorand Breast
Health Navigatorto assist patients through theirtreatmentjourney, while providing education and
support. Our primary goal is to promote early diagnosis and to eliminatetreatment delays by
expediting patients through the health care process once asuspicious radiologicscreening
abnormality isidentified. We work to replace late stage cancer diagnoses with earlier diagnoses, and
therebyimprove treatment outcomes.

Preventative Health Screenings:

Breast Cancer: Pomona Valley Hospital Medical Center exclusively offers digital breast
tomosynthesis mammography at our Pomona, Claremont, La Verne and Chino Hills sites. Digital
breasttomosynthesis (DBT) is a 3- dimensional mammogram, which allows the radiologist to
examine the breasttissue infinedetail, 1mmat a time. The technology has been shown in multiple
studiestosignificantly increase the cancer detection rate anbd reduce recall rates relative to
standard digital mammogram. We are a major partnerwith local community health clinics to
provide screening and diagnosticmammography services for medically underserved patients, in
conjunction with the state funded Every Woman Counts program. Forwomen in our communities
who do not have a primary doctor, we allow themto self-referfora screening mammogram and
offerlow cost screening mammograms, for $50, in the months of April and October.

Lung Cancer: To promote diagnosinglung cancerat the earliest of stage s, PVHMC offers the public
low cost and low dose CT Chest Screening, not requiring a physician referral. While not appropriate
for everyone, current publications suggest that CT screening could reduce lung cancer mortality by
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20% in heavy smokersthrough early detection of this lethal disease. We also provide smoking

cessation literature.

During 2021, we worked in conjunction with The Commission on Cancer and American Cancer
Society on a project to return to screening. Itis recognized throughoutthe country, thatdue to the
pandemic, cancerscreenings have been delayed. This disruption and lack of screenings canlead to
more advanced cancers. In light of this, we all worked togethertoincrease ourscreening
mammograms. We implemented various proven interventionstoincrease the publicawareness
aboutthe importance of early detection and screening. Theseincluded many social media posts,
specificlettersfrom providers, low cash price mammograms during April and October, videos at
varioussites, and letters sentto patients due fortheir mammograms reporting additional measures
taken at the Cancer Care Center. We are happy to announce a huge success with our efforts with an
increase in screening mammograms by 33% of pandemicscreenings to almost pre-pandemic rates.
Early detectionand screeningis critical to cure rates and we are happyto getthe word out of its

importance.

Pomona Valley Hospital Medical Center

Offering

CT Screening 24
for Lung Cancer 1“ )

for high risk patients

EET Are you 50 years of age or older with

schedule a a history of smoking?
CT scan that Recent clinical trials have confirmed that CT screening can reduce the
could save mortality from lung cancer in high-risk people by about 20%. This new

your life! screening can offer peace of mind for you, and for those who depend
on you. No doctor’s order is required. The examination costs only $150,
and your examination and report are entirely confidential.

Call 909.469.9395 to schedule your examination.

POMONA VALLEY HOSPITAL)
MEDICAL GENTER

Expert care with a personal touch

Spring Fling!

Low Cost April

Digital 2h
Screening ek
Mammography

for only $50 1*

You are eligible for this low cost screening if

You are a woman over 40 years old

You don’t have breast implants

You do NOT have a history of
Cash, check or p

east cancer in the 5 y iy Offered Heve |
cradit due st breast cancer in the last 5 years Provdly Off |

time of exam. You are asymptomatic
{no breast problems) S i

Don't let $ get in the way of your health!

Take advantage of this opportunity by caliing.

909.469.9395

* Exam must be completed by 43019
You can have your exar at amy of our lecations
Breast Health Center = 1910 Royal
Located withn The Robert & Beve
Pomena Valley Imaging Cont
Pomena Valley Health Center » 1
Pomena Valley Hoalth Conter « 7

, Pomona
Family Cancer Care Center
, Suite N
Ave., Suite 107, Claremont
4. La Verne

N
POMONA VALLEY HOSPITAL
TAL)

MEDICAL CENTER
Expert care with a personal touch
pvhmeorg
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In-Kind Contributions

Accessto DigniCap for Chemotherapy-Induced Hair Loss: The DigniCap® Scalp Cooling System can
reduce hairloss during chemotherapy for both male and female cancer patients with solid tumors,
accordingto the FDA. Patients wear asnug-fitting cap connected to acooling unit before, duringand
after chemotherapy. Cold fluid circulates through the cap, constricting bl ood vessels in the scalp and
reducingthe amount of chemotherapy that reaches hairfollicles. Pomona Valley Hospital Medical
Center Foundation has created afund to assist our patients who otherwise might not have access to this
technology.

Wig Program: Wigs are available, free of charge, forwomen who have lost their hairas a result of cancer
treatment. In 2021, 24 personswere served.

Research

The Robert and Beverly Lewis Family Cancer Care Centeradvances medical science while offering the
community cutting-edge therapy. We have enrolled over 720 patients into Non-National Cancer
Institute and National Cancer Institute sponsored co-operative group clinical trials since 1995. The
Cancer Care Center continuesto participate and actively enroll cancer patients onto clinical trials
through the National Cancer Institute, other cooperative groups such as NRG Oncology, and occasionally
Pharmaceutical Company sponsored clinical trials. Each study designis created to focus on answering
various scientificquestions that will assist in discovering enhanced ways to prevent, diagnose and/or
treat various cancers. All clinical trials are fully conducted in compliance with the FDA guidelines
including but notlimited to, “Good Clinical Practice” guidelines (GCP). Phase Ill and some Phase Il
Clinical Trials are made available to the community providing patients with easy access to the latest
cancer research regimes. Through these clinical trials, PVHMC's physicians are able to offer patients the
most current treatment available through participation in various types of clinical research studies.

Clinical research trials are currently in progressinthe areas of Breast Cancer, Head and Neck Cancers,
Lung Cancer, Gynecologic, and Prostate Cancer.
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Emergency and Trauma Services

PomonaValley Hospital Medical Center operates afull service Emergency Department offering
immediate and effective evaluation and treatment, including Trauma care.

Althoughregular, on-going medical care for non-life-threatening conditionsis best providedin a private
physician's office, emergencies do arise. From life-threatening heart attacks and strokes tominorillness
such as cold and coughs, the Emergency Department stands ready for whatever comesthrough its
doors. Regardless of insurance coverage, all patients are treated and stabilized in our Emergency
Department, perfederal guidelines. Annually, PVHMC's Emergency Department provides care to more
than 90,000 community members.

PVHMC's Trauma designation and community programs are a tremendous achievement and an added
benefittothe community, serving more than 8,400 trauma patients since openingin 2017. PVHMC's
Trauma Centersisequippedtotreatlife-threateninginjuries 24- hours perday, seven days aweek. The
department's dedicated Associates are specifically trained in emergency and trauma medicine to offer
promptand accurate diagnoses and skilled medical treatment. The medicalteamincludes; eight
Trauma Surgeons who are double-board certified in general surgery and surgical critical care, board-
certified emergency Physicians and nationally certified Nurses, Physician Assistants, Emergency Medical
Technicians and Respiratory Therapists. They are supported by a panel of trained specialistsin; surgical
orthopedics, neurosurgery, and anesthesia. PVHMC's Emergency Department also has emergent
available operating rooms, staffed and available CT scanners, around the clock blood bank operations,
and a helipad toreceive and transfer patients by air transport.

Community benefits and activities provided to our community within Emergency and Trauma Servicesin
FY 2021 include:

Subsidized Health Services

e Physician On-Call Coverage: PVHMC provides physician coverage inthe Emergency Department
inthe following specialties: Adult Medicine; Cardiology; Ear, Nose, and Throat (ENT); General
Surgery; Neonatal Intensive Care Unit-Ophthalmology; Neurosurgery; Ophthalmology;
OrthopedicSurgery; Urology; Vascular Surgery; and Trauma Surgery

e Paramedic Base Station: As a part of the PVHMC mission to provide quality comprehensive care
to our community, we operate one of the 20 remaining Paramedic Base Stationsin Los Angeles
County. The PVHMC Base Station operates underthe regulatory control of the Los Angeles
County Emergency Medical Services Agency and is manned by specially trained nurses called
Mobile Intensive Care Nurses (MICNs), certified by Los Angeles County. As a paramedicbase
station, we provide services to our surrounding communities including: Pomona, Claremont, La
Verne, San Dimas, Diamond Bar and parts of Walnut. PVHMC has been a base station since July
1979. Thisvital component of patient care provides emergency care giversinthe field
(Paramedics and Emergency Medical Technicians) with adirectlinktothe ED, allowing direct
contact with the nurse, and if necessary the ED Physician. The ED staff is better prepared forthe
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imminentarrival of acriticallyill orinjured patient, recognizing potential problems early or
redirecting the paramedics if necessary toacloseror more appropriate facility.

Ambulance Transports: Working with Case Management, the PVHMC Emergency Department
provides appropriate level ambulance transports home orto anotheracute care facility or
skilled nursing facility in an effort to meet the indigent orunderinsured patient's continuing
medical needs. Additionally, PVHMC's helipad receives and transfers critically ill patients via air
transport

Emergency Department Approved for Pediatrics (EDAP): PVHMCis alicensed Emergency
Departmentthatis approved by the County of Los Angelesto receive pediatrics patients from
the 9-1-1 system. This specialized emergency care can greatly improve outcomes foryoung
patients. There are currently 40 EDAP hospitalsin Los Angeles County. To qualify asan EDAP, a
hospital emergency department must meet specific criteriaincluding: requirements for pediatric
equipment, physician coverage, ongoing pediatriceducation and quality improvement,
education, supportservices, supplies, and policies as well as having a designated Pe diatric
Liaison Nurse (PdLN) to coordinate pediatricemergency care.
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Community Health Improvement Services

Improving safety throughout the community is avery important part of our Trauma Center'srole to
increase the health of our community inalignment with our mission at PVHMC. Programs and activities
that PVHMC providestoimprove the health and safety of our communityinclude:

e Hospital and Morgue (H.A.M) Program: PVHMC actively
participatesin this programto reduce drunk drivinginthe
teenage population.

e Stopthe Bleed Program:In collaboration with local schools and
police, members on how to use tourniquets (bandsthat help
control bleeding) to prevent deaths from life- threatening
bleeding wounds.

e Car Seat Safety: PVHMC partners withthe Pomona Police = : 2
Departmentto provide car seat safety information to new mothers and families.

Additionally, PVHMC's Trauma program is currently working on developing the following community
benefit programs: fall prevention forthe elderly (Matter of Balance), violence outreach and prevention,
pedestrian safety and distracted driving.

Behavioral Health and Substance Use

PomonaValley Hospital Medical Center's Emergency Department received a grant from Inland Empire
Health Plan (IEHP}to help the ED overcome barriers to care for patients experiencing Behavioral Health
(BH} and/orSubstance Use Disorders (SUD} emergencies. Additionally, PVHMC also received support
fromthe Sierra Health Foundation and the California Bridge Program to provide linkageand community
resources for patients, family, staff, and community members. PVHMCimplemented an ED Nurse
Navigatorteam, which will, overthe next twoyears, work toidentify, appropriately treat, referto
treatment, and provide follow up for patients experiencing a Behavioral Health crisis or Substance Use
Disorder. Evidence shows that a patient might not follow up with treatment due to lack of support
(National Council for Behavioral Health, 2018), and patients may not be able to navigate healthcare due
toillness andfeeling overwhelmed. PVHMC's ED Navigators can provide support to follow a coordinated
plan of care.
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Community Building Activities

PVHMC is recognized as an Emergency Preparedness and Disaster Resource Center (DRC): Asa
participantinthe National Bioterrorism Hospital Preparedness Program (NBHPP), Pomona Valley
Hospital Medical Centerisaone of 13 designated DRC’s in Los Angeles County, and one of 8 DRC
Hospital Trauma centers designated to be a resource to our community in the event of a declared
disaster. Asthe DRC for the East San Gabriel Valley Region Nine, PVHMC s responsible fortwelve
“umbrellahospitals” and annually coordinates drills, training, and sharing of plans to bring together the
community and our resources fordisaster preparedness.

In 2021, PVHMC's Preparedness and Disaster Resource Team participated in the following community
building, education and training activities:

¢ Bi-Monthly. Disaster Resource Center Meeting: PVHMC meets with managers of hospitals, skilled
nursing facilities, and other healthcare centersin our community to discuss disaster preparations
and training opportunities.

e During COVID-19, response meetings were held on an as needed bases to access area impact.
Meetings ranged from daily, weekly, to bi-monthly as needed during 2021 with the focus being
response issues. At these meeting hospitals discussed; PPE, staffing, decedentissues, vaccine and
medical response equipment needs and concerns. Organizations that metincluded:

o CasaColina

o Cityof Hope

o Emanate Health— Intercommunity

o Emanate Health- Queen of the Valley
o Emanate Health — Foothill

o Kaiser Foundation-Baldwin Park

o Kindred Hospital - San Gabriel

o Methodist Hospital of Arcadia

o San Dimas Community Hospital

e AreaD Cities Meetings: In 2021, PVHMC participated in monthly meetings with local senior first
responderleadership, city officials, and PVHMC to discuss training, disaster preparations, and joint
drills.
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Access and Functional Needs Guidebook: PVHMC continues to promote Emergency Preparedness
with the Access and Functional Needs Community through its award winning AFN Community
DisasterRisk Assessmenttool and the work started on the AFN Guidebookin 2021. This Guidebook
will be the firstever consolidated preparedness tool with over 1,000 website references available to
assist hospitalsin working with AFN communities. During the year Steven H. Storbakken and Kevin
Muszynski presented at the following conferences sharing these best practice tools:

O

O
O
O

o

EGLPCDR (National Pediatric Disaster Coalition), Apr 14, virtual, Presented

TCAA (National Trauma Center Association), May 3-4, virtual, Presented

Southern California Association Hospital Risk Managers, June 17, hybrid, Presented
National Professional Development Center Executive Leadership Committee, Aug 2, virtual,
Presented

Legacy Health System, Sept 7, virtual, Presented

California Hospital Association, Sept 14-15, virtual, (Michele Walsh Presented on active
Shooter)

International Association of Emergency Managers, Oct 15-22, virtual, breakout

National Healthcare CPC, Nov 30-Dec 2, Orlando, Presented

LA County COVID-19 Conference Call: Inresponseto the COVID-19 pandemic, PVHMC's Disaster
Resource Team participatedin over 36 planning and coordination meetings with emergency
managers of hospitals within L.A. County and L.A. County EMS Agencyin 2021. PVHMC continues
coordination with local hospitals as primary point of contact for our area.

The Joint Commission: surveyed PVHMCin October. Best Practice areasincluded:

O

O
O
O

Covid-19Response Planning

Access & Functional Needs (AFN)

Mass Casualty Incident set-up

Emergency Operations Plan (EOP)

PVHMC was designated as a “Best Practice” facility.

Full Scale Exercise:In November, PVHMC facilitated a full-scale earthquake exerciseresponding to
an influx of 60 victims, in participation from over 30 area hospitals, local Skilled Nursing, Dialysis,
and Urgent Care facilities.
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Women’s and Children’s Services

PomonaValley Hospital Medical Center's Women's Center was built as a state-of- the-art medical facility
inthe 1990’s inresponse tothe growing healthcare needs of women and childrenin the eastern Los
Angeles, San Bernardino and Inland Empire region. Now, as one of the most advanced maternal and
neonatal providersin Southern California, PVHMC has a Maternal-Fetal Medicine program, an advanced
Labor and Delivery program, a53-bed, Level IlIB Neonatal Intensive Care Unit (NICU), aSweet Success
Program for Diabetes during Pregnancy. In 2014, PVHMC became the largest birthing hospital in
Californiatoreceive the Baby-Friendly designation from the World Health Organization and UNICEF.

Women's and Children's Services at PVHMC offers extensive and continuously expanding services
tailoredto meeta variety of special needs. The [lIBNeonatal Intensive Care Unit offers specialized care
for criticallyill infants, since itis equipped and trained to care forinfants born at lessthan 32 weeks'
gestation orweighingless than 1500 grams. Every member of the Neonatal Intensive Care Unit (NICU)
team has beenspeciallytrained to care for newborns needing advanced medical service and functions
as a multi- disciplinary team. Inaddition, the level IlIBNeonatal unitis designated as a Surgical Center by
California Children Services and provides Neonatal Transportforsick newborns who need to be
transferred to PVHMC for specialized care. PVHMC also provides complete pediatricservicesina
compassionate, supportiveand nurturing environment.

Additionally, patienteducation and resources are offered through our Family Education Resource Center
(FERC) and provides classes and support groups for childbirth, breastfeeding, parenting, CPR,
babysitting, and psychosocial support for new mothers and fathers.

Each of these programs confirms PVHMC's commitment to providing life-saving care to patientsand
demonstrates the range and depth of community benefit programs and commitmentto the health of
women and children.

The following activities and programs highlight that community benefits that were provided through
Women'sand Children's Servicesin FY 2021.

Maternal-Fetal Transport

Due to quality outcomes and access-to-care needs, the Maternal-Fetal Transport Program was
established in 1994 and was first and the only one of its kind in California. By 2000, PVHMC was only one
of three hospitals providing this type of benefitinthe state. Since establishing this program, more than
23 hospitalsinImperial, Inyo, Kings, Los Angeles, Mono, Riverside, and San Bernardino Counties have
requested PVHMC's Maternal-Fetal Transport assistance. PVHMC Maternal- Fetal Transport Team also
providestraining and education to healthcare providers on this specialty service.

Pregnantwomen who experience complications often require special attention and need rapid medical
care duringtheir pregnancy. The PVHMC Maternal-Fetal Transport Unitis equipped to handle any
emergency when high-risk expectant mothers need to be quickly and safely transported to PVHMC from
othernear andfar hospitals. These units are ambulances, helicopters and/orfixed wing aircrafts that
provides amobile intensive care environmentfor pregnant patients’ en-route to the hospital. In 2021,
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we transferred 151 high-risk pregnant women safely and quickly regardless of their diagnosis, race,
ethnicity orfinancial status. This programis truly a testament to PVHMC's thoughtful, purposeful and
strategicapproach to community-wide health - beginning with healthin the womb.

The goals of the Maternal-Fetal Transport Program include serving the needs of expectant mothersin
seven outlying counties, providing maternal-fetal ambulance and air transports for mothers needing
emergency maternal services. The IlIB Neonatal Intensive Care Unit (NICU) is on-site and provides fully
trained labor & delivery RNs to assist with emergency care and transport. This program is unique
because it meets patients wherethey are, 24 hours/day, and deploys within 30 minutes of acceptinga
transport.

1

Neonatal Transport

Establishedin 1994, the Neonatal Transport Team at PVHMCis a highly skilled group of registered
nurses and respiratory therapists working with Board Certified Neonatologists to provide safe and
efficient ground and airtransport of sick newbornsto a level llIBintensive care unit. The associated
costs of the program's training, coordinating, travel- timeand hands-on specialized care in the field by
our mobile teamis provided to the patientat no cost. The patientand requestingfacility can be
confident that PVHMC will be available 24-hours aday, 7-days a week to meettheiraccess-to-care
needs, regardless of ability to pay.

In-House Obstetrics Coverage

PVHMC has hospital-based Obstetrics and Gynecology Physicians that provide 24-hours aday/365 days
ayear coverage fordeliveries. In 2021, 1,618 deliveries were completed by ourin-house OB panel.
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Health Professions Education

In additiontothe program's clinical services and specialized training, PVHMC has active involvement
with our referringfacilities. PVHMC provides formal and informal professional educational oppo rtunities
for regional hospital staff and physicians regularly at theirsite location at no cost to the requesting
facility.

PVHMC's specialized team of Maternal-Fetal Medicine Associates offer classesin OB Emergencies,
Obesityin Pregnancy, Prolapsed Cord/Breech/Shoulder Dystocia Deliveries, The Art of Perinatal Care,
Labor Management, Pain Management, Induction, Breastfeeding, Stroke and Pregnancy, Newborn
Assessment, Cultural Care & Perinatal Loss, Review of the New NRP Guidelines, Diabetes in the Perin atal
Period, Bleeding/ Hemorrhage, Shock, and High-Risk Pregnancies. In 2021, we provided 12 different
classesfor9 different facilities equaling 158 hours in person training at no cost to the requesting facility.

Annually, Laborand Delivery and Neonatal educationisalso provided to the medical community
(physicians and nurses) through PVHMC's Annual Perinatal Symposium. Education topicsinclude
management of various clinical situations that arise in practice with emphasis on optimizing the
outcome for motherand infant. In 2021, this benefit was unable to take place in observance of COVID-
19 guidelines.

Community Health Improvement Services

e Baby Express: A three-hourclass designed to help parents get ready forthe new baby experience.
Baby Express educationincludes baby care, bathingand diapering, how to calm and soothe your
baby, car seatsafety, and breastfeeding basics.

e Big Brother/Big Sister: Childrenthree tosix years of age are prepared fortheirfirst meeting with
the new baby in the hospital and learnto help care for him/herathome. In 2021, this benefitwas
unable totake place in observance of COVID-19guidelines.

e Boot Camp for Dads: A unique workshop designed to provide education to new dads. Boot camp
veterans return with their 2-3months old infant and give soon-to- be dads tips and supportto head
inthe rightdirection with theirnew family.

e BreastfeedingClass: This classis designed to give expectant parents the knowledge and skills
necessary fora successful breastfeeding experience.

e BreastfeedingClinic: Ourfree 5 day-a-weekclinicis open to breastfeeding mothers and provides
education, emotional support, pump rentals, and problem-solving techniques for successful
breastfeeding. A lactation consultantis on hand to assist with theirneed.

e CesareanBirth Preparation: Question and answer sessions provide information to prepare families
for what to expect duringtheirspecial delivery.
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Childbirth Preparation Class: Offered in a 3-week series, weekend two-day class ora one-day
course, our Childbirth Preparation Class provides community education on the physical and
emotional aspects of the labor process. This classis designed to prepare the parent with hands on
learning, comfortand breathing techniques, parenting, and the role of the support person.

Mommy n' Me: For moms with infants, birthto 6 months. Mother's enjoy fun activities with baby
and other moms, as well as share and compare ideas, experiences and information. Breastfeeding
and postpartum assistance is offered.

Family and Friends CPR: This class providesinfant/child Cardiopulmonary Resuscitation (CPR) skills
for parents, grandparents and babysitters. Additional education provided on choking prevention
how to handle otheremergencies.

Safe SitterClass: Safe sitteris a class to teach adolescents safe babysitting techniques. Students
receive hands on practice in basiclifesaving techniques and educationis provided on child
development and age-appropriateactivities.

The Caring Connection: A support network for parents and families while theirbabies are inthe
Neonatal Intensive Care Unit (NICU), and even afterthey have gone home. Trained nurses and social
workers offer parents emotional support, guidance,information and community resource referrals.
Thisgroup is also offered in Spanish.

Walk to Remember: Each Octoberduring National Perinatal Bereavement Month, PVHMC invites
familieswho have experienced the loss of an infant or child to participate in a"Walk to Remember."
The eveningincludes aninspirational program of sharing, amemorial serviceand a candlelight walk.

Dadvice: Thisgroupis for dads who may be experiencingor living with someone experiencing stress,
depression, anxiety orotherissuesrelated to pregnancy, birth and the postpartum period.

Maternity Orientation: Expectant families are invited to take a complimentary tourand orientation
to helpthem getacquainted with ourlaborand delivery, recovery, and postpartum suites. Tours are
also offeredin Spanish and Chinese.

Postpartum Depression Support: Thisisan emotional support group for pregnant and new Moms.
This support group discusses stress, depression, anxiety, and difficulty adjusting to changes.
Participants learn coping skills, relaxation techniques, and communication skills. Lunch and childcare
is provided.
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Access to Care and Support Services

In addition to our commitment to provide our patients and community with access to

specialized coordinated care and treatment through our nationally recognized, high- quality
inpatient hospital services, PVHMC has also worked vigorously to develop resources and create
opportunities to access care for our most vulnerable residents through a variety of ancillary and
ambulatory services. The following update summarizes some of these additional benefits

provided to support our community members in accessing quality, affordable healthcare and

related resources throughout FY 2021:

Pomona Valley Health Centers

To meet our community's healthcare needs,
Pomona Valley Health Centers has established five
convenient locations in PVHMC's primary service
area: Chino Hills, Claremont, Pomona, and La
Verne. These community-based centers offer
Primary Care, Urgent Care, Occupation Medicine,
Physical Therapy, Radiology, Laboratory, Sleep
Disorders, and Child Development Services.

Each PVHC facility is filled with state-of-the-art
equipment and staffed by friendly, compassionate
physicians, nurses and care providers and accept
patients regardless of insurance status.

POMONA VALLEY HOSPITAL MEDICAL CENTER

Urgent Care

To supplement your family doctor's care
after hours, on the weekend or If you are
unable to get an appointment, go to an
Urgent Care Center.

Should be to use for:

e Allergies

Asthma

Bronchitis

Cold, Flu, Fever

Cough

Dizziness

Earaches

Insect Bites

Nausea

Minor Burns

* Minor Cuts/Lacerations
® Pink Eye

* Rash/Poison Ivy

Sore Throat

Sprains and Strains
Stitches (minor)

* Toothaches

« Urinary Tract (Bladder) Infections

v e

URGENT CARE LOCATIONS
Chino Hills Crossroads

3110 Chino Ave. » 909.630.7868
Claremont

1601 Monte Vista Ave. #190
909.865.9977

La Verne
2333 Foothill Bivd, » 909.392.6511

Emergency Care

For accidents or iliness not treatable at your
physician's office or matters of life or
death, call 911 or go to your nearest
Emergency Department.

Should be to use for:

All Animal Bites

Chest Pain

Dehydration

Electric Shock

Fainting/Loss of Consciousness
Fractures/Dislocations

High Fever

Ingestion of Obstructive Objects
Ingestion of Poisons

Major Head Injury/Headaches
Pneumonia

Rectal Bleeding

Seizures

Severe Abdominal Pain
Severe Asthma Attack

Severe Burns

Shock

Snake Bites

Uncontrollable Bleeding
Weakness/Stroke

D I R R N I RN

EMERGENCY DEPARTMENT
Pomona Valley Hospital Medical Center
1798 N. Garey Ave., Pomona « 909.865.9500
P

pediatiic patients and allof our saff are
1 the needs of children of ol ages.

Expert care with a personal touch

e Primary Care: Our family medicine physicians are highly experienced in the science of
medicine and the art of compassionate patient care. Routine exams and treatment for a
wide range of illnesses and injuries in infants, children, adolescents, adults and seniors is
available. Care is also provided for chronic conditions such as diabetes, high blood pressure,
and heart disease. Highly individualized care is available through our Women's Health
services, including prenatal, obstetrics, genetic counseling, and fertility services.

e Urgent Care: Urgent Care offers extended hours 365 days a year at all PVHC Urgent Care

locations.
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e SleepDisorders: Asan Accredited Member of the American Academy of Sleep Medicine (AASM) for
more than twenty years, our Sleep Disorders Centerlocated in the PomonaValley Health Center at
Claremontis a multi-disciplinary specialty clinicthat provides diagnosis and treatment for peopl e of
all ages experiencing problems with poorsleep. The Center provides both in-lab and at-home sleep
study services forthe diagnosis and monitoring of sleep-related disorders, including snoring, sleep
apnea, insomnia, restless legs, narcolepsy, fatigue, excessive daytime sleepiness, sleep behaviors
such as sleep walking and adjustment to shift work. In addition to comprehensive diagnostic
services, PVHMC's Sleep Disorders Center offers the most advanced treatment modalities available.

e Child Development: Certified by the Joint Commission and authorized (“paneled”) to treat children
with California Children’s Services-eligible medical conditions, Milestones Center for Child
Developmentis staffed with a team of experts consisting of Occupational Therapists, Physical
Therapists, including aboard-certified Pediatric Clinical Specialist, and Speech- Language
Pathologists certified by the American Speech Language Hearing Association, who are dedicated to
the developmental and special needs of children from birth through adolescence. Servicesinclude
Pediatric Physical Therapy, Pediatric Occupation Therapy, and PediatricSpeech-Language Therapy.
These specialties are available to treat a wide variety of diagnoses and conditions, such as abnormal
gait patterns, attention disorders, Autism, Cerebral Palsy, cleftlip/cleft palate, developmental
disorders, Down Syndrome, feeding disorders, motor delays, scoliosis, Spina bifada, speech-
language, hearing disorders, sensory processing, toe-walking, and self-care (dressing, grooming,
hygiene).
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Sports Medicine Clinic: As one of the first hospital-based Sports Medicine Programsin the area,
the Sports Medicine Center (SMC) at Pomona Valley Hospital Medical Center (PVHMC) has
consistently setthe pace inthe education, prevention, treatment, and rehabilitation of injuries
for local athletes of all ages and skill levels since 1983. Today our affiliation with Premier Family
Medicine and the PVHMC Family Medicine Residency Program expands our services with further
medical expertiseand innovative programs. Providing support, education, service, and
assessmentto local students and schools foroverthree decades has made us one of the leading
sports medicine centersinthe region.

e SUPPORT of local athletictrainers who need additional assistance with event coverage are
provided through the SMC's network of Physicians and Physical Therapists, including on field
physician game coverage during football season.

e EDUCATION is provided by the SMC on many levels. Resident physiciansin the PVHMC
Family Medicine Residency Program-Sports Medicine Track receive training as part of our
weekly Sports Medicineclinic. High school sports medicine students are taught to assist with
blood pressure and vision checks during sports physicals. High school athletictrainers and
sports medicine club students are offered opportunities to assist the SMC at community
athleticevents.

e SERVICE to the local athleticcommunity is provided through the SMC's performance
enhancement, injury prevention and pre-participation sports physicals available to all local
athletes. Partnering with local schools (Bonita High School, Charter Oak High School,
Claremont High School, Damien High School, San Dimas High School, St. Lucy’s Priory High
School) to provide group sports physicals at PVHMC's SMC clinic, offers fundraising
opportunities forthe schools'athletics programs.

e ASSESSMENT of sportsinjuries are provided free of charge in our Sports Medicine Center
EveningClinic. Continuing our long tradition of providing free expert, timely, cost-effective
treatmentforall athletesin the community, the SMC clinicoffers free injury assessment
performed by a sports trained physician whois often assisted by family medicine residents.
When needed, the screeningalsoincludes free Physical Therapy consultation, free x-rays,
and free referrals to other medical specialists. The SMCdoes not require a physician
referral.
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Rehabilitative Wellness and Aftercare Programs: While ourtherapy programs can helpyou “get
well,” our Wellness programs are designed to help you “stay well” and healthy! Although these
programs are supervised by our rehabilitation staff, they are not formal rehabilitation.
Participants are usually former Rehab patients who desire ongoing “aftercare” support while
transitioningto anindependent fitness program. However, you do not have to be a former
Rehab patientand anyone mayjoin as a “Wellness” member. We offer five Wellness programs
and a variety of low cost membership options.

o AquaticWellness: Supervised group classes allow participants to work independently on
aquaticexercisesin warm waterindoor pools. Benefitsinclude: decreased impact on
weight bearingjoints while exercising, increased endurance and strength, improved
balance, maintenance and development of muscle tone, and weight management.

o Cardio-Pulmonary Wellness: Independent exercisers can work outin a medically
supervised fitness gym located at PVHMC, staffed with clinical Exercise Physiologists
who provide pre-participation health screening and risk stratification, blood pressure
assessments, and individually tailored exercise regimens. This programis structured to
assistthose in need of managing heartand pulmonary-related conditions.

o Gym Wellness: Participants utilize the equipmentin our rehabilitative gym to perform
an independent exercise routine. Our Associates monitor participant’s safety and are
available to answer questions. Benefits include: building strength and flexibility in a safe,
non-intimidating environmentandis an excellent transition forformer patients as they
regaintheirindependence.

Social Services: Discharge planning and community resources for underinsured and uninsured
persons beyond routine discharge planning; planningincludes, butis notlimited to, skilled
board and care placement and referral forhomeless, psychiatricand substance abuse
treatment.

Home Medications: This service providesintravenous medications as prescribed by the
physician forhome and ensures the continuing healthcare needs of the indigent and
underinsured patients are met post discharge.

Medications forthose unable to pay: A transition supply of medications is provided for patients
who cannot pay or who are uninsured, particularly children and the homelessinthe Emergency
Department.

Homeless Recuperative Care Program: Provides housing forhomeless who require ongoing
medical care post-acute care hospitalizationin ordertoreceive services needed to recoverfrom
illnessorinjury.

Home Health Visits: Provides avisiting nurse to the indigent or underinsured patient’s hometo
administeraservice ordered by the physician. This service isable to provide treatment,
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medication, and assessment of physical condition, and would allow patients to continue their
treatment at home - especially when theirillness prevents them from getting care outside of
that environment.

Durable Medical Equipment: Provides equipment such as walkers, wheelchairs, oxygen,
glucometers, apnea monitors, beds, wound VACs (Vacuum Assisted Closure) or otherdurable
medical equipment ordered by the physician. This benefit assistsinthe indigent or underinsured

patient’srecovery course athome.

Mobile Phlebotomy Services: PVHMC's mobile phlebotomy team travels to local assisted living
and skilled nursing facilities to draw blood and collect lab samples from patients with physician
orders. The team visits scheduled locations on arotating schedule. All patients receive alab
draw, regardless of insurance, and all samples are returned to the hospital and triaged to their
respective testing facilities. PVHMC’s mobile phlebotomy supports our senior community
members by alleviating the burden finding transportation to an Outpatientlab location and
waiting forservice.

Transportation Services: Provides taxi vouchers to needy patients and families to assist with
transportation to home and/orotherfacilities. Approximately 1,298 persons served in 2021.

Physician Assistance Program: This program provides loans to new physiciansin specialties
identified asaneed, to assistthem with starting their practicesin ourcommunity. In 2021,
PVHMC provided over $800,000 in loans to sought after physician specialties to ensure that our
community hasaccessto care. PVHMC's rationale for providing loan assistance:

o The recruitmentand financial assistance will improve the adequacy of the number, specialty
mix, and geographicdistribution of medical resources to meet the needs of the community
served by PVHMC and will facilitate the availability of these resources to the community’s
medically underserved populations.

o The recruitment will provide supportfor PVHMC’s Trauma, Emergency and Women’s Center
Programs.

o A strong medical communityis critical to the survival of PVHMCto meet patientneedsasa
nonprofit, charitable institution. PVHMC’s leadership in assessing medical resource issues,
including retention and recruitment of qualified physicians will continue to strengthen and
enhance hospital-medical community relationships.

Pomonaisa designated MedicallyUnderserved Area (MUA) and PVHMC recruits physicians to
fill the shortage and actively address the needed medical care to many of our Medi-Cal and
indigent patients.

Emergency Department Patient Navigators: Health Bridges is a not-for-profit organization that
seeksto bridge the language gapsin health care by leveraging the multilingual skills of college
students. It was foundedin 2015 by three Pomona College students, who had witnessed their
ownimmigrant parents struggle to obtain quality healthcare services because of the language
barrier. Since September 2015, Health Bridges has partnered with Pomona Valley Hospital
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Medical Center (PVHMC) to carry out this program in the Emergency Department. The goal of
this partnershipisto help address the continuing and emerging needs of the low-income,
limited English proficient (LEP), and/or medically underserved populationin PVHMC's service
areas, specifically by addressing the need foraccess to care.

Health Bridges: bilingual college volunteers are recruited and trained to engage in two main
activities.
o Increase the target populations’ access to health insurance coverage by enrolling
PVHMC’s low-income, uninsured patients (regardless of theirimmigration status or
English proficiency) in hospital presumptive eligibility (HPE) —atemporary full-scope
Medi-Cal program, explaining tothem in their native languages how to use the
temporaryinsurance and making appointmentsfor eligible patients withinsurance
enrollment counselorsin orderto complete the full Medi-Cal application.
o Improve understanding of and trustin the general healthcare system by offeringin-
personlanguage assistance to LEP patients who have trouble finding their way inside
the hospital, and expressing their basic questions and concerns to the medical staff.

In 2021, 14 Health Bridges Volunteers contributed 342 hours of service on-siteat the Hospital.
When school was moved to remote learning and students weresent home, the Health Bridges
Program was moved to remote volunteering. The Health Bridges Team has been reachingout to
patientsthatthey previously had contact with at the Hospital tosee if they can furtherassist
them in accessing community resources toimprove theiraccess to and navigation through their
healthcare needs.

Eligibility Services: PVHMC's Eligibility Services Department staff consists of Financial Counselors
and Department of PublicSocial Services (DPSS)workers. Collaboratively the Hospital staff and
DPSSworkers strive to make the application process timelyand seamless. Our Financial
Counselors undergo various training programs that include Certified Enroliment Counselor
training through Covered California. The DPSS workers are stationed in the Eligibility
departmentto process patient’s Medi- Cal cases and allow staff to track their case from start to
finish. PVHMC Financial Counselors assists with obtaining coverage through the California Health
Benefit Exchange (Covered CA), Medicare, Medi-Cal, California Children's Services Program, or
applicable charity care. PVHMC assists with completing the coverage application, schedule
appointments for patients with a DPSS Worker and follows up with patient’s toreturnall
required documentation. PVHMC will also assist patients in setting up paymentarrangements
on cash discounted and or charity discount payments.

Cancer Care Navigators: PVHMC's Lung Cancer Nurse Navigatorand Breast Health Navigator
assist patients through theirtreatmentjourney, while providing education and support. Our
primary goal is to promote early diagnosis and to eliminate treatment delays by expediting
patientsthrough the health care process once a suspicious radiologicscreening abnormality is
identified. We work to replace late stage cancer diagnoses with earlier diagnoses, and thereby
improve treatment outcomes.
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e Palliative Care: Palliative care services are not reimbursable by insurance, and PYHMC sponsors
our half-a-million dollarayear Palliative Care program so that it is available to all patients,
regardless of ability to pay.

Palliative Care isaninterdisciplinary service provided to patients who have a chronic, life-limiting
illness like congestive heartfailure, kidney orliver disease, stroke, dementia, cancer, trauma, and
many other conditions. While PVHMC only provides Palliative Care while patients are hospitalized,
we work with many external agencies to continue palliative care treatments outside of the Hospital.

Palliative Care can begin at any stage of illness and PVHMC's palliative care team works with the
patient’s othertreating physicians to manage discomfort and symptoms such as pain, anxiety,
depression, nausea, and lack of appetite. The team —made up of a Physician, Nurse, Social Worker,
and Chaplain—work together to optimize the quality of life for all patients, while allowing the
patienttodefine their course of treatment. Many times, the team becomes familiar with a patient
because of readmissions to the Hospital, so their palliative care treatments become an ongoing
conversation, and if patients wish to change directions with theirtreatments, the team works to
supporttheirdecisions.

PVHMC’s mission supports the Palliative Care program because we recognizethe valueitistothe
physical, emotional, psychological, and spiritual health of our patients and community. PVHMC's
Palliative Care program provided servicesto 1,113 patients and theirfamily membersin 2021.

e Laboratory COVID-19Testing: Pomona Valley Hospital Medical Center (PVHMC) is one of the
only hospitalsinthe regionto do all of its COVID-19testingin- house, resultingin fast
turnaround times that help caregivers quickly providethe most appropriate care to patients.
Every person admitted to the Hospital orwho undergoes outpatient surgery is tested for the
virus whetherthey have symptoms or not. The ability to getthe resultsin one to three hours
allows our Physicians to make faster and better decisions about delivering the best care.

When the pandemicfirst hit, PVHMC had only one instrument to do COVID-19testingand sent
many of its teststo outside labs. The Hospital had to wait anywhere from two to eight days to
getthe results back. The Hospital purchased three additional FDA-authorized rapid testing
analyzers, reconfigured part of itsinternal Laboratory and hired additional staffso that it could
do all of its own COVID-19testing.
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Partnership and Outreach

PomonaValley Hospital Medical Center actively works to support local community organizations that
share our mission and vision fora healthy community through various donations and outreach activities.
Pomona Valley Hospital Medical Center continually seeks to form new strategic partnerships and find
opportunities to provide community support services such as assistance to victims of domesticviolence,
sexual assault crisis and prevention services, healthcare support services, social service, socio-economic
development, and child development.

Parktree Community Health Center:

A part of PVHMC’s missionis ourdedication to “continuously strivetoimprove the status of health by
reaclhing out and serving the needs of ourdiverse ethnic, religious and cultural community.” PVHMC
has partneredininitiatives likethe ParkTree Community Health Center, formerly known asthe Pomona
Community Health Center (PCHC), that allow the Hospital to reach out to the medically underserved
local community.

Initially founded by Pomona Valley Hospital Medical Centerin August 1995, in response to the high
volume of emergency care services sought by the most vulnerable members of our community,
ParkTree Community Health Center (PCHC) provides comprehensive primary care services and
medication atno or reduced cost.

In March, 2007, underthe stewardship of PVHMC Family Medicine Residency Program graduate, Dr.
Jamie Garcia, the original two-examroom clinicinthe Department of PublicHealth achieved Federally
Qualified Health Center (FQHC) status and re-located to a new 12 room examclinicin the Village
complexlocated on Indian Hill and Holt Avenues. The Village was visited by Barack Obamain 2008 and
recognizedforitsinnovative "one stop - wrap around social services" for the homeless and working
poor.

Today there are fourlocations situatedinthe cities of Pomonaand Ontario to better serve the needs of
PomonaValley and San Bernardino residents, offering:

e Primary healthcare including diagnosis, treatment, medications, and laboratory tests

e Mental healthservices

e Pediatriccare such as well child visits, immunizations, and WIC health screenings

e Reproductive healthcare formenand womenincluding contraceptive services, screening and

treatment of sexually transmitted infections, and cancer detection

e Prenatal care/obstetrics

e Teenservices

e Homeless healthcare and case management

e Chronicdisease managementfordiabetes, asthma, and otherillnesses

e Dentalservicesforchildrenandadults

e Medi-Cal and Covered California enrollment assistance
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The mission of the Parktree Community Health Centeris to provide preventive and primary care services
to the underserved and uninsured in the community. Accomplishing this mission depends on the
generous support of a number of foundations, corporations, and caringindividuals. Parktree Community
Health Center collaborates with Pomona Valley Hospital Medical Center, Blue Shield of California
Foundation, California Community Foundation, LA Care Health Plan, Inland Empire Health Plan, Kaiser
Permanente, The Ahmanson Foundation, The Rose Hills Foundation, The UniHealth Foundation, and the
Valley Academics Foundation. Additional Information, including locations and hours, can be found by
visiting PVHMC's website (pvhmc.org) orthe Parktree Community Health Center website
(www.ParktreeCHC.org).

Blood Drives:

In 2021, Pomona Valley Hospital Medical Center hosted atotal of 13 blood drives and collected 582
units of blood. Accordingto the American Red Cross, our role was critical since many of the blood drive
hostsites were closed down due to the pandemic.

On the few occasions when PVHMC was unable to host onsite, we partnered with the Church of Latter
Day Saintsin Pomonalocated directly across the street from the hospital. PVHMCalso committed to
promotingthe collection of convalescent plasmathrough the American Red Cross and although we
could not collect onsite, PVHMC promoted the cause via website and social media. Convalescent plasma
was collected to provide to patients hospitalized with COVID-19.
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Food Finders Partnership:

PVHMC supports Food Finders, afood rescue nonprofit organization with a primary focus of reducing
hungerwhile also reducing food waste. Food Finder's "Food Rescue" program ensures millions of
pounds of wholesome food helps feed people, not landfills. Through Food Finders, PVHMC was able to
donate 8,700 pounds of food fora total of 7,250 meals to local communities.

Hospital Website:

The website is designed toinformthe publicof all services, programs, classes and special events that
take place at PVHMC. The community can access information 24/7, and provides a place to submit
requests foradditional information thatis sent directly to Associates toreply.

Hospital Tours:

Tours can be scheduled for community residents and schools interested in learning more about the
Hospital and what services are available.

Coalition Building:

PVHMC has been alongstanding contributorand supporter of the Health Consortium of the Greater San
Gabriel Valley (formerly known as Los Angeles County Service Planning Area (SPA) 3Health Planning
Group). In 2021, PVHMC contributed $2,500 to support The Consortium's mission to strengthen the
health care safety net and optimize seamless access to high quality care for physical health, mental
health, and substance use disorder services inthe Greater San Gabriel Valley.
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COVID-19Vaccination Administration and Planning:

In 2021, PVHMC followed state guidance forthe distribution of the vaccine and the hospital diligently
worked on acquiring as many doses as possible in anticipation of meeting the needs and vaccinating our
community. More than 38,000 vaccinations were administered.
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Speakers Bureau:

Physicians, clinicians, dietitians and other healthcare providers speak to local community-based groups
(i.e. Kiwanis, Rotary, retirement communities, employer-based audiences, etc.) on amultitude of health
topics. The speakers’ bureau events did not take place in 2021 due to COVID-19guidelines.

Hospital Information:

Essential Hospital informationis provided to all who enter the Hospital viathe “Patient Guide.” This
guide includes all state and federalrequired patient rights and responsibilities along with how and
where tofind services (i.e. Food Court, visitor guidelines, etc.)

VolunteerServices:

Volunteers at PVHMC help make adifference inthe lives of our patients and their families. We had a
total of 594 Volunteers (adults, college, and high school students) in 2021 totaling 41,080 hours of
service. We are proud of our Volunteers and the invaluable service they provide to our community.

Volunteers may choose to participate in direct patient care services orin non- patient care services.
Programs and activities provided through ourvolunteer services include:

e Children’s Services: The Volunteer Services Department provides comfortitemsto children
(patients, visitors, siblings) including blankets, plush toys, games, pediatrictoy box items,
crayons, and coloring books.

e Scholarships: The Auxiliary of PVHMC grants scholarships to high school and college Volunteers
that are pursuing careersinthe medical field. In 2021, a total of $10,000 was awarded to nine
PomonaValley Hospital Medical Center Volunteers.

e Infantlayette Sets: Infantlayette sets are giventofamiliesin need fortheirnew baby, including
clothingand blankets.

e CarSeats: A safetyratedinfantcar seatis provided tolowincome and needy families witha
newborninfant.

e NICU ParentTransportation Assistance: PVHMC’s NICU serves many low- income families; a
percentof this populationis unable to afford regulartrips toand from PVHMC to visit their
babies. The Auxiliary of PVHMC provides gas cards for distribution as seen fit by the assigned
social workerto assist with the cost of transportationtoand fromthe NICU.
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Supportfor Local Community-Based Organizations:

In 2021, PVHMC donated over $83,000 to local community based organizations that supportthe needs
of ourbroader community and our most vulnerable populations. Such organizations include:

e HillcrestSeniorCenter

St. Lucy’s Benedictine Guild Shoes that Fit
e Youth and Family Club of PomonaValley
e BoysRepublic

e PomonaCommunity Foundation

e The Napierlnitiative

e VNAHospice and Palliative Care

e KeckGraduate Institute

e (Casa ColinaHealth Foundation

Materials and Supply Donations:

e Throughoutthe pandemic, PVHMC utilized oursupplies, resources, and relationships to save lives.

e PVHMC assisted Casa Colinawith COVID-19testing, as our testing capacity helpedthemto screen
patients priortosurgery.
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Community Partners

Pomona Valley Hospital Medical Center invests in partnerships with community organizations
that share our mission and vision for serving the health needs of our diverse ethnic and cultural
community. It is essential to work closely to help strengthen our community and create
solutions. We are very fortunate to have partnered with dozens of organizations over the years.
Organizations that PVYHMC has partnered with identified to potentially address the health

needs of our service area include:

Western University of Health Sciences
Pomona Chamberof Commerce
Claremont Chamber of Commerce
ChinoValley Chamber of Commerce
PomonaHost Lions Club

San Gabriel PomonaRegional Center
Prototypes

dA Centerforthe Arts

Bright Prospect

CAHHS Volunteer Services
InterValley Health Plan

Cal Poly Pomona University

Boys and Girls Club of Pomona

Care Harbor

American Heart Association
National Health Foundation
PomonaValley Ostomy Association
San Gabriel Valley NAACP
Latino/Latina Roundtable

House of Ruth

PomonaValley Health Center, Chino
PomonaValley Health Center, Chino Hills

PomonaValley Health Center, Claremont

Pomona Valley Health Center, Pomona
Health Consortium of the Greater San
Gabriel Valley

Tri City Mental Health

Youth & Family Club of Pomona Valley
Upland Kiwanis

ChinoKiwanis

PomonaRotary

Pomona Unified School District
Claremont Unified School District
Bonita Unified School District
American Stroke Association
American Cancer Association
American Health Journal

American Red Cross

Auxiliary of PVHMC

Casa ColinaHospital

Parktree Community Health Center
East Valley Community Health Center
Emanate Health

Chino Valley Medical Center
Montclair Hospital

San Dimas Community Hospital

Aging Next
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Professional Education and Training

Family Medicine Residency Program:

Many physicians, including those who practice Family Medicine, stay in areas where they complete their
residency. PVHMC provides a Family Medicine Residency program that aims at retaining physiciansin
the PomonaValleyregion.

The program, which currently has 24 residents and has graduated over 137 residentsinthe past 23
years, is committed to developing compassionate physicians with strong clinical and communication
skills to care for our community. Ourbeliefis that the clinical and academicgoals of residents are best
achieved working alongside experie nced family physiciansin afacility dedicated to the care of patients
and families. Residents functionin ateam environment emphasizing integrity, compassion, innovation,
and the care of patients and families from the beginning tothe end of life. Recognizing the cultural
richness and ethnicdiversity of our community, we select residents and faculty who mirror that diversity
and share a common set of values and commitment to caring for this population.

Adjacenttothe hospital, the programis centered at our Family Health Center (FHC). The centeris
staffed by faculty, resident physicians, and anurse practitioner. The FHC offers comprehensive care
through the continuum of life, thisincludes: adult and well child care, complete maternitycare, specialty
gynecologic, dermatologic, and musculoskeletal procedures. Our physicians also care forthe elderlyin
the community at skilled nursing facilities and hospice. Ourresidents are trained in underserved
medicine through a Federally Qualified Health Center (FQHC) system in the community.

Specialized tracks to augment learningin geriatrics, sport’s medicine, women’s health, and care of the
underserved are available inthe second and third year of training. These tracks are coordinated by
faculty with added qualifications in geriatrics, palliativeand hospice medicine, sports medicine as well as
fellowship trainingin obstetrics. All tracks include academicfaculty development and additional
conference stipend. Track residents are selected based on theirinterestand good academicstanding at
the end of firstyear of residency.

e Geriatrics: The Geriatrics Track isan opportunity for those residents considering a geriatrics
fellowship, inpatient work or caring for the elderly with astronginterestininternalmedicineand/or
end of life issues to pursue amore intense geriatricexperience.

e Obstetricsand Women’s Health: Obstetricsand Women’s Health are vital components of Family
Medicine. The OBand Women’s Health track was instituted to provideinterested residents with
greaterexposure, training and mentoringin this area.

e Sports Medicine: The sports medicine track trains residents to be competentin management of
musculoskeletal health. The curriculum provides the resident with asolid foundation for care of
individuals with athleticinjuries.

¢ MaedicallyUnderserved Health: The Medically Underserved Health track was instituted to provide
interested residents with greater exposure, training, and mentoringin health care disparities, the
patient-centered medical home and community clinics.
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Medical Student Clerkships: In addition, the program offers a Family Medicine Residency Clerkship,
offering medical students the opportunity to accompany residents and faculty in aninpatientand
ambulatory setting. The clerkship integrates concepts of resource utilization, continuous quality
improvement and clinical effectiveness into the curriculum. Based upon our community's demographic
profile, issues related to minority and underserved populations are our highest priorities. In 2021 over
257 medical students fromvarying specialties were processed and oriented to the hospital through the
Department of AcademicAffairs, an administrative role served by the staff of the family medicine
residency program.

Medical Library: All types of library services, including printing and online resources, reference and
research assistance, guidance and instruction on research skills, and evaluation of information, are
available tothe community and to studentsin health-related programs, as well as to affiliated physicians
and otherhealth care providers.

DieteticInternships: PVHMCis a clinical and managementsite for Dieteticstudentinterns from
California State Polytechnic University, Pomona (CPP) and California State University, Los Angeles.

Food and Nutrition Regional Opportunity Program (ROP): Training for high school students enrolled in an
ROP program.

Clinical ExperienceforRehab (PT, OT, SLP) Students: Provides orientation and training for Physical
Therapy, Occupational Therapy, and Speech-Language Pathology Studentsin clinical areas.

Clinical Experiencefor Histology Students: Histology externships for students from Mount San Antonio
College. Fourstudents servedin 2021.

Radiology Technologist Internship: PVHMCis a training facility for Radiology students from Chaffey
College.

Ultrasound, Nuclear Medicine, CTand MRI Training: PVHMCis a training facility for Ultrasound, Nuclear
Medicine, CTand MRI students from Loma Linda University.

Mount San Antonio College Students: PVHMC's adult Intensive Care Unit (ICU) is a hospital-based
traininglocation forstudents enrolled in the Respiratory Program at Mount San Antonio College; Six
studentsservedin 2021.

San Joaquin Valley College Students: PVHMCis a clinicsite for respiratory students from San Joaquin
Valley College; 36 Respiratory students served in 2021.

NICU Student Rotation: Respiratory Therapy students are provided with a Neonatal Intensive Care Unit
(NICU) rotation with clinical education relating to the diagnosis, asse ssment, and treatment of
respiratory diseasesinthe neonatal population; 20 students served in 2021.
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Continuing Medical Education (CME): Pomona Valley Hospital Medical Centeris accredited by the
Institute for Medical Quality, and the California Medical Association (IMQ/CMA) to provide continuing
medical education for physicians. CME courses are provided by PVHMCto increase the knowledge,
performance, and competence of our physicians, residents, and associates. The most frequently
attended CME activity is the Tuesday Noon Conference which Medical Staff members, Hospital
Associates and any otherinterested physiciansin the community are welcometo attend. Physicians do
not have to be on staff with PYHMCto participate. Most of our CME events, with the exception of
several full and half-day seminars, are provided free of charge.

Nurse PractitionerTraining: Training at the Pomona Family Health Centerto Nurse Practitioner students
from Western University of Health Sciences and other colleges.

Nursing Student Preceptorship: Senior nursing students work clinically with staff nursesin
Medical/Surgical and Telemetry units

Clinical Nursing Experience: The Education Department offers clinical experience for nursing students
from community colleges, and universities (publicand private). Instructors from the Education
Departmentare oriented on how to competently supervise in clinical areas and assistin orienting these
nursing students.

Nursing Advisory Board: The Education Department serves on Nursing Advisory Boards as advisors to
local schools (e.g., Chaffey College, Western University of Health Sciences, Mount San Antonio College,
Citrus College), to assistin meeting requirements for their Nursing programs.

Social Services Internships: PVHMC partners with the University of Southern California (USC) and
California State University, Long Beach (CSULB) to provide onsite training for Masters of Social Work
(MSW) students. Also, educational in- services offered to health professionals on mental health topicsin
the community.
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Health Equity, Diversity and Inclusion

In April 2021, Pomona Valley Hospital Medical Center (PVHMC) embarked on a journey to
enhance diversity, equity and inclusion awareness. Since then, the Hospital has created a
Health Equity, Diversity and Inclusion (HEDI) Committee.

The membership of the HEDI Committee includes over 14 PVHMC Associates representing all
departments.

The HEDI committee’s purpose is as follows:

PVHMC values equity, diversity and inclusion, and works to create a culture of excellence in
which all patients, families, visitors, stakeholders and Associates feel valued, connected, treated
fairly and safe, and where differences are both respected and supported.

We always welcome opportunities to LISTEN. LEARN. ACT. We aim to ensure that our
Associates, patients and partners reflect the incredible mosaic of people and communities we
so proudly serve. Despite navigating the challenges of meetings during the COVID-19 pandemic,
the HEDI Committee has been able to meet and achieve several accomplishments, including:

e Drafted a policy (included pgs. 20-21)

e Setting goals for 2022-2023 and beyond

e Developing plans for HDEI training beyond the implicit bias training required by the
State

e Creating subcommittees dedicated to attaining goals for education, house-wide
awareness, etc.

e Expanding membership on the committee

e Launching an Intranet HEDI page to host related information as well as an anonymous
tool for Associates to safely share their feedback with the Committee
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CHAPTER TITLE: HEALTH EQUITY, DIVERSITY, AND INCLUSION (HEDI)

I. PURPOSE:

A. PVHMC is committed to building a workforce through the use of equity and inclusion
that reflects the diversity of the community we serve, that provides equal
opportunities, and a collaborative, empowering work environment, and that is free
of discrimination and harassment.

B. Fostering diverse workforce benefits both Associates and patients by offering an
inclusiveplace to provide and receive care. Associates from different backgrounds serve
in a number of roles in our organization. While we may come from different experiences,
we all sharethe same goal of providing high quality patient care that also promotes a
climateof inclusion for patients and families.

C. We are also committed to developing and implementing programs and initiatives to
promote health equity, diversity and inclusionin all areas of employment and in patient
care.

II. DEFINITIONS

A. Health Equity, Diversity, and Inclusion arerelated and equally important concepts.

B. Diversity includes, but is not limited to, differences in race, ethnicity, ancestry, sex,
gender, sexual orientation or identity, disability, religion, age, national origin,
military or veteran status, marital status, physical ability, medical condition, or any
category protected under state or local law.

C. Diversity alsoincludes differences in backgrounds, experiences, perspectives,
thoughts, interests, culture, language, education, socio-economic status, spiritual
beliefs, political beliefs, and ideas.

D. Health Equity means using fairness and justice in the way people are treated so
that everyone has the opportunity and support they need to achieveexcellence in
their profession, wellbeing, and health.

E. Inclusion means ensuring that all Associates are valued, respected, heard, engaged,
and involved at work and have full opportunities to collaborate, contribute, and grow
professionally, and similarly, for patients, that they are valued, heard, engaged with
their treatment, and have full opportunities to express their viewpoints,and are
treated withrespect

IIL. POLICY:

A. PVHMC values, health equity, diversity and inclusion, and works to create a culture of
excellence in which all patients, families, visitors, stakeholders, and Associates feel
valued, connected, treated fairly and safe, and where differences are both respected and
supported.

B. We always welcome opportunities to LISTEN, LEARN, ACT. We aim to ensure
that our Associates, patients and partners reflect the incredible mosaic of people
and communities we so proudly serve.

C. This policy is not intended to restrict communication or actions protected or required
by state or federal law.

D. As part of this commitment, PVHMC focuses its Health Equity, Diversity &

Inclusion program in the following areas:
i. Workforce
a. As anequal opportunity employer, recruit talented Associates with
valuable expertise from different races, religions, genders, sexual
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orientations and other protected classes.

b. Retaina diverse workforce by appreciating the values, skills,
experiences, and abilities of everyone we employ and not denying
benefits, excluding persons, or otherwise discriminatingagainstany
Associates on a protected basis.

c. Provide equal employment opportunities.

d. Educate and engage Associatesin learning opportunities to
foster awareness and appreciation for the richness that diversity
brings and on the concepts of equity and inclusion.

e. Train Associates on preventing harassmentand discrimination.
Conduct assessments and interventions asneeded.

f. Asan Equal Opportunity Employer, we are committed to recruiting
talented Associates with valuable expertise from different races,
religions, genders, sexual orientations and other protected classes.

g. We participate in local career fairs, work with recruiting sources to
actively seek diverse applicants, and partner with colleges and schools
with significant minority enrollment to identify highly qualified
applicants.

i. Experience
h. Provide culturally responsive care that promotes a climate of
inclusion for patients and families. Our Associates receive training
designed to support and encourage aninclusive and accessible
environment for healthcare delivery and customer service.
i. Additional resources are availableto assist with the equitable and
affirming delivery of healthcare, such as translation and technology

services and responding to cultural issues for patients and families
of different backgrounds

ii. Health Equity
j. Demonstrate a commitment to fair and equal access to healthcare
through community partnerships and engagement of under-
represented groups.
k. Foster equitable patient experiences through assessments and interventions.

In addition to internal development, we also collaborate with

stakeholder groups that support health equity, diversity, and

inclusion purpose.

m. PVHMC alsostrives to ensure that our health equity, diversity, and
inclusion initiatives, actions, and resultsare transparentand
synergistic.

E. To carry out goals and programs, all Associates play a role inmaking PVHMC a
divers and inclusion place, for everyone, toreceive care.

F. Inclusion and diversity are critical drivers for creating the ideal experience for every
patient, associate,and community member we serve. PVHMC empowers and supports
our diverse workforce, patient population and community to advance PVHMC's
mission of excellence patient care and quality professional education.

Ju—
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Economic Valuation

For 2021, PVHMC's total value of community benefits came to $102,448,659 (Schedule
H (Form 990) Part I.7.k.). The amounts for Charity Care, Means-Tested Government
Programs, and Other Benefits are shown.

Economic Valuation of Community Benefitin FY 2021

Charity Care and Means-Tested Government Programs

Charity Care S 4,692,665
Medicaid 588,271,365
Total Unreimbursed Care and Charity Care $92,964,031
Other Benefits

Community Health Improvement Services and Community $1,872,224
Benefit Operations

Health Professions Education $3,213,823
Subsidized Health Services S4,149,258
Research S 114,940
Cash and In-Kind Contributions to Community Groups S 134,383
Total Other Benefits $9,484,628

Total Community Benefits for FY 2021
Total Unreimbursed Care and Charity Care + Total Other Benefits $ 102,448,659

!npatientisthe netunreimbursed cost (equivalent to unreimbursed cost less the than the
disproportionate share payment); Outpatientis the netunreimbursed cost.

2 The value of Community Building Activities is an additional $18,520.

The process for determining the economicvalue of documented community benefits was as
follows: uncompensated care was valued inthe same mannerthat such services were reported
inthe Hospital'sannual report to HCAI; charity care was valued by computing the estimated cost
of charges (including charity care donations); other services were valued by estimating the costs
of providingthe services and subtracting any revenues received for such services - costs were
determined by estimating staff and supervision hours involved in providing the services. Other
direct costs such as supplies and professional services were also estimated. Any offsets, such as
corporate sponsorship, attendance, fees, orotherincome contributed or generated were
subtracted fromthe costs reported.
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Plans for Public Review

As we end 2022 and proceed with 2023, PVHMC plans to continue supporting its varied

community benefit activities and programs currently in place as described in this report,

and develop new programs, when appropriate, to meet the needs of the community as
identified in our Community Needs Assessment. PVHMC’s next steps include:

e Continuous review of the current Implementation Strategy to track performance
measures and gauge the success of strategies and programs in place

e Continue working collaboratively with other community groups (i.e. local public
health departments, community based clinics) to optimize PVHMC's outreach
efforts, identify where gaps exist, and identify opportunities for additional
partnerships

e Continue to meet with community groups and stakeholders to gather input that
will be helpful in outlining PVHMC’s community benefit programs and activities;
PVHMC openly welcomes comments and feedback on our current publications

The Community Benefit Plan, Implementation Strategy, and Community Health Needs
Assessment (CHNA) are made widely available to all interested members in both
electronic and paper format. The cost of production and distribution of these reports
will be absorbed by the Hospital.

To access the Community Benefit Plan Implementation Strategy and CHNA on our
website, please visit pvhmc.org and navigate to the Community Services tab under the
About Us section on our home page. The direct link is https://www.pvhmc.org/about-
us/community-services/

Requests for a paper copies can be made by phone, in person, by email, or by mail, by
contacting:

Leigh Cornell, FACHE, Vice President, Administration
Pomona Valley Hospital Medical Center

1798 North Garey Avenue

Pomona, CA91767

leigh.cornell@pvhmc.org

(909)630-7785
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Appendix A: Financial Assistance Policy

Policy Name: Patient Financial Assistance Program Policy #: HW#1A.200
Division: Manual: Hospital Wide Policy
Origination Date: 12/31/2007 Revised Date:07/01/2017 Reviewed Date:01/05/2018

SUBIJECT: Patient Financial Assistance Program Policy Full Charity Care and Discount Partial
Charity Care Policies

PURPOSE:

PomonaValley Hospital Medical Center (PVHMC) serves all personsinthe PomonaValleyand
greaterInland Empire community. As acommunity hospital provider, Pomona Valley Hospital
Medical Centerstrivesto provide healthcare services within a high quality and customerservice
oriented environment. Providing patients with opportunities for financial assistance coverage
for healthcare servicesis an essential element of fulfillingthe Pomona Valley Hospital Medical
Centermission. This policy defines the PVHMC Financial Assistance Programincludingits
criteria, systems, and methods.

Nonprofitacute care hospitals must comply with the California Hospital Fair Pricing Act (codified
in California’s Health & Safety Code Sections 127400 et seq.), and with Section 501(r) of the
Internal Revenue Code requiring written policies providing discounts and charity care to
financially qualified patients. This policy provides for both charity care and discounts to patients
who financially qualifyunderthe terms and conditions of the Pomona Valley Hospital Medical
CenterFinancial Assistance Program.

The Finance Department has responsibility for general accounting policy and procedure.
Included within this purpose is aduty to ensure the consistent timing, recording and accounting
treatment of transactions at PVHMC. Patient Access and Business Office staff are responsiblefor
assisting the patient with the financial assistance application as needed toinclude handling of
patientaccountingtransactionsinamannerthat supports the mission and operational goals of
PomonaValley Hospital Medical Center. PVHMC’s Board of Directorsis responsiblefor
approvingthis policy.

POLICY:

Itisthe policy of Pomona Valley Hospital Medical Center to offer financial assistance to patients
who are unable to pay theirhospital bills due to a financial inability to pay. Designated
managementwill review individual cases to determine a patient’s eligibility for financial
assistance and determine the discount for which the patient qualifies.

All requests forfinancial assistance from patients, patient families, physicians or hospital staff
shall be addressed in accordance with this policy. This policy will be applied to financial
assistance applications approved on orafter November1, 2017.
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INTRODUCTION

PomonaValley Hospital Medical Center strives to meetthe health care needs of all patients who
seekinpatient, outpatientand emergency services. PVHMCis committed to providing access to
financial assistance programs when patients are uninsured or under-insured and need help
payingtheirhospital bill. These programsinclude state-and county-sponsored coverage
programs and charity care as defined herein. This policy focuses on charity care for which
eligibility for financial assistance and qualification fora discountis determined solely by the
patient’s and/or patient’s family’s ability to pay.

The Hospital makes every effort toinform its patients of the Hospital’s Financial Assistance
Program. Specifically:

Everyregistered patient receives awritten notice of the Hospital’s Financial Assistance
Policy writtenin plainlanguage per IRC501(r);

Upon request, paper copies of the Financial Assistance Policy, the Financial Assistance
application form and the plain language summary of the Financial Assistance Policy are
made available free of charge . These documents are also available on the Hospital’s
website;

Wheneverpossible, during the registration process, uninsured patients are screened for
eligibility with government -sponsored programs and/or the Hospital’s Financial
Assistance Program;

Publicnotices are posted throughout the Hospital notifying the public of financial
assistance forthose who qualify (See “Reporting & Billing: Public Notice” within this
policy formore information);

Guarantor billing statements contain information to assist patientsin obtaining
government—sponsored coverage and/or financial assistance provided by the Hospital
(See “Reporting & Billing: Billing Statements” within this policy for more information);

The Hospital will provide patients with areferral toa local consumer assistance center
housedin a legal services office;

In an effortto widely publicize the Hospital’s Financial Assistance Policy, the Hospital has
collaborated with several community clinics to provide Financial Assistance literature for
clinicpatients.

This policy addresses the following:

Definitions

Financial Assistance Eligibility Criteria

Financial Assistance Discount

Qualification Criteria

Application Submission and Review Process Reporting & Billing
General Provisions
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Definitions:

Amounts Generally Billed (AGB): The amount generally billed by the hospital foremergency and
other medically necessary services to patients who have health insurance. Thisamount does not
representthe Hospital’s usual and customary charge. It represents the amounts generally paid
by a third-party payer as defined herein.

Essential living expenses: Expenses forany of the following: rent orhouse payments (including
maintenance expenses), food and household supplies, utilities and telephon g, clothing, medical
and dental payments, insurance, school or child care, child and spousal support, transportation
and automobile expenses (includinginsurance, fuel and repairs), installment payments, laundry
and cleaning expenses, and other extraordinary expenses.

Full Charity: Adiscount representing 100% of a patient’s liability. A full charity discountis
equivalentto 100% of billed charges when the patientis uninsured and equivalentto the
patient’sunmetdeductible, coinsurance and/or copay when the patientisinsured.

High Medical Costs:

An insured patient with “High Medical Costs” means:

A person whose family income does not exceed 350% of the federal poverty level if the
individualdoes notreceiveadiscounted rate from the hospital as a re sult of third-party
coverage, and any of the following:

e Annual out-of-pocket costsincurred by the individual at the hospital that exceed 10% of
the patient’sfamilyincomeinthe prior 12 months,

e Annual out-of-pocket expenses that exceed 10% of the patient’s familyincome, if the
patient provides documentation of the patient’s medical expenses paid by the patientor
the patient’sfamilyinthe prior 12 months

e Alowerleveldetermined by the hospital inaccordance with the hospital’s charge care
policy

Income:

The sum of all the wages, salaries, profits, interest payments, rents and otherforms of earnings
received by all members of a patient’s family duringaone year period of time. Thisincludes
gross receipts less cost of goods sold for self- employed family members.

Local Consumer Assistance Center:

An agency designed to provide consumers with information about health care coverage and
services. In California, The Health Consumer Alliance (HCA) was designated as the
CCl/CalMediconnect Ombudsprogram effective April 1, 2014. More information regarding HCA
can be found at http://healthconsumer.org. Consumers may call 888-804-3536 for routingto the
correct consumer center.

Monetary Assets:
Assetsthatare readily convertibleto cash, such as bank accounts and publicly traded stock but
not assets thatare illiquid, such as real property and/orthe following assets:

e Retirementfundsandaccounts;

o Deferred compensation plans qualified underthe Internal Revenue Code;

e Nonqualified deferred compensation plans;

e Thefirst $10,000 of qualified monetary assets; 50% of monetary assets afterthe first

$10,000.
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Necessary Services: Inpatient, outpatient oremergency medical care thatis deemed medically
necessary by a physician. Necessary services would not include purely elective services for
patient comfortand/or convenience, including but not limited to a cosmeticlensimplanted
during cataract surgery.

Patient’s Family Size:is dependent on the age of the patient as defined below:

e For patients 18 years of age and older, the patient'sfamilyincludes the patient's spouse,
domesticpartnerand dependent children under 21 years of age, whetherlivingathome
or not;

e For patientsunder 18 years of age, the patient'sfamilyincludes the patient's parent(s),
caretakerrelatives and other children less than 21 years of age

PROCEDURE:

FINANCIALASSISTANCE ELIGIBILITY

Financial assistance eligibility is based upon the patient’s ability to pay as determined by the
Patient's Familyincome relative to the current Federal Poverty Level.

The primary eligibility categories are:
e Patientisuninsured AND Patient’s Family Income is at or less than 400% of the Federal
Poverty Level designated forthe patient’s family size
e Patientisinsured AND Patient’s Family Incomeisatorlessthan 400% of the Federal
Poverty Level designated forthe patient’s family size AND patient meets the definition
of a “High Cost Medical” patient

The following conditions must also be satisfied:

e [fthe patientisinsured, the patient’s liability is NOT a Medicaid share of cost or unmet
deductible, coinsuranceand/or copay related to subsidized coverage provided through a
Covered CA qualified health plan orsimilar plan;

e Patientdoesnotqualify forotherincome-based/means test government- sponsored
coverage;

e Apendingapplicationforanotherhealth coverage program shall not preclude eligibility
for financial assistance underthis policy, however, final approval of financial assistance
may be deferred until the pending applicationis processed and eligibility is determined
Patient completes and submits a Financial Assistance Application;

Patient submits all required and requested documents and responds to any questions
that arise from the Financial Assistance Application.

A patientwhois deemed eligible for financial assistance willnot be charged foremergency or
other medically necessary care more than amounts generally billed (AGB) to individuals who
have insurance covering such care. Physicians providing emergency servicesinthe hospital are
requiredto provide discounts to uninsured and high medical cost patients whose incomes are at
or below 350 percent of the Federal Poverty Level. The discounts by physicians providing
emergency servicesinthe hospital are notincludedin the Hospital’s Financial Assistance Policy.
These discounts are administered independently by the physician, physician’s medical group
and/orthe physician billing agent. Eligible patients are offered areasonable, extended payment
plan. If an agreementis notreached, a reasonable payment formulasimilarto the hospital’s
paymentformuladefinedinthe “PaymentPlans” section within this policy mustbe usedin

determiningthe monthly payment. See Addendum A fora complete list of emergency providers.
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FINANCIALASSISTANCE DISCOUNT QUALIFICATION CRITERIA

Once eligibility is established, the discounted amount and/or discounted balance is determined
as definedinthe following section of this policy depending upon:

e ThePatient’seligibility category; The Patient's Family income;
e The Patient's Family Monetary Assets;

Full Charity Discount Criteria:

The following chart summarizes the criteriathat must be satisfied for a patient to qualify for full
charity care:

ELIGIBILITY CATEGORY INCOME ASSETS
Uninsured <400% FPL <$10,000
Insured with High Medical Costs <400% FPL <510,000

All patients who are eligible for financial assistance within this policy will receive full charity
when the patient’s familyincome is at or less than 400% of the Federal Poverty Level and their
monetary assets are less than $10,000. To qualify forthis level of discount, the patient willapply
for and submit the documentation required for full charity within this policy.

Dates of Service included in Application:

When the hospital determinesthata patient qualifies for Financial Assistance, that
determination will apply to the specificservices and service dates for which the patientorthe
patient's family representative submitted the application. In cases of continuing care relating to
a patientdiagnosis that requires ongoing, related services, the hospital will treat continuing care
as a single case for which qualification applies to all related ongoing services provided by the
hospital.

Management may, based onits review, determine that other pre-existing patient account
balances outstanding at the time of qualification may be eligible for a write-off. Generally, a
patient will re-apply for financial assistance eligibility at least every 180 days, but management
has the discretionto not require furtherapplication(s) for subsequent services followingand
initial application approval.

Other Eligible Circumstances qualifying for Charity: Medi-Cal Payment Denials: PVHMC deems
those patients thatare eligiblefor government -sponsored low- income assistance programs
(e.g. Medi-Cal/Medicaid, California Children’s Services and any otherapplicable state or local
low-income program) to be indigent.

Therefore such patients are eligible underthe Financial Assistance Policy when paymentis not
made by the governmental program. Forexample, patients who qualify for Medi-Cal/Medicaid
as well as other programs serving the needs of low- income patients (e.g. CHDP and CCS), where
the program does not make paymentforall services or days during a hospital stay, are eligible
for Financial Assistance Program coverage limited to the amount the payerdeniedinstead of
paid.

Consistent with Medicare costreporting guidance forthe calculation of the Hospital’s low
income percentage for Medi-Cal DSH, non-covered services and all other denied services
providedto eligible Medicaid beneficiaries will be reported as “Uncompe nsated Care” for cost
reporting purposes without requiring a FAP application from each patient. Specifically included
as Uncompensated Care are charges related to denied stays, denied days of care, and non-
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covered services. All Treatment Authorization Request (TAR) denials and any lack of payment for
non- covered services provided to Medi-Cal/Medicaid and other patients covered by qualifying
low-income programs, and otherdenials (e.g. restricted coverage)are to be classified as Charity
Care.

The patientis NOT eligible for financial assistance on Medi-Cal share of cost or a patient’s
subsidized or discounted out-of-pocket expenses determined by Covered Californiaorany other
state or federal governmentinsurance exchange. A patient’s unsubsidized out of pocket
expense may qualify foradiscount as defined within this policy.

OtherEligible Circumstances qualifying for Charity: Medicare Deductibles and Coinsurance
Denials:
Patients whose primary coverage is Medicare and secondary coverage is Medi-Cal are eligible
for financial assistance and may qualify for full charity. The amount qualifying for full charity is
limited tothe Medicare coinsurance and deductible amounts unreimbursed by any other payer
including Medi-Cal/Medicaid, and whichis not reimbursed by Medicare as a bad debt, if:
e The patientisa beneficiary under Medi-Cal/Medicaid oranother program serving the
health care needs of low income patients; or
e The patientisa beneficiary under Medi-Cal/Medicaid oranother program servingthe
health care needs of low income patients; or

Other Eligible Circumstances qualifying for Charity: Reassignment from Bad Debt to Charity:
Any account returned to the Hospital from a collection agency that has determined the patient
or family representative does not have the resources to pay his or her bill, may be deemed
eligible for Charity Care.

Documentation of the patient orfamily representative’s inabilityto pay for services willbe
maintained in the Charity Care documentation file.

Criteriafor Re-Assignment from Bad Debt to Charity Care:

All outside collection agencies contracted with PVHMC to perform account follow- up and/or
bad debt collection will utilize the following criteria to identify a status change from bad debtto
charity care:

e Patientaccounts must have no applicable insurance (including governmental coverage
programs or otherthird party payers);

e The patientor family representative has not made a payment within 150days of
assignmentto the collection agency;

e The patient’scredit & behaviorscore is within the lowest 25th percentile as of
November 2007, PVHMC's secondary agency has determined the creditand behavior
score representing the lowest 25th percentileis 547 or loweras reported by
Transunion;);

e The collectionagency has determined that the patient/family representative is unable to
pay; and/or

e The patientor family representative does not have avalid Social Security Number
and/oran accurately stated residence addressin orderto determineacredit score

All accounts returned froma collection agency for re-assignment from Bad Debt to Charity Care
will be evaluated by hospital personnel priorto any re-classification within the hospital
accounting systemand records.
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Prompt Pay Discount:
A patientis noteligibleforfinancialassistance when the patient’s familyincomeis greaterthan
400% of the established Federal Poverty Level. Instead, uninsured patients qualify fora prompt
pay discount, which shall apply to all necessary inpatient, outpatientand emergency services
provided by PVHMC. The discounted balance is dependent on the type of service provided:
e Foroutpatientservices, the discounted balance represents the average commercial
HMO/PPO collection rate on outpatient services, not to exceed established cash prices
e Forinpatientservices, the discounted balance represents the Medi-Cal APR DRGamount
for obstetrics and pediatricservices and the Medicare DRG amountforall otheracute
inpatient services, notto exceed established cash prices.

The standard term for a prompt paymentdiscountis 30 days. However, the term may be
negotiated pertlhe PaymentPlans guidelines below.

PaymentPlans:
When a discount has been made by the hospital, the patient shall have the option to pay any or

all outstandingamountsdue in one lump sum payment, orthrough a scheduled term payment
plan. The hospital will discuss payment plan options with each patient that requests to make
arrangements for term payments. Individual payment plans will be negotiated between the
hospital and patient based upon the patient’s ability to effectively meet the paymentterms. Asa
guideline, payment plans will be structured to last nolongerthan 12 months. The hospital shall
negotiate in good faith with the patient; howeverthere is no obligation to accept the payment
terms offered by the patient. If the patient and the hospital are unable to agree on negotiated
paymentterms, the hospital shall off the patient the default payment plan. Underthe default
payment plan, the patient’s monthly payment shall not exceed 10% of the patient’s family
income forone month, excluding deductions for “essential living expenses” as defined herein
above.

Limitation on Charges:

Amounts Generally Billed (“ABG”) Patients below 400% of the current Federal Poverty Level,
who meetall eligibility and qualification criteria, will not pay more than Medicare (orthe
applicable Medi-Cal APRDRGas defined below)would typically pay fora similarepisode of
service as defined by the “Prospective” method perSection 501(r) of the Internal Revenue Code
("IRC"). The applicable Medi-Cal APR DRG reimbursement applies to obstetrics, newborns,
neonatal intensive care and pediatrics. The Medicare DRG and respective outpatient rates
appliestoall otherservices. Adeposit collected from a patient for scheduled services willbe
limited to Amounts Generally Billed as defined herein. At the time a patientis determined to
qualify and be eligible forfinancial assistance, the amount billed to the patient will be limited to
the Amount Generally Billed.

Priorto submitting an application for financial assistance, the amounts billed will represent full
billed charges consistent with the Hospital’s usual and customary charges.

Collection Efforts

The Hospital’s Business Office is responsible for billing a patient’s guarantor unpaid copays,
coinsurance, deductibles, balances covered underapayment arrangement and charges not
covered by insurance. Guarantor statements are mailed to the guarantor’s address onfile.

Guarantor balances are due and payable within 30days from the date of the first patient billing.
The business office will send the guarantora minimum of three cycle statements. A collection
letter will be senttothe guarantorif the balance remains unpaid afterthree cycle statements.

Guarantor balances are considered past due after 30 days from the date of the first billingand
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may be advancedto a collection agency after 120 days from the date of first billing and aftera
minimum of three cycle statements have been sentto the guarantor. A guarantor balance may
be advancedto a collection agency priortothese standard timelinesifitis determined the
patient or guarantor provided fraudulent orinaccurate demographicor billinginformation.

Guarantor balances will not be forwarded to a collection agency when the guarantor makes
reasonable efforts to communicate with the business office and makes good faith efforts to
resolve the outstanding balance including but not limited to applying for governmentinsurance
coverage, applying foradiscount underthe Hospital’s Financial Assistance Policy, submitting
regular partial payments of a reasonable amount or negotiating a payment plan with the
business office.

If the Hospital usesacollectionagency, it will obtain awritten agreementthat the agency will
abide by the hospital’s standards and scope of practice.

Priorto commencing collection activities, the hospital will provide the patient withaclearand
conspicuous written notice containinginformation regarding the patient'srights under
applicable laws, certain patientrights and related information.

The Hospital will notengage in extraordinary collection activities (“ECAs”), either directly or
indirectly through any purchaser of debt, collection agency or other party to which the hospital
facility has referred the individual debt relating to seeking payment for care covered by the
Hospital’s Financial Assistance Policy including but notlimited to:

e Placingalienonanindividual’s property

e Foreclosingonreal property

e Attachingorseizinganindividual’s bank account orother personal property
e Commencingacivil actionagainstanindividual

e Causingan individual’s arrest or writ of body attachment for civil contempt

e Garnishinganindividual'swages

For a patientthatlacks coverage or has high medical costs, the hospital orits agent shall not
reportadverse information to acreditreporting agency orcommence civil action against the
patientfor nonpaymentatany time priorto 150 days after initial billing. Prior to authorizing any
extraordinary collections activities, the Hospital will ensure a Financial Assistance Applicationis
mailed tothe guarantor’s current address on file allowing the guarantorno less than 30 days to
respond or inform the business office of the interest to pursue financial assistance. The Director
of Patient Financial Services will ensureall reasonable efforts are taken to determineif a patient
iseligibleforlfinancial assistance underthis policy before engaging in Extraordinary Collection
Activities. All collection efforts will be suspended while aguarantoris actively participatingin
the Financial Assistance Application process.
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APPLICATION SUBMISSION & REVIEW PROCESS

Single, Unified Application:

The financial assistance application provides patientinformation necessary fordetermining
patient qualification and such information will be used to qualify the patient or family
representative for maximum coverage under the PVHMC Financial Assistance Program. The
financial assistance application should be completed as soon asthere is an indication that the
patient may be in need of financial assistance. The application form may be completed priorto
service, during a patient stay, or afterservices are completed and the patienthas been
discharged.

The hospital will provide guidance and/or direct assistance to patients ortheirfamily
representative as necessary to facilitate completion of program applications. Financial
counselors, eligibility services liaisons and/or patient account representatives are available to
provide guidance overthe phone ormeetin person.

The application will coverall outstanding guarantor balances at the time the applicationis
completed. Patients may be required to re-apply forfinancial assistance at least every 180days.

Required Documentation:
Eligible patients may qualify for the PVHMC Financial Assistance Program by following
applicationinstructions and making every reasonable effort to provide the hospital with
documentation and health benefits coverage information such that the hospital may make a
determination of the patient’s qualification for coverage underthe program. Eligibilityalone is
not an entitlement to coverage underthe PVHMC Financial Assistance Program. To determine
eligibility and to maximize the qualifying assistance/discount amount, the following
documentationis required when applicable:
e Completed &signed financial assistance application;
e Current pay stubs from the last two pay periods orif self-employed, current year- to-
date profit & loss statementto determine currentincome;
e Awardlettersforsocial security, SSI, Disability, Unemployment, General Relief, Alimony,
etc,;
e lastcalendaryear’'sfiledtax return with all required schedules to determineincome
generatingassetsincluding monetary assets;
e Last two months’ bank, brokerage & investment statements;
e Copiesofprioryear’'s1099 forinterestincome, dividends, capital gains, etc.

Completion of afinancial assistance application provides:
e Information necessary forthe hospitalto determineif the patient hasincome sufficient
to pay forservices;
e Documentation useful in determining qualification forfinancial assistance;
e Anaudittraildocumentingthe hospital’s commitment to providing financial assistance

The Hospital may require waivers orreleases from the patient or the patient’s family authorizing
the hospital to obtain account information from financial orcommercial institutions or other
entitiesincluding but notlimited to credit reporting entities that hold or maintain the monetary
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assets, inan attemptto verify information the patient has provided on the charity care
application. Information obtained pursuant to this paragraph regarding assets of the patient or
the patient’s family shallnot be used for collection activities.

Reasons for Denial of Assistance:

The PVHMC Financial Assistance Program relies upon the cooperation of individual patients who
may be eligible forfull assistance. Financial assistance may be denied forfailureto submit
applicable required documentation.

The hospital may denyfinancial assistanceforreasonsincluding, but not limited to, the
following:

Patientis noteligibleforfull charity care based on amount of income plus monetary
assets;

Patientis uncooperative or unresponsive, preventing the Hospital from determining
financial assistance eligibility and qualification;

Service provided to afull charity care patientis not considered medically necessary;
Applicationisincomplete;

Patient’s balance results from withholding from the Hospital an insurance payment;
Patient’s balance afterinsurance pays does not meetthe definition of high medical cost;
Assistance was requested on aservice provided more than 180 days afterthe most
recentrequestforassistance was approved; and

Patient’s liability is a Medicaid share of cost or out-of-pocket expenserelated to means
tested and/orincome based coverage such as a subsidized Covered CA qualified health
plan.

The financial assistance application should be completed as soon as there isan indication the
patient may be in need of financial assistance. The application form may be completed priorto
service, during a patient stay, or afterservices are completed and the patienthas been
discharged.

Approval Process:

The patientor patient’s representative shall submit the financial assistance application and
required supplemental documents to the Patient Financial Services departmentat PVHMC. The
Patient Financial Services department's contactinformation shallbe clearly identified in the
applicationinstructions.

PVHMC will provide personnel who have been trained to review financial assistance applications
for completeness and accuracy. Application reviews will be completed as quickly as possible
consideringthe patient’s need foratimely response. Upon receipt of acompleted financial
assistance application, assigned staff in the business office will preparea “Request for
Consideration of Uncompensated Care (Charity)” attaching all supporting documentation as
defined within this policy and submit to an applicable managerbased uponthe amount of the
discountrequested as defined below. Forthe circumstances defined belowwhich do NOT
require submission of afinancial assistance application, the staff will prepare a “Request for
Consideration of Uncompensated Care (Charity)” clearly noting the reason an application was
NOT prepared and attachinga creditreportif a valid social security numberis available.
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A financial assistance determination will be made only by approved hospital management
personnel accordingtothe eligibility criteria specificto the patient and the amount of financial
assistance requested. Financial assistance shallnot be provided on adiscriminatory orarbitrary
basis.

The Hospital retains full discretion, consistent with laws and regulations, to establish eligibility
criteriaand determine when a patient has provided sufficient evidence of qualification for
financial assistance.

The Hospital’s designee authorized to approve financial assistance applicationsis based on the
amount of the financial assistance requested; larger discounts require a higherlevel of approval
as indicated below:
e Discountslessthan $25,000: Director of Patient Financial Services orthe Director of
Patient Access
e Discountsgreaterthan $25,000: Chief Financial Officer

Application Exceptions:
A completed financial assistance application may not be requiredin certain circumstances.
These circumstances are limited to situations when PVHMC determines it has sufficient patient
financial information from which to make afinancial assistance eligibility and qualification
decision. Examples of circumstances not requiring afinancial assistance application include, but
are not necessarily limited to:
e Patientishomeless;
e Patientisaresidentatashelterincluding but notlimited to Prototypesand The
American Recovery Center;
e Patient’saddressisthe addressforthe Department of PublicSocial Services (DPSS) 2040
Holt Ave Pomona;
e Patientisunknown;
e Patientisreceiving General Relief, Cal WORKS or Cal Fresh (documentation required);
e Patientqualified for Medi-Cal without a share of cost (SOC) during a portion of the
confinement orsubsequenttotheirdischarge/visit (proof of eligibility required); or
e Non-covered and/ordenied services provided to Medi-Cal eligible patients;
A patient’s balance after VOVC pays;
e Patient’squalifyingforSusan G. Komen funding; the grantfrom Susan G. Komen will be
recorded as Non-operating revenue (904050)

Appeal Process:
In the eventthata patientdisagrees with the hospital's determination regarding qualification,

the patient may file awritten appeal for reconsideration with the hospital as follows:

e The writtenappeal should containacomplete explanation of the patient’s dispute and
rationale forreconsideration.

e Anyoralladditional relevant documentation to support the patient’s claim should be
attachedto the written appeal.

e Anyorallappealswill be reviewed by the hospital Director of Patient Financial Services.
The directorshall considerall written statements of dispute and any attached
documentation. Aftercompletingareview of the patient’s claims, the director shall
provide the patient with a written explanation of findings and determination.
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In the eventthatthe patient believes adispute remains after consideration of the appeal by the
Director of Patient Accounting, the patient may requestin writing, areview by the Chief
Financial Officer. The Chief Financial Officer shall review the patient’s written appealand
documentation, as well as the findings of the Director of Patient Financial Services. The Chief
Financial Officer shall make adetermination and provide a written explanation of findings to the
patient. All determinations by the Chief Financial Officer shall be final. There are no further
appeals.

REPORTING AND BILLING

Billing Statements:
Consistent with Health and Safety Code Section 127420, the Hospital will include the following
clearand conspicuousinformation on a patient’s bill:

e Astatementof chargesforservicesrendered by the hospital.

e Arequestthatthe patientinformthe hospital if the patient has healthinsurance
coverage, Medicare, Medi-Cal, orothercoverage.

e Astatementthatifthe consumerdoesnothave healthinsurance coverage, the
consumer may be eligible for coverage offered through the California Health Benefit
Exchange (Covered CA), Medicare, Medi-Cal, California Children’s Services Program, or
charity care.

e Astatementindicating how patients may obtain an application forthe Medi-Cal
program, coverage offered through the California Health Benefit Exchange, or other
state- or county-funded health coverage programs and that the hospital will provide
these applications. If the patient does notindicate coverage by athird- party payeror
requests adiscounted price or charity care, then the hospital shall providean
applicationforthe Medi-Cal program, or other state- or county-funded programs to the
patient. This application shallbe provided priorto discharge if the patient has been
admitted orto patientsreceivingemergency or outpatient care. The hospital shall also
provide patients with areferral toalocal consumerassistance center housed at legal
services offices.

e Information regardingthe financially qualified patient and charity care application,
including the following:

1. Astatementthatindicatesthatif the patientlacks, orhas inadequate,
insurance, and meets certain low and moderate-incomerequirements, the
patient may qualify for discounted payment or charity care.

2. The name andtelephone number of a hospital employee or office fromwhom
or which the patient may obtaininformation about the hospital's discount
payment and charity care policies, and how to apply for that assistance.

3. Ifa patientapplies, orhasa pendingapplication, foranotherhealth coverage
program at the same time that he or she applies fora hospital charity care or
discount payment program, neitherapplication shall preclude eligibility for
the otherprogram
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PublicNotice:

PVHMC shall post notices informing the public of the Financial Assistance Program. Such notices
shall be postedin high volume inpatient, areas and in outpatient service areas of the hospital,
including but notlimited to the emergency department, inpatientadmission and outpatient
registration areas, or other common patient waiting areas of the hospital. Notices shall also be
posted at any location where a patient may pay theirbill. Notices will include contact
information on how a patient may obtain more information on financial assistance as well as
where to apply for such assistance.

These notices shall be 1postedin English and Spanish and any otherlanguages thatare
representative of 5% or greater of patientsinthe hospital’s service area. The notice states the

following:
e PomonaValleyHospital Medical Center provides financial assistance to our patients who
qualify.

e Contact our Eligibility Services Department at (909) 630-7720 to speak witha
representative to obtain more information.

Access to the Financial Assistance Policy:

A copy of this Financial Assistance Policy and a plain language summary is available on the
Hospital’s website. A hard copy of the policy will be made availableto the publicupon requestat
the Hospital’s main campus or by mail.

HCAI Reporting:
PVHMC will report actual Charity Care provided in accordance with regulatory requirements of

the Department of Health Care Access and Information (HCAI) as contained in the Accounting
and Reporting Manual for Hospitals, Second Edition. To comply with the applicable requirement,
the hospital will maintain written documentation regardingits Charity Care criteria, and for
individual patients, the hospital will maintain written documentation regarding all Charity Care
determinations. As required by HCAI, Charity Care provided to patients will be recorded on the
basis of actual charges for services rendered.

In compliance with HCAl adopted regulations approved by the Office of Administrative Law on
August 8, 2007 (Title 22, Sections 96040-96050), the Director of Patient Financial Services will
submitan electronic copy of its discount payment and charity care policies, eligibility procedures
and review process (as defined and documented in one, comprehensive Financial Assistance
Program Policy) andits Financial Assistance application form to HCAl at least every otheryear by
January 1 beginningJanuary 1, 2008, or wheneverasignificant change to the policyis made.

GENERAL PROVISIONS

Equal Opportunity:

The Hospital is committed to upholding the multiplefederal and state laws that preclude
discrimination on the basis of race, sex, age, religion, national origin, marital status, sexual
orientation, disabilities, military service, orany other classification protected 1by federal, state
or local laws.
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Confidentiality:
Itisrecognizedthatthe needforfinancial assistance isasensitive and deeply personal issue for

recipients. Confidentiality of requests, information and funding will be maintained for all that
seekor receive financial assistance. The orientation of staff and selection of personnel who will
implement this policy should be guided by these values. The Charity Care documentation will
not be reviewed oraccessed by staffinvolved in collection activities.

Good Faith:

PVHMC makes arrangements for financial assistance for qualified patientsin good faith and
relies onthe factthat information presented by the patient or family representative is complete
and accurate. Provision of financial assistance does not eliminate the right to bill, either
retrospectively orat the time of service, forall services when fraudulent, or purposely
inaccurate information has been provided by the patient or family representative. In addition,
PVHMC reservesthe righttoseekall remedies, including but not limited to civil and criminal
damages from those patients or family representatives who have provided fraudulent or
purposelyinaccurate informationin orderto qualify forthe PYHMCFinancial Assistance
Program.
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Appendix B: California Health and Safety Codes
Section 127340-127365

SB 697 (Chapter 812, Statutes of 1994)
Health and Safety Code Sections 127340-127365

Article 2. Hospitals: Community Benefits

127340 The Legislature finds and declares all of the following:

A. Private not-for-profit hospitals meet certain needs of theircommunities through the
provision of essential health care and otherservices. Publicrecognition of theirunique
status has led to favorable tax treatment by the government. In exchange, nonprofit
hospitals assume asocial obligation to provide community benefits in the publicinterest.

B. Hospitalsandthe environmentinwhich they operate have undergone dramaticchanges.
The pace of change will accelerate inresponse to health care reform. In light of this,
significant publicbenefitwould be derived if private not-for- profit hospitals reviewed and
reaffirmed periodically their commitmentto assistin meeting theircommunities’ health
care needs by identifyingand documenting benefits provided to the communities which
theyserve.

C. California’s private not-for-profit hospitals provide a wide range of benefits to their
communitiesinadditiontothose reflected in the financial datareportedto the state.

D. Unreported community benefits that are often provided but not otherwisereported include,
but are not limited to, all of the following:

1. Community-oriented wellness and health promotion

2. Preventionservices, including, but not limited to, health screening, immunizations,
school examinations, and disease counseling and education

3. Adultdaycare

4. Childcare

5. Medical research

6. Medical education

7. Nursingand other professional training

8. Home-delivered mealstothe homebound

9. Sponsorship of free food, shelter, and clothing to the homeless

10. Outreachclinicsin socioeconomically depressed areas

E. California’s private not-for-profit hospitals provide a wide range of benefits to their
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communitiesin addition to those reflected in the financial datareported to the state.

127345 Asusedin thisarticle, the following terms have the following meanings:

A.

“Community benefits plan” means the written document prepared forannual submission to
the Office of Statewide Health Planning and Development that shall include, but shall not be
limited to, adescription of the activities that the hospital has undertakenin ordertoaddress
identified community needs within its mission and financial capacity, and the process by
which the hospital developed the planin consultation with the community.

“Community” meansthe service areas or patient populations for which the hospital provides
health care services.

Solely forthe planningand reporting purposes of this article, “community benefit” means a
hospital’s activities that are intended to address community needs and priorities primarily
through disease prevention and improvement of health status, including, but not limited to,
any of the following:

o, wWwN

Health care services, rendered to vulnerable populations, including, but not limited to,
charity care and the unreimbursed cost of providing services to the uninsured,
underinsured, and those eligible for Medi-Cal, Medicare, California Children’s Services
Program, or county indigent programs.

The unreimbursed cost of servicesincluded in subdivision (d) of Section 127340.
Financial orin-kind support of publichealth programs.

Donation of funds, property, or other resources that contribute to a community priority.
Health care cost containment.

Enhancement of access to health care or related services that contribute to a healthier
community.

Services offered without regard to financial return because they meeta community
needinthe service area of the hospital, and otherservicesincluding health promotion,
health education, prevention,and social services.

Food, shelter, clothing, education, transportation, and other goods or services that help
maintaina person’s health.

“Community needs assessment” means the process by which the hospital identifies, for
its primary service area as determined by the hospital, unmet community needs.

“Community needs” means those requisites forimprovement or maintenance of health
statusin the community.

“Hospital” means a private not-for-profit acute hospital licensed under subdivision (a),
(b), or (f) of Section 1250 and is owned by a corporation that has been determined to be
exemptfrom taxation underthe United States Internal Revenue Code. “Hospital” does
not mean any of the following:

1. Hospitalsthatare dedicatedto servingchildren and that do notreceive direct
paymentforservicestoany patient.
2. Smallandrural hospitals as defined in Section 124840.
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“Mission statement” means a hospital’s primary objectives for operation as adopted by
its governing body.

“Vulnerable populations” means any population thatis exposed to medical or financial
risk by virtue of being uninsured, underinsured, or eligible for Medi-Cal, Medicare,
California Children’s Services Program, or county indigent programs. 127350. Each
hospital shall do all of the following:

1.

By July 1, 1995, reaffirmits mission statement that requiresits policiesintegrate
and reflectthe publicinterestin meetingits responsibilities as a not-for-profit
organization.

By January 1, 1996, complete, eitheralone, in conjunction with other health
care providers, orthrough other organizational arrangements, acommunity
needs assessment evaluating the health needs of the community serviced by the
hospital, thatincludes, butis notlimited to, a process for consulting with
community groups and local government officials in the identification and
prioritization of community needs that the hospital can address directly, in
collaboration with others, orthrough otherorganizational arrangement. The
community needs assessment shall be updated atleastonce every three years.
By April 1, 1996, and annually thereafteradopt and update a community
benefits planfor providing community benefits either alone, in conjunction with
otherhealth care providers, orthrough other organizational arrangements.
Annually submitits community benefits plan, including, but not limited to, the
activities that the hospital has undertaken in orderto address community needs
withinits mission and financial capacity to the Office of Statewide Health
Planning and Development. The hospital shall, to the extent practicable, assign
and report the economicvalue of community benefits provided in furtherance
of its plan. Effective with hospital fiscal years, beginning on or afterJanuary 1,
1996, each hospital shall file a copy of the plan with the office notlaterthan 150
days after the hospital’s fiscal yearends. The reports filed by the hospitals shall
be made available to the publicby the office. Hospitals underthe common
control of a single corporation oranotherentity mayfile aconsolidated report.

127355 The hospital shall include all of the following elementsinits community benefits plan:

A. Mechanismsto evaluate the plan’s effectiveness including, but not limited to, amethod for
soliciting the views of the community served by the hospital and identification of community
groups and local government officials consulted during the development of the plan.

B. Measurable objectives to be achieved within specified timeframes.

C. Community benefits categorized into the following framework:
Medical care services.

Otherbenefits forvulnerable populations.
Otherbenefitsforthe broader community.

Health research, education, and training programs.
Non-quantifiable benefits.

vk wnN e
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127360

Nothinginthisarticle shall be construed to authorize orrequire specificformats for hospital
needs assessments, community benefit plans, or reports until recommendations pursuant to
Section 127365 are considered and enacted by the Legislature.

127365
The Office of Statewide Health Planning and Development shall prepareand submitareportto
the Legislature by October1, 1997, includingall of the following:

A. Theidentification of all hospitals that did not file plans on a timely basis.

B. A statementregardingthe most prevalent characteristics of plansin terms of identifying
and emphasizing communityneeds.

C. Recommendations for standardization of plan formats, and recommendations regarding
community benefits and community priorities that should be emphasized. These
recommendations shall be developed after consultation with representatives of the
hospitals, local governments, and communities. http://www.leginfo.ca.gov/bilinfo.htm

82


http://www.leginfo.ca.gov/bilinfo.htm

POMONA VALLEY HOSPITAL
MEDICAL CENTER

Expert care with a personal touch

1798 North Garey Avenue Pomona, California 91767
(909) 865 - 9500
pvhmc.org

83



